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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Treatment and Prognosis in Total Scalping (Ueber 
die Behandlung und Prognose der Totalscalpierung ). 
W. Jacosy and J. HERNANDEZ-RICHTER. Acta Neurochir., 
Wein, 1964, 12: 442. 


THE AUTHORS treated a 12 year old girl, whose scalp 
was completely torn off by a transmission belt of a 
farm machine. The scalp was cleansed, shaved, 


| soaked in antibiotic solution, and reapplied to the 


skull. It necrotized completely and had to be removed 
in 14 days, but by that time the exposed bone and 
periosteal surface was covered with fresh granulation 
tissue. The defect was subsequently covered with a 
split thickness skin graft, with a very satisfactory final 
result. 

A historical survey of the subject is presented, in- 
cluding data on 69 cases published between 1837 and 
1963. The introduction of skin grafting reduced the 
mortality rate from 50 per cent to 2 per cent. Increas- 
ing industrialization, mechanization of farming, and 
employment of women in both industry and farming 
contributes to the occurrence of this severe trauma, 
formerly related to wars with the Indians. The last 
reported case of scalping by Indians is believed to be 
that by Moore in 1870. 

Separation of the scalp occurs usually in the loose 
connective tissue layer between the epicranium (peri- 
osteum of the skull) and the galea aponeurotica. The 
separation line usually runs along the eyebrows and 
root of the nose, then laterally above the zygomatic 
arches and ears, then posteriorly well down the neck. 
In incomplete scalping, with partial attachment of 
the scalp preserved, resuture of the scalp, hoping for 
at least partial survival, is recommended. The pres- 
ence of undamaged epicranium permits primary skin 
grafting. Areas devoid of periosteum will not support 
a graft. Multiple drill-point perforations of the ex- 
ternal table permit growth of granulation and sec- 
ondary skin-grafting. The scalp itself, if not badly 
damaged, may be used for preparing the graft; dif- 
ferent methods are described. —M., Cegielski. 


EYES 


Serological Studies in Sympathetic Ophthalmitis. 
P. V. Mitts and W. I. H. SHeppen. Brit. 7. Ophth., 
1965, 49: 29. 


THE AUTHORS attempted to demonstrate circulating 
autoantibodies for uveal tissue in the sera of 5 pa- 
tients with sympathetic ophthalmitis. In 3 of the 
patients sympathetic ophthalmitis was confirmed 
histologically and in 2 the uveitis was active when 
the serum specimens were taken. 

Although no circulating autoantibody for uveal 
tissue could be demonstrated, the hypothesis that 
sympathetic ophthalmitis represents an autoimmune 
response is not disproved. The circulating antibodies 
may be present in only a short phase of the disease or 
the condition may represent a cellular hypersensi- 
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tivity, as in a tuberculin reaction, and is not depen- 
dent on circulating antibodies. Cell-fixed antibody 
might be demonstrable in the uveal tract of eyes af- 
fected by active sympathetic ophthalmitis by means 
of the immunofluorescent technique. It might also 
be found at the site of injection after the subcutaneous 
injection of bovine uveal pigment in patients with 
sympathetic uveitis, a possibility that affords an 
approach to further investigation of the pathogenesis 
of this disease. 

Three immunologic techniques were used to 
demonstrate antibodies for uveal tissue, namely, 
fluorescent immunology, passive cutaneous anaphy- 
laxis, and complement fixation, all of which proved 
to be negative. — Joshua Zuckerman. 


Trisomy 13 and Its Ocular Features (La trisome 13 
et son expression ophthalmologique). H. Saraux, 
J. Larourcape, J. Leyeune, P. DHErRmy, and Others. 
Arch. opht., Par., 1964, 24: 581. 


THE AUTHORS report a case of trisomy 13, review the 
literature, and describe the clinical and genetic 
features of the disease. This congenital anomaly is of 
particular interest to the ophthalmologist because its 
symptoms include major ocular abnormalities. The 
clinical association of bilateral microophthalmia 
with harelip has been known for a long time, but it is 
only recently that its precise cause was ascertained. 

The human chromosome structure and its dis- 
turbances in number and arrangement are briefly re- 
viewed. Trisomy 13 consists in the presence of 3 
chromosomes in one pair of the 13 to 15 group. The 
determination of which one of these 3 groups con- 
tains the excessive chromosome is still to be made, 
and at present this anomaly is described as trisomy 
13, trisomy 13-15, and trisomy ID. Twenty-eight 
cases of this disease have been reported. The anom- 
alies associated with it are described and tabulated. 

The authors’ case is reported with details of the 
clinical, anatomic, and histologic examinations. The 
histologic study of the right eye is illustrated with 
microphotographs. Retinal dysplasia is the most 
prominent feature among the ocular abnormalities of 
the 13-15 trisomy. It has a definite clinical and 
histologic identity; its outstanding features are the 
bilaterality of the abnormalities, their appearance at 
birth, and frequent association with other ocular and 
congenital anomalies. Among the general anomalies 
most frequently encountered are polydactyly, hare- 
lip, cleft palate, and cardiovascular anomalies. 
Histologically, the retina is detached and folded on 
the persistent primary vitreous. The abundance of 
pseudorosettes, histologically different from the true 
rosettes of the retinocytoma, in the midst of this 
mass is characteristic of this malformation. 

The pathogenesis of this anomaly is discussed and 
the authors attribute the primary role in this mal- 
development to the persistence of the primitive 
vitreous, and relate other ocular abnormalities to the 
persistence of this mesodermic structure. The per- 
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sistence of this abnormal mesoderm interferes with 
the closure of the fetal cleft, and thus accounts for the 
coloboma of the iris and choroid. The authors con- 
clude that in the present state of our knowledge we 
can maintain that retinal dysplasia may be caused by 
trisomy 13-15, but that its presence is not pathog- 
nomonic of a chromosomal aberration. Retinal 
dysplasia represents a diffuse disturbance of the 
retina at the time of its rapid differentiation. It is 
now well recognized in embryology that the terato- 
genic agent is less important than the embryonic age 
at which the teratogenic agent acts. The manner in 
which the supernumerary chromosome acts in the 
development of the malformations is still unknown. 
The possibility of enzymatic disorders with multi- 
systemic manifestations has been hypothesized, but 
not proved, and is still a field for future research. 
—Ray K. Daily. 


Tissue Repair After the Operations of Recession and 
Resection. R. M. Incram. Brit. J. Ophth., 1965, 49: 18. 


THE AUTHOR discusses tissue repair following opera- 
tions on the extraocular muscles, specifically in the 
operations of recession and resection, in rabbits. He 
points out that the key to the final site of the reat- 
tachment of the muscle to the sclera is in the ability of 
the tissued to regenerate. 

His findings offer an alternative to hemorrhage as 
an explanation of anomalous reattachment sites, and 
suggest that the muscle will regenerate and grow 
forward unless it is prevented from so doing. The 
arrangement of the fibrous tissue deposited in the 
wound can either impede or aid this process. Because 
the fibrous tissue is deposited mainly around the 
suture, the method employed in suturing the muscle 
to the sclera contributes indirectly to the absence or 
presence of reattachments of an anomalous character. 

After recession the muscle should be prevented 
from growing forward; after resection the orderly 
forward growth of the muscle minimizes or prevents 
the formation of adhesions between the muscle and 
thé sclera behind its original insertion. Therefore, it 
might be better to use 2 separate sutures in recession 
and one double-armed suture in resection. 

The type of suture material used does not affect 
the final site of reattachment. After the second post- 
operative day, in the absence of allergic reactions or 
infection, the inflammatory reaction in an eye is 
proportional to the amount of suture material in the 
wound. — Joshua Cuckerman. 


Immunologic Reactions of Corneal Grafts (Les réac- 
tions immunologiques dans les greffes de la cornée). 
JEAN-PIERRE Faure. Arch. opht., Par., 1964, 24: 603. 


A PREvious report dealt with the clinical manifesta- 
tions of the intolerance reaction in keratoplasty, the 
experimental data confirming the existence of an im- 
munity in keratoplasty, and the results of an analysis 
of the immunochemistry of the corneal proteins. This 
report deals with the mechanisms of the immunologic 
conflict in keratoplasty and the procedures devised 
to reduce the intensity of immunologic reactions. A 
comprehensive review of the literature, accompanied 
by an extensive bibliography, summarizes the role of 
the factors involved in the immunologic conflict in 


keratoplasty; these are the antigenic properties of the 
graft, the persistence and loss of antigenicity, and the 
development of antibodies in the graft and the host 
cornea. 

The experimental investigations on the mechanism 
of the immunologic local reaction to the graft are 
briefly reviewed. ‘The methods for diminution of the 
immunologic conflict aim at a reduction of the anti- 
genic power of the graft, and at the power of the host 
to diminish the reaction. In homograft keratoplasty 
intolerance to the graft is reduced by means of 


steroids. The author believes that perfection of surgi- | 


cal technique is the best guarantee of success. It is in 
the research of heteroplasty that the reduction of im- 
munologic reactions is pursued. The author’s immu- 
nologic analysis of corneal tissue in vitro could not 
demonstrate any difference in the antigenic power of 
fresh cornea and cornea preserved by the various 
methods of preservation. Nevertheless, clinically, con- 
servation of the graft does appear to reduce the in- 
tolerance reaction to the graft. Preserved homografts 
are just as successful as fresh corneal grafts. Preserved 
heterografts are generally better tolerated than fresh 
grafts. Corticosteroids, in addition to checking the in- 
flammatory reaction, probably have an effect also on 
the immunologic mechanisms of the host. Postopera- 
tive irradiation in keratoplasty may also affect the 
immunologic activity of the host as well as check 
vascularization of the graft. 

The results of the author’s experimental investiga- 
tions on the effect of various substances on the vascu- 
lar reaction and endocorneal antibodies in intralamel- 
lar heterografts in rabbits were negative. Using vari- 
ous preparations and methods of administration he 
could not confirm the inhibiting effect on the local 
production of precipitins, reported by Remky. The 
author concludes that the particular properties of the 
corneal graft—the simplicity of intralamellar grafting, 
the ease of observation, the simple structure of the 
graft and the host cornea, the delayed reaction, and 
the local situation of the cells responsible for the im- 
munologic reaction—make it particularly suitable for 
the study of the general mechanisms of immunologic 
reactions. —Ray K. Daily. 


Familial Glaucoma. Joun A. Cowan. 7. Am. M. Ass., 
1965, 191: 526. 


GLAUCOMA occurs in 2 per cent of the population 
over 40 years of age, and of one-third of a million 
Americans who are blind 40,000 are blind from 
glaucoma. 

The author investigated the prevalence of chronic 
simple glaucoma among blood relatives of persons 
blind from glaucoma, the incidence of other ocular 
diseases among these relatives, and the validity of a 
single tonometric reading in the detection of glaucoma. 

Forty-three persons who were blind in one or both 
eyés had 173 blood relatives, of whom 136 partici- 
pated in the study. Nine or 6.6 per cent of these 136 
persons had glaucoma or borderline glaucoma, which 
is equivalent to 3 times the expected number among 
the general population. One or more eye diseases 
occurred in 53, i.e., in less than 2 out of 5 relatives, 
but when glaucoma or glaucoma suspects were also 
excluded then only about one-fourth had eye diseases. 
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Because the cases were not newly identified in the 
study, the merit of a single tonometric reading could 
not be determined. 

The general practitioner and the internist are 
urged to question patients about a family history of 
glaucoma and to warn suspected patients of the need 
for regular eye examinations including tonometry, 
especially those patients over 40 years of age. 

— Joshua Zuckerman. 


EARS, NOSE, AND SINUSES 


Malformations of the Ear as a Clue to Urogenital 
Anomalies. CHARLES G. LONGENECKER, RoBERT F. 
Ryan, and RicHarp W. Vincent. Plastic @ Reconstr. 
Surg., 1965, 35: 303. 


TuIs REPORT deals with 6 patients with concomitant 
malformation of the ears and anomalies of the uro- 
genital tract seen at Charity Hospital of Louisiana at 
New Orleans. These patients include: (1) 10 year old 
boy with large, flabby, protruding ears, absence of one 
kidney, dilated ureter, and caliectasis on the other 
side; (2) 6 month old boy with noticeably flattened 
superior helix of 1 ear, obstruction of the neck of the 
bladder, dilated ureters, and hydronephrosis; (3) 11 
month old boy with flattened superior helical portion 
of 1 ear, bilateral stenosis of the ureterovesical junc- 
tion, and bilateral hydronephrosis; (4) 9 year old girl 
with bilateral notching of the helices and t posteriorly 
displaced ear lobe, and partial duplication of 1 renal 
pelvis; (5) 4 hour old boy with cleft palate, micro- 
gnathia, glossoptosis, bilateral microtia, hypospadias, 
agenesis of 1 lung, dextrocardia, and interventricular 
septal defect; and (6) 8 year old boy with large pro- 
truding auricles with superior cupping, bilateral ob- 
struction of neck of bladder, cryptorchism, and cali- 
ectasis. 

Sixteen similar cases were described by these 
authors in 1961. This condition is apparently suffi- 
ciently frequent to warrant a complete urologic in- 
vestigation in cases with congenital deformities of the 
auricle. —Leslie Bernstein. 


Fascia Grafts in the Repair of Total Perforations of 
the Tympanic Membrane. Wooprow D. ScHLossEr. 
Pacific Med. Surg., 1965, 73: 23. 


THE MOST common type of tympanic membrane 
perforation is the central variety. The defect ranges 
from a very small perforation to that involving 70 to 
80 per cent of the entire area of the membrane. 
Central perforations respond well to reconstructive 
procedures. Attic, marginal, and total perforations 
are fortunately less common, for they present difficult 
problems of reconstruction. 

Thirty-three total perforations or 6.1 per cent were 
noted in a series of 534 ears with chronic otitis media. 
The problem encountered in all these cases was the 
reconstruction of an entire tympanic membrane with 
only a very narrow border of tissue available as a bed 
for the graft. Originally, the author used postauricular 
skin for the graft but gave this up because the tech- 
nique entailed widening of the canal to accommodate 
the relatively thick skin, and the graft frequently lost 
keratin and assumed a beefy hue with a serous dis- 
charge. Such a wet ear resists medical treatment and 
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may require removal of the grafted skin and revision 
with a different grafting material. Substituting ear 
canal skin for the graft resulted in an eventual small 
central perforation in approximately 26 per cent of the 
ears. Vein grafts proved unsuccessful in this author’s 
hands. 

Temporalis fascia was used to close total perfora- 
tions in 10 ears; only 1 graft failed to take. In the first 
5 ears the endaural incision was used, but later the 
postauricular approach was preferred as it gave better 
access to the canal, to the mastoid area, and to the 
temporalis fascia. The skin of the canal wall is 
elevated to the annulus so that a cuff of skin is formed. 
The middle ear is packed with gelfoam and overlaid 
with the fascia graft. The skin of the canal is returned 
to its normal position and the canal is packed with 
gelfoam. If a mastoidectomy is performed at the same 
time, the posterosuperior bony canal wall is spared, 
and the mastoid cavity is filled with a muscle pedicle 
or with gelfoam. —Leslie Bernstein. 


Hereditary Hemorrhagic Telangiectasia. WiLtiam 
SAUNDERS. Acta otolar., Stockh., 1964, 58: 497. 


HEREDITARY HEMORRHAGIC telangiectasis or Weber- 
Osler-Rendu disease produces its frequently debili- 
tating anemia by virtue of frequent and intractable 
epistaxis. The lesions are multiple throughout the 
body, cherry red, flat or slightly elevated above the 
epithelium, and each contains a tiny arteriovenous 
fistula. 

The only significant advance in the management of 
this disease since the advent of whole blood transfu- 
sion is the author’s technique of septal dermatoplasty, 
which replaces the friable respiratory surface epi- 
thelium with tough cornifying squamous epithelium. 
The technique is described in the article. It has been 
performed by the author on more than 100 patients 
with great reduction in severity and frequency of 
nose bleeds. Other uses of septal dermatoplasty are 
discussed, including closure of septal perforations, 
management of chronic septal ulceration, and re- 
placement of lining after resection of a tumor. 

—Brian McCabe. 


Throat and Nose Surgery in Patients with Constitu- 
tional Hemostatic Defects. Gavin Livincstone. Proc. 
R. Soc. Med., Lond., 1965, 58: 65. 


ABNORMAL bleeding tendencies may be due either to 
capillary defects or coagulation defects. 

Bleeding due to capillary defects can be controlled 
by prolonged pressure. The management of bleeding 
which is due to a coagulation defect depends on re- 
placing the factor which is missing before surgery, 
during surgery, and throughout the process of heal- 
ing. 
A rough differential diagnosis between the 2 types 
of bleeding defects may be gained from a careful 
history of bleeding of both the patient and his family. 
Among some of the differential points are: (1) pa- 
tients with capillary defects form small bruises while 
those with coagulation defects form large bruises and 
(2) those with capillary defects have a prominent 
history of nasal bleeding while those with coagulation 
defects seldom have such a prominent history. 

All patients with bleeding defects should be care- 
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plicated salivary fistulas. Primary bone graft recon- © 
struction was not attempted and efforts to obtain © 
facial contours with a Kirschner wire were rarely | 


fully studied by a hematologist so that he can replace 
the missing coagulation factor or factors. With 
proper replacement, patients with coagulation defects 
can be subjected to any type of necessary surgery 
with safety. — William C. Huffman. 


Treatment of Recurring Meningitis from Fronto- 
ethmoid Injuries (Die Behandlung der rezidivieren- 
den Meningitis nach frontoethmoidalen Verletzungen). 
B. Miroyevié and F. Kosoxovié. Mschr. Ohrenh., 
Wien, 1964, 98: 451. 

In THE last 15 years at the Clinic of Otorhinolaryn- 

gology of the Medical Faculty of Zagreb, more than 

300 patients with frontoethmoidal injuries and recur- 

rent meningitis have been operated on. 

The authors think that surgical treatment for re- 
current meningitis should be performed by the 
rhinologist and not by the neurosurgeon because the 
rhinologist proceeds along the level of the injury 
whereas the neurosurgeon proceeds from above where 
smaller leaks might not be detected. 

The tear in the dura can be identified readily, even 
if it is located next to the sella. The defect in the 
dura is covered with fascia later. If a large operative 
defect is present, it is filled with muscle from the 
thigh. The incision is made through the eyebrows. 
A perfect result was obtained in 25 patients in whom 
this technique was used. None had recurrence of 
meningitis and the cosmetic result was satisfactory. 

The authors also stressed that roentgenograms and 
tomograms were not reliable and were of value only 
if they were positive. —O. Erik Hallberg. 


MOUTH AND HYPOPHARYNX 


Commando Procedures for Mouth Cancer, CHARLES 
L. Cocsiti. Arch. Surg., 1965, 90: 153. 


DurinG THE period April 1947 through December 
1962 there were 82 “composite” or ‘‘commando” 
operations performed at the Cleveland Veterans 
Administration Hospital for intraoral cancer and a 
survey of the results of this treatment is reported. 
During the period of this study 196 patients with 
intraoral cancer were seen. It was the author’s policy 
to advise ‘‘composite”’ resection where feasible. All 
patients surgically treated were males and all of the 
tumors were squamous cell carcinoma. The youngest 
patient was 27 years of age and the oldest was 75 
with 70 per cent of the patients in the 50 to 60 year 
age group. Preoperative radiation in varied combina- 
tions and with no standard dosage was given to 33 
patients prior to surgery. There was no discernible 
effect on the longevity of the patients treated with 
radiotherapy. 

The standard operative procedure used was a resec- 
tion of the primary tumor with a complete radical 
neck dissection carried out in continuity plus a 
tracheostomy. Usually a portion of mandible on the 
involved side was removed. In those cases with a lesion 
near the midline a complete neck dissection was per- 
formed on the primary tumor side with a supra- 
hyoid neck dissection performed on the opposite neck. 
Skin grafts used in patients with large mucosal defects 
gave better functional results as far as tongue mobility 
was concerned but these patients had frequent com- 


successful. 

The 5 year cancer-free survival rate of surgically 
treated patients was 21 per cent, 8 patients, and the 3 
year survival rate was 26 per cent, 14 patients. The 
operative mortality rate was 11 per cent. Of the pa- 
tients with clinically negative cervical lymph nodes 
their surgical specimens revealed microscopic cancer 
in lymph nodes in 27 per cent. For this reason the au- 
thor now advocates radical neck dissection, after the 
primary lesion has been controlled, in those patients 
not having ‘“‘composite”’ resections. 

—B. Gray Taylor. 


Is Tonsillectomy as Practiced Today an Adequate 
Procedure? A. R. HoLienver. South. M. 7., 1965, 
58: 171. 


‘TONSILLECTOMY often proves to be an inadequate 
procedure because there is disagreement as to how 
much tissue should be removed in addition to the 
obvious lymphoid tissue between the tonsillar pil- 
lars, because lymphoid tissue has a tendency to re- 
generate, and because many tonsillectomies are 
poorly performed technically. 

Residual or recurrent tonsil tags may be treated 
by surgical excision or electrosurgical destruction 
depending upon circumstances and the judgment and 
experience of the physician. —Waelliam C. Huffman. 


Primary Healing After Total Laryngectomy (Pri- 
maerheilung nach Totalexstirpation des Kehlkpofes). 
A. Rérut. Boke. Laryng., 1964, 43: 713. 


THE AUTHOR first describes the gradual development 
of surgery for cancer of the larynx since Billroth 
performed the first laryngectomy in 1873. Most of 
the patients at that time died from aspiration pneu- 
monia, wound infection, and spreading medias- 
tinitis. 

The basic requirement for primary healing is that 
there be no tension on the suture line when the 
mucous membranes are being sewed. Although re- 
section of the hyoid bone improves healing con- 
siderably, a moderately high percentage of patients 
will have fistulas within the first postoperative week. 
The author stresses 3 requirements for primary 
healing: (1) careful hemostasis, (2) complete avoid- 
ance of suture tension, and (3) complete elimination 
of ‘‘dead space.” 

Healing was by primary intention in all of the 
16 cases reported. This was true even in those pa- 
tients in whom laryngectomy was combined with 
block dissection. When block dissection was not per- 
formed, drains were not used. But they were used 
when combined surgery was performed. 

The article is well illustrated and could, therefore, 
be of value to readers with no knowledge of the 
German language. —0O. Erik Hallberg. 


Ameloblastoma. Ricuarp L. Farguuar and FRAnkK J. 
GreskovicH. Oral Surg., 1965, 19: 145. 


THE AuTHORS describe 3 patients from the Duke 
University Medical Center, Durham, North Carolina, 
who were treated surgically for ameloblastoma, only 
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1 of which was correctly diagnosed preoperatively. 
The latter patient had previously had a cystic odon- 
toma of the mandible removed 44 years earlier. 

The frequent association of these tumors with, and 
the difficulty of distinguishing them from, follicular 
cysts is discussed. 

‘ The authors recommend conservative treatment by 
enucleation of these encapsulated tumors with careful 
long term postoperative observation. 

— William P. Graham III. 


SALIVARY GLANDS 


Aspiration Biopsy of Salivary Gland Tumors. P. 
AVEC, C.-M. ENEROTH, S. FRANZEN, G. MOBERGER, 
and J. Zayicex. Acta otolar., Stockh., 1964, 58: 471. 


AsPIRATION biopsies of major salivary glands of 652 
patients were performed with a view toward estab- 
lishing the presence of a tumor, the tumor diagnosis, 
and whether it was benign or malignant. Biopsies 
were performed through a No. 22 hypodermic needle 
on a 10 ml. Luer-Lok syringe with a special handle 
permitting one handed negative pressure. 

The presence of a tumor was established cytologi- 
cally in 92 per cent. There were false-negatives in 8 
per cent. An 80 per cent correlation was demonstrated 
between cytologic diagnosis and histopathologic diag- 
nosis and in the case of benign tumors, there was a 
relatively high degree of efficiency. Such was not the 
case in malignant tumors. Only 19 primary malig- 
nant tumors were clearly recognized from the cyto- 
logic smears of 73 patients. 

Complications feared were local spread of the 
tumor and the production of distant metastases from 
needling. Follow-up of 89 patients after needle bi- 
opsy and later excision of a mixed tumor evidenced 
no recurrence of neoplasm upon a 5 year observation. 
The second possible complication could not be es- 
tablished or ruled out on the basis of a small number 
of patients. — Brian McCabe. 


Study of the Auriculotemporal Syndrome of Frey 
Following Parotidectomy (Considerazioni sulla sin- 
drome auricolo-temporale di Frey dopo parotidecto- 
mia). P. Zanotur and I. Somepa pE Marco. Chir. 
triv., 1963, 3, suppl. 4: 724. 

In FOLLOW-UP studies on 35 patients undergoing pa- 

rotid surgery for tumor or chronic inflammation, the 

Frey syndrome was observed in 5, 3 males and 2 

females, or 14.2 per cent of the series. Following a 

review of the various theories concerning the etio- 

pathogenesis of the Frey syndrome, the authors con- 
clude that the syndrome develops because of faulty 
regeneration of the auriculotemporal nerve severed 
during operation. The Frey syndrome consists of 
flushing and perspiration, occasionally excessive, in 
the temporal, preauricular, and parotid regions when 
chewing, at rest, or in response to gustatory stimuli, 
especially acid foods, salads, or spices. The symptoms 
persist during the period of mastication and then sub- 
side within a few minutes, in some instances accom- 
panied by severe pain and hyperesthesia of the in- 
volved region. 

The discrepancies in the reported incidence of this 
condition are probably due to differences in the evalu- 
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ation of clinical signs, it being claimed by some that 
the syndrome develops regularly following parotidec- 
tomy and can always be detected with careful con- 
trols. The time of onset of the syndrome may vary 
from 2 to 18 months after the operation, the highest 
incidence being in the first 3 months. Symptoms may 
disappear without apparent cause. The anatomic and 
physiologic aspects including the glandular, nervous, 
and vascular features are described. The Frey syn- 
drome may develop also in simple lesions of the parot- 
id such as suppurative injuries, fistula, and chronic 
inflammation without severance of the nerve. Various 
suggested etiologic theories are discussed, the present 
authors considering division of the auriculotemporal 
nerve most likely. They suggest that following remov- 
al of the gland and division of this nerve, the fibers in 
the process of regeneration not finding the effector 
organ, may proceed to the temporal region, innerva- 
ting the sudoriferous gland and capillary vessels. The 
secretory stimulus via the otic ganglion reaches the 
parotid gland via the auricular temporal nerve. If 
this is cut, the secretive response may be conducted 
erroneously to the sweat glands of the temporal region 
and liberation of acetylcholine induces vasodilatation 
and hyperhydrosis. ‘This interpretation would explain 
the interval between operation and the onset of the 
syndrome as well as the inconstancy of its appearance. 
This interval would give time for maldirected nervous 
regeneration. Regeneration is occasionally prevented 
by early fibrous cicatricial processes. Most investiga- 
tors emphasize the poor prospects for satisfactory 
treatment of this condition. Psychotherapy may prove 
helpful by convincing the patient that symptoms are 
not dangerous and they may disappear spontaneously. 
The 5 patients in the present series had all been 
subjected to total parotidectomy with conservation of 
the facial nerve, the trunk of the auriculotemporal 
nerve being divided in all. In 4 instances the opera- 
tion was performed for mixed tumor and in 1 for 
adenolymphmatous tumor. No inflammatory or other 
abnormal cicatrizing processes in the parotid region 
were noted. Convinced of the harmless nature of 
their symptoms, all but 1 patient remained satisfied. 
In this case a placebo was administered. Impairment 
of nerve tonicity in 1 patient confirmed the belief that 
the syndrome is related to lability of the nervous 
svstem. Exacerbation was not observed in any case, 
and the symptoms became less marked following 
psychologic adjustment. —Edith Schanche Moore. 


NECK 


Scintiscanning the Thyroid Nodule. Jonatuan C. 
Gisss, JR., EARL J. HALuiGAN, R. Vincent Greco, 
and James E. McKeown. Arch. Surg., 1965, 90: 323. 


Tuts stupy, from the Medical Center, Jersey City, 
New Jersey, is an attempt to correlate clinical, 
pathologic, and isotopic features of thyroid nodules 
with reference to functioning tissue, response to medi- 
cal or hormonal stimuli, and relation of this response 
to disease. 

An experience of 2,000 scintiscans over a period of 
10 years and a treatment plan are presented. Four 
groups are designated: 

Group 1—cold nonfunctioning nodule. An area of 
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decreased function is subjected to stimulation with 
thyroid-stimulating hormone and rescanned. If func- 
tion increases, it is no longer considered a cold nodule; 
otherwise, immediate surgery is performed. Twenty- 
four per cent of cold nodules are malignant, and non- 
malignant cold nodules represent cysts, fibroids, and 
acellular regions. 

Group 2—functioning nodules, increased uptake 
in a euthyroid patient. Treatment with thyroxin or 
tri-iodothyronine results in decreased size of the nod- 
ule or the entire gland. 

Group 3—hyperactive nodule with suppression of 
the remainder of the gland. These patients are hyper- 
thyroid. Thyroid-stimulating hormone stimulation is 
used and, if rescanning shows function of the previous- 
ly suppressed gland, cyst, cancer, or thyroiditis is con- 
sidered ruled out and the patient treated with ['%!, 

Group 4—miscellaneous, irregular glands or com- 
bination of decreased and increased function within 
the same gland in nontoxic patients. These patients 
are treated with thyroid medication. 

The use of the scintiscan in metastatic carcinoma 
after surgery or roentgenotherapy in determining the 
value of I! therapy is also discussed. 

— Hubert M. Radke. 


Treatment of Hyperthyroidism in Children. M. D. 
Kocut, S. A. Kapitan, P. J. Cotuip, T. Tramsic, 
and D. Boyte. WN. England 7. M., 1965, 272: 217. 


From 1949 to 1962, 10 male children and 25 female 
children between the ages of 2 and 16 were treated 
for hyperthyroidism at the Children’s Hospital in Los 
Angeles. Twenty-three of the patients were treated 
with ['*!, Sixteen have been observed for 2 to 14 
years after treatment. A good clinical response was 
noted within 2 months in 14 patients, but 4 patients 
had recurrences from 7 months to 31% years after 
therapy. These 4 patients were given a second dose 
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of I'8!; one patient had a relapse after the second 


dose. Hypothyroidism developed in 33 per cent of | 


the patients observed for more than 2 years. In 1 


child who had a recurrence of hyperthyroidism 7 | 


months after the initial dose a thyroid nodule devel- 
oped 20 months after the second dose, at which time 
she was still hyperthyroid. A subtotal thyroidectomy 
was performed, and the nodule was found to be papil- 
lary carcinoma with vascular invasion. She has no 
evidence of metastases 514 years after operation. 

No cases of leukemia were encountered in this 
group. Treatment of hyperthyroid children with ra- 
dioactive iodine is not recommended by the authors. 

Fifteen children were treated with antithyroid med- 
ication. Five were difficult to control and required 
operation. In 2 patients recurrence developed upon 
discontinuing the medication 2 years after therapy, 
and in 2 others hyperthyroidism occurred after small 
maintenance doses were given. No follow-up observa- 
tions were possible in 4 patients. ‘Two are currently 
receiving therapy. Four patients have continued to 
receive thyroid after a period of continuous antithy- 
roid medication for an average of 38 months of treat- 
ment, and 3 of these have been observed for more than 
12 months. Propylthiouracil was employed initially, 
but the medication was changed to methimazole or 
potassium perchlorate if untoward reactions devel- 
oped. Leukopenia developed in 1 child who was re- 
ceiving perchlorate. 

Twelve patients were treated surgically. Two pa- 
tients had recurrences, and 1 became hypothyroid 
postoperatively. In 1 patient transient hypoparathy- 
roidism developed. 

The authors conclude that because of the poor re- 
sults with medical therapy and the dangers of I'*! 
treatment, subtotal thyroidectomy is the best treat- 
ment available in childhood. 

—Alfred A. de Lorimier. 
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SURGERY OF ‘THE NERVOUS 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Diagnosis and Management of Subdural Hematoma. 
RutH Kerr Jakosy and WituiaM B. JAKosy. 7. Am. 
M. Women Ass., 1965, 20: 39. 


THE SENIOR AUTHOR’S experience with 115 cases of 
subdural hematoma seen at the District of Columbia 
General Hospital, Washington, D. C., from 1958 to 
1962, is reviewed. Patients with concurrent cerebro- 
vascular lesions in addition to subdural hematoma are 
not included. Cases were classified as acute, subacute, 
and chronic according to the state of the hematoma, 
thatis, solid, partly liquefied, and completely liquefied, 
respectively. 

Skull fracture was found in 28 per cent of the acute 
cases and 30 per cent of the subacute cases; only 12 
per cent of the chronic cases were associated with 
skull fracture. A displaced, calcified pineal gland was 
found in 11 patients, but in 3 patients with unilateral 
hematoma the calcified pineal gland was in the mid- 
line on roentgenography, and 2 other patients with a 
midline pineal gland had bilateral hematomas. Carot- 
id angiography was carried out in 81 cases and did 
not fail to demonstrate the lesion. Cerebrospinal fluid 
examination was most helpful in chronic cases and 
xanthochromia was seen in about 40 per cent. The 
cerebrospinal fluid pressure was thought to be of little 
value. 

The choice of operation was dictated by the condi- 
tion of the hematoma, and bilateral burr holes were 
made in all cases in which bilateral angiography had 
not been performed. Tracheostomy was performed in 
29 per cent of the cases. 

Mortality rates were 48 per cent in acute, 45 per 
cent in subacute, and 11 per cent in chronic hema- 
tomas; the over-all mortality rate was 26 per cent. 

—Carl 7. Dila. 


Brain Scans in Nonneoplastic Intracranial Lesions. 
Marvin C. Overton III, THomas P. Haynie, and 
SAMUEL R. Snoporass. 7. Am. M. Ass., 1965, 191: 431. 


THE SIGNIFICANCE of the occurrence of positive scans 
in nonneoplastic lesions is documented by the authors 
by presentation of their experience with 62 patients. 
These were encountered in the course of using chlor- 
merodrin Hg” and chlormerodrin Hg’ in 658 pa- 
tients over a 2 year period. Of this group 162 were 
completely investigated. One hundred of these pa- 
tients had intracranial neoplasms, 62 had nonneo- 
plastic lesions. It was found that there was a higher 
percentage of nonneoplastic lesions scanned positive 
with chlormerodrin Hg". Cerebral infarction formed 
the largest group of abnormal scans in the nonneo- 
plastic series. Other lesions such as arteriovenous 
malformations, saccular aneurysm, brain abscess, cere- 
bral contusion, subdural hematoma, and subdural 
abscess also were found to give positive scan in lesser 
percentages however. The suggestion is made that the 
scanning procedure be carried out in series and that 
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often nonneoplastic lesions such as infarction will at a 
later date revert to a negative scan or show diminu- 
tion of uptake as compared to previous examinations. 
In addition to repeated scanning other conventional 
techniques for determination of the outcome of intra- 
cranial disorders are advised so as to determine the 
nature of the lesion producing the positive scan. 
— Albert W. Cook. 


Brain Scans in Diagnosis of Brain Tumors. Paut C. 
Bucy and Ivan S. Crric. 7. Am. M. Ass., 1965, 191: 
437. 

Tue AuTHors record their experience with brain 

scanning after employing a radioactive mercury com- 

pound. Of 80 patients with brain tumors, 61 had the 
lesion accurately localized by this method. Of the 

105 scans carried out in the group of patients, 86 

were positive, localizing the lesion accurately in 78 

instances. The greatest success was attained in supra- 

tentorial tumors. In only 2 of 24 glioblastomas multi- 

forme was the lesion not identified. The results in a 

limited number of astrocytomas were not as good but 

a high percentage of positive scans was obtained in 

patients with meningiomas, 16 out of 17 tumors. In 

general, success in identifying the lesion depended 
upon the vascularity of the tumor and its position. 

Less success was experienced with lesions in the pos- 

terior fossa. 

It was concluded that this method of investigation 
of intracranial tumors represents a significant diag- 
nostic advance and that in many instances results 
may be positive before the lesion is demonstrable by 
more conventional methods of examination such as 
arteriography, pneumoencephalography, ventriculog- 
raphy, and electroencephalography. It is stressed that 
there is little risk involved in the procedure. 

— Albert W. Cook. 


Symptoms of Otogenic Brain Abscess (Zur Symp- 
tomatologie des otogenen Hirnabszesses). F. FREMEL 
and W. Hormann. Mschr. Ohrenh., Wien, 1964, 98: 154. 


OroceEnic brain abscess has become a rare complica- 
tion of middle ear infections since the second World 
War. If present, however, it is still a very serious and 
life threatening disease in spite of antibiotic therapy. 
During the years of 1900 to 1960, there have been 100 
otogenic cerebellar abscesses and 168 temporal lobe 
abscesses treated at the First Ear, Nose, and Throat 
Clinic in Vienna, Austria. 

An otogenic brain abscess usually starts with an 
acute exacerbation of a chronic otitis. Soon such com- 
plaints as severe headache, vomiting, apathy, slow 
cerebration, yawning, and a desire to sleep complete 
the picture. Most otogenic brain abscesses occur in the 
second or third decade of life. The diagnosis of the 
brain abscess is often missed because of associated, 
single or multiple, complications such as labyrinthitis, 
sinus thrombosis, and meningitis. In cases of left sided 
temporal abscess, only 54 per cent of the patients have 
sensory aphasia. Other neurologic symptoms are 
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oculomotor paralysis, nystagmus, facial nerve paral- 
ysis, and contralateral hemiparesis. 

Today’s diagnostic armamentarium is improved by 
carotid arteriography and electroencephalography in 
cases of temporal lobe abscess. Ventriculography is 
not an accepted method, since the thin membrane be- 
tween the abscess cavity and the ventricle can often be 
perforated. Neither vertebral angiography nor elec- 
troencephalography is of help in the diagnosis of 
cerebellar abscesses. Here the clinical course and es- 
pecially the observation of a nystagmus are the best 
criteria. However, since the nystagmus does not indi- 
cate the nature of the space-occupying lesion in the 
posterior fossa, occasional errors in diagnosis, such as 
for meningitis in association with chronic otitis, can 
occur. Since the results of cerebrospinal fluid and eye 
fundi examination were not recorded in all cases, the 
authors cannot advance any data as to these findings. 
With the patient material available diminishing in 
all ear, nose, and throat clinics, the authors plead for 
co-operation among neurologists, neurosurgeons, and 
otorhinolaryngologists in order to obtain the best pos- 
sible diagnostic and therapeutic handling of this dis- 
ease. —Felicien M. Steichen. 


Difficulties in the Differential Diagnosis of Brain 
Abscess (Differentialdiagnostische Schwierigkeiten 
beim Hirnabszess). H. Vocrrsanc. Acta Neurochir., 
Wien, 1964, 12: 486. 

‘THE HIGH MORTALITY associated with brain abscess, 

in spite of improved surgical and diagnostic methods 

and antibiotics, led to a review of 55 patients with 
brain abscesses, proved at surgery or autopsy, who 
were seen at the University Clinic of Giessen, be- 

tween 1952 and 1963. 

Thirteen of these cases were misinterpreted either 
by the referring hospitals or by the staff of the clinic. 
Seven were disclosed at autopsy, 3 were encountered 
unexpectedly at operation, and 3 were diagnosed 
preoperatively. There were 20 deaths in the total 
group including 7 patients who died before any 
definitive therapy was instituted, 11 who died in 
spite of appropriate treatment, and 2 deaths following 
readmission for recurrence. An additional 2 patients 
are known to have died after discharge. The mortality 
for the misinterpreted group of cases was almost 
twice that for the entire group. 

Negative contrast studies account for some of these 
problems. Angiography, as well as encephalography, 
may fail to disclose very frontomedial lesions, lesions 
near the falx, or those contiguous with the ventricular 
system. The presence of old scars or atrophic regions, 
as well as bilateral or multiple abscesses, adds to the 
diagnostic difficulties. 

Misinterpretation of contrast studies contributes a 
second source of error and includes cases with co- 
existent congenital malformations which have pro- 
duced a degree of shift or vascular displacement. 

Occipital lobe abscesses and cerebellar abscesses 
may give rise to diagnostic difficulties, as may rare 
localizations in the thalamus or cerebellopontine 
angle. Prior antibiotic therapy may cloud the clinical 
picture. Although not unusual in infancy, brain 
abscesses are often not considered in this age group 
and hence are overlooked. 
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Three larger groupings can be distinguished among 
the cases which were misinterpreted or referred with 
an incorrect diagnosis. One group includes patients 
in whom an abscess was considered, but in whom 
contrast studies were negative. The second group in- 
cludes patients, with or without history of trauma, 
who were moribund and who required burr holes, 
as well as patients who had multiple or loculated 
abscesses, underlying scars, or atrophy. The third 
group includes cases which were misinterpreted as 
tumors. The value of electroencephalography is em- 
phasized. —Ulrich Batzdorf. 


Some Electroencephalographic Characteristics in 
Meningioma (Einige elektrographische Charakter- 
istiken von Meningeompatienten). I. TomKa and P. 
BauMANN. Neurochirurgia, Stuttg., 1965, 8: 26. 


ELECTROENCEPHALOGRAMS of 122 patients with me- | 


ningiomas were reviewed; focal activity was found 
of either the delta or theta variety especially in 
frontally placed tumors, as well as those in olfactory, 
temporal, parietal, and occipital locations. Deep 
lying masses were less positive whereas posterior 
fossa meningiomas were persistently silent. In one- 
fourth of the cases, the electroencephalogram was 
either negative or insufficient for localization. No 
relationship could be established between papilledema 
and the baseline electroencephalogram. Contrary to 
the reports of other investigators, no prognostic cri- 
teria could be found in the tracings regarding op- 
erative survival. 

Seventy-three patients were followed up postop- 
eratively for an average of 3 years; improvement was 
found in the focal patterns of all the variously located 
tumors, to a lesser extent with the deep meningiomas; 
no change was possible, of course, in the posterior 
fossa. Irritative activity was found in 52 patients 
postoperatively, compared to 30 preoperatively. 
There was no correlation with clinical seizures 
which decreased. Removal of the tumor with its 
slowing effect was postulated to uncover pathologic 
processes in surrounding tissue of an irritative type 
initially caused by the neoplasm; it was suggested 
that this early irritation may be diagnostic. 

—L. David Rutberg. 


Fibrosarcoma of the Dura (Das Fibrosarkom der Dura). 
B. Bincas. Neurochirurgia, Stuttg., 1965, 8: 20. 


Sarcomas arising in the intracranial space exist in 
many different forms. Earlier works on the differentia- 
tion of the tumors have been undertaken by Hsu and 
others. The nomenclature utilized in this report, how- 
ever, corresponds to the classification developed at 
the World Federation of Neurology in Cologne, 
championed by Ziilch. Ziilch, in 1953, described 5 
different types of sarcomas of the intracranial space, 
and he listed the fibrosarcoma of the dura as a clearly 
separated entity. It is important to distinguish dural 
fibrosarcoma from malignant meningioma, and this 
article deals with this problem. 

Thirty-one cases of dural fibrosarcoma are de- 
scribed with a nonsignificant differential between the 
sexes, and no significant predilection as to age. ‘There 
was a tendency for the tumors to involve the parieto- 
temporal region as opposed to other areas of the 
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brain. The median duration of history from onset of 
symptoms to death was 7 months with the shortest 
history 8 days and the longest history 2 years. The 
prominent symptom of onset was diffuse headache, 
but this was localized to the temporal region in only 1 
case. Localization of the tumor clinically was made 
possible by the varying focal signs, such as cranial 
nerve palsies, spastic hemiparesis, and changes in the 
bone itself. Electroencephalography yielded some evi- 
dence of a local disturbance, but gave no clear in- 
terpretation of the type of tumor. 

Carotid angiography revealed the presence of path- 
ologic vessels, seen in the arterial phase, and the author 
states that the angiographic findings of fibrosarcoma 
are a combination of those findings seen with menin- 
giomas and glioblastomas. Differentiation between 
fibrosarcomas and meningiomas is possible by the 
angiogram, in that the presence of fistulous tumor 
vessels in the earlier phases of the angiogram may be 
aclue to the presence of a sarcomatous lesion. Pneu- 
mography did not seem to be prominent in the diag- 
nosis in that it gave evidence only of an intracranial 
space-occupying process, and did not give any clues 
as to the histologic aspects of the lesion. 

Histologic diagnosis is difficult in that the fibro- 
sarcomas resemble very closely structures seen in 
malignant meningiomas. ‘The preponderant cells in 
fibrosarcomas had a tendency to be arranged in 
whirls, and there is clear pleomorphism of the tumor 
parenchyma which is seldom seen in a meningioma, 
even a malignant one. Hemorrhage and necrosis are 
prominent, along with atypical mitoses. One of the 
essential points is the fact that, around the periphery 
of the fibrosarcomas, there tends to be evidence of in- 
filtration as opposed to meningiomas, and it is this 
fact which renders fibrosarcomas impossible to re- 
move totally. 

There are several cases reported of patients with 
tumors other than fibrosarcomas in whom, many 
years after initial surgery and radiation, sarcomatous 
lesions of the dura developed. The relationship be- 
tween the radiation therapy and the development of 
the tumor is considered. It is postulated that the radia- 
tion (a carcinogen) activated a previous disposition to 
tumor development which had been present in the pa- 
tient prior to the radiation. 

Ziilch made the distinction that fibrosarcomas in- 
filtrate the surrounding brain, whereas malignant 
meningiomas, even though they have a tendency to 
metastasize later, especially following operation, tend 
to be encapsulated and do not infiltrate. The prognosis 
for patients with fibrosarcomas of the dura is uniform- 
ly poor. 

In summary, the author states that primary fibro- 
sarcoma of the dura is a separate and distinct tumor 
entity, and not a type of malignant meningioma. Dif- 
ferential diagnosis is possible both by carotid angiog- 
raphy and the histologic picture. —Robert A. Fink. 


Cylindromas of the Base of the Skull (Ueber die 
zylindromatoesen Epitheliome der Schaedelbasis— 
Zylindrome). C. GonzaLez and K. J. Ziicu. dl. 
Neurochir., 1964, 25: 111. 


THE AUTHORS report 9 personal cases of cylindromas 
(cylindromatous epithelioma) of the base of the skull. 


ABSTRACTS - Surgery of the Nervous System 
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Two sites of predilection in the cranium are noted: 
(1) midline, anterior to the sella turcica, the tumors 
probably arising from the paranasal sinuses; and (2) 
at the tip of the petrous bone or near the gasserian 
ganglion, tumors arising probably from the eusta- 
chian tube. Of the 9 cases, 8 were female patients 
between the ages of 40 and 65 years. The tumors are 
at best semibenign. The main symptoms in cases in- 
volving the petrous tip are trigeminal pain and sub- 
sequent regional cranial nerve palsies. Findings may 
be quite similar to those of a trigeminal neuroma, with 
erosion of the petrous bone. With tumors arising in 
the ethmoid sinus and growing toward the base of the 
skull, the first symptoms are those of chiasmal and ex- 
traocular muscle involvement. Remarkable is the 
short duration of the history—the extremes were 6 
months to 4 years. This raises the question whether 
these tumors arise from dysontogenic cell rests or 
whether they represent a benign form of carcinoma. 
The majority of the tumors near the gasserian gan- 
glion were operable but residual tumor mass may be 
left behind because of imperfect delineation of the 
tumor from the surrounding tissues. Regional metas- 
tasis was observed in 1 case. The postoperative prog- 
nosis is given as from 2 to 6 years. Criteria for the 
diagnosis of cylindroma are the occurrence of cellular 
epithelial islands or projections in which there are 
centrally located “‘cylinders.”’ The differential diagno- 
sis is discussed. The authors emphasize that there is a 
distinct similarity between these tumors and the 
structural pattern of certain mixed parotid tumors as 
well as that of basal cell tumors with cylindroma for- 
mation as described by Ahlbom. —A. A. Cseuz. 


Is the Muscle Embolization Procedure of Brooks Still 
Applicable in the Treatment of Traumatic Carotid- 
Cavernous Fistula (Ist die Muskelembolie nach 
Brooks bei den traumatischen Carotis-Sinus caverno- 
sus-Fisteln heute noch zweckmaessig)? A. IsForr and 
R. Escu. Neurochirurgia, Stuttg., 1965, 8: 11. 


‘TRAuMATIC carotid-cavernous fistula is an entity as- 
sociated with penetrating wounds of the skull. The 
complications of such fistulas include loss of an eye 
or even bilateral blindness. Furthermore, the ab- 
normal shunt causes loss of blood supply to the cere- 
bral hemispheres, and produces the so-called carotid 
steal syndrome. Larger fistulas can produce general- 
ized circulatory effects, such as cardiac decompensa- 
tion, in addition to the neurologic sequelae. The 
authors state that, therefore, surgical obliteration of 
all of these fistulas is indicated. 

The clinical picture has been well documented in 
the literature. Diagnosis is simple, and is based on 
the presence of pulsating exophthalmos, and of a 
bruit, which is easily audible by the patient as well 
as with a stethoscope. Development of the pulsating 
exophthalmos need not follow the traumatic incident 
directly; a delay of up to 4 months has been reported. 
Bilateral signs are common and are due to involve- 
ment of the sinus intercavernosus; bilateral fistulas 
are extremely rare. 

A decision regarding the management .of these 
lesions is possible only after complete study of the 
vascular status by bilateral carotid angiography. 
Although spontaneous obliteration of the lesion has 
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been reported, such events are extremely fortuitous; 
and direct surgical attack must be considered early. 
There are only 2 practical methods of dealing with 
these lesions: one is by ligation of the fistula proximal 
and distal to the shunt, involving procedures upon 
the neck as well as intracranial ligature. The other 
method has been described by Brooks, and later 
modified by Hamby and Gardner, that of muscle 
embolization. The authors believe that the latter 
procedure is the procedure of choice in selected 
cases, such as in the elderly. The procedure is usually 
performed under local anesthesia, so that the patient 
can report changes in the bruit. The carotid bifurca- 
tion is exposed; and, after bands have been applied 
to the 3 vessels, a small piece of muscle is inserted 
through a small arteriotomy incision in the common 
carotid. The circulation is released in the internal 
system, and the muscle embolus is allowed to pass, 
by hemodynamic preference, into the fistula. Several 
pieces of muscle can be used; but, when the fistula is 
found to be closed, further emboli may occlude the 
middle cerebral artery. Following a check angiogram, 
the arteriotomy incision is closed, and the internal 
and external carotid arteries are ligated in the neck. 
The authors relate experience with 19 patients 
with traumatic carotid-cavernous fistula, 6 of whom 
were subjected to muscle embolization with good 
results. Specific mention is made of a 76 year old 
patient with severe visual loss prior to surgery, who 
had marked improvement following embolization. 
The authors believe that the procedure, with its 
relatively small surgical insult on the neck, is of value 
in selected cases of traumatic carotid-cavernous 
fistula. —Robert A. Fink. 


Cerebral Embolism. P. M. Datat, P. M. Suan, S. C. 
Suetu, and C. K. DesHpanpe. Lancet, Lond., 1965, 
1: 61. 

In A prospective study of consecutive patients with 

cerebrovascular disease admitted to the Nair Hospital, 

Bombay, India, serial angiograms were performed in 

an attempt to elucidate the natural history of cerebral 

embolism. Only patients with an unequivocal clinical 
picture of cerebral embolus were included. 

The study consists of 9 patients whose case histories 
are recorded. Three of the patients had had a myo- 
cardial infarction and 5 others had mitral valvular 
disease. The initial cerebral angiogram was performed 
on each patient within 3 days of the onset of neuro- 
logic symptoms. In each case vascular occlusion, 
which was demonstrated initially, reverted to a normal 
arterial pattern in serial angiograms. The interval 
between the demonstration of the embolus and the 
subsequently patent vessel was from 10 minutes to 
18 days. Only 1 patient showed a partial recovery 
from the neurologic deficit, and 3 patients died during 
the hospitalization. 

It is the authors’ hypothesis that cerebral vessels 
occluded by emboli recanalize spontaneously as a 
result of fragmentation and lysis of the embolic plug. 
None of these patients had received fibrinolytic ther- 
apy. Clot lysis must be attributed to endogenous 
fibrinolytic systems in the blood and in the clot itself. 
Autopsy findings in 2 of the patients support this 
theory. —Carl 7. Dila. 


Contribution to the Pathophysiology of Ballism (Bei- 
trag zur Pathophysiologie des Ballismus). H. J. Ave- 
NARIUS, F. GERSTENBRAND, and K. JELLINGER. Acta 
Neurochir., Wien, 1964, 12: 408. 


‘THE AUTHORS report on a case of hemiballism de- 
veloping in a patient with an arteriovenous malforma- 
tion in the territory of the vertebral-basilar system. 
Arteriovenous malformations are discussed from the 
point of view of their embryology, pathology, hemo- 
dynamics, and nomenclature. Saccular aneurysms 
are 7 times more frequent than arteriovenous mal- 
formations. Arteriovenous malformations are much 
more common in the territory of the carotid system 
than in that of the vertebral-basilar system. The 
clinical features of these lesions are also discussed. 

The physiologic mechanism of hemiballism is 
traced, and it is stressed that not only a lesion in the 
contralateral corpus luysi, but also a lesion involving 
the afferent and efferent pathways of this nucleus can 
result in hemiballism. The present conceptualization 
of these pathways is also discussed, as is the rationale 
of surgical lesions designed to control the hemibal- 
listic movements. 

The case presented is that of a 21 year old patient 
whose initial symptoms consisted of unilateral numb- 
ness and weakness, which regressed. A second similar 
episode occurred 4 years later. Fourteen years after 
the initial illness, hemiparesis developed associated 
with sensory disturbances of thalamic type, a thalamic 
pain syndrome, and hemiballism. This was followed 
by a subarachnoid hemorrhage and gradual progres- 
sion of symptoms. Twenty-one years after this hemor- 
rhage and 35 years after the onset of illness, a second 
hemorrhage occurred, which resulted in almost total 
abolition of hemiballism, although there was some in- 
crease in the hemiparetic signs. Episodic loss of con- 
sciousness also occurred. The patient died of cardiac 
failure 39 years after the onset of his illness. Arteriog- 
raphy had confirmed the presence of a large supra- 
tentorial and infratentorial vascular malformation. 

Postmortem examination disclosed a large vascular 
malformation, almost replacing the entire thalamus 
on one side. The anterior thalamic nuclei were also 
involved, presumably accounting for disappearance 
of the hemiballism. The posterior portion of the 
subthalamic nucleus was destroyed by hemorrhagic 
necrosis. —Ulnch Batzdorf. 


Cingulotomy; an Operation on the Central Nervous 
System to Affect Gastrointestinal Bleeding (Die 
Cingulotomie, ein Eingriff am Zentralnervensystem 
zur Beeinflussung von Magendarmblutungen). A. 
Lévy. Helvet. chir. acta, 1965, 32: 144. 


A RELATIONSHIP between disease of the central 
nervous system and gastrointestinal hemorrhage is 
hypothesized; the influence of the autonomic nervous 
system upon motor, circulatory, and secretory func- 
tion i§ believed to be affected by the emotions via 
the limbic system. The author stereotactically inter- 
rupted the fasciculus cinguli bilaterally in 4 patients 
with ulcerative colitis. One patient showed improve- 
ment but still required colectomy because of the 
duration of his disease; the other 3, however, avoided 
such surgery. At this point no definite conclusions 
are drawn because of limited numbers and follow-up, 
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but further and wider application to gastrointestinal 
bleeding is planned. —L. David Rutberg. 


Ventriculogastric Cerebrospinal Fluid Drainage in 
the Treatment of Hydrocephalus (Die ventriculo- 
ventriculaere Liquordrainage in der Behandlung des 
Hydrocephalus). E. ALTHER. Acta Neurochir., Wien, 
1964, 12: 403. 


THIS PROCEDURE Was designed to offer the advantages 
of ventriculocardiac shunts, without carrying the 
danger of thrombus formation and its sequelae. 

The device consists of a thin silicone rubber tube, 
terminating in a slit valve, which is fastened to the in- 
terior gastric wall by means of a funnel-shaped nylon 
collar surrounding the valve. The valve is introduced 
via a gastrostomy incision. ‘The tube is then brought 
out subcutaneously to the region of the left clavicle. 
Here it is connected to the distal end of a tube leading 
from a Pudenz-type valve inserted into the lateral 
ventricle. This upper tube also terminates in a slit 
valve, but nevertheless allows connection to the gas- 
tric tube. 

The author has carried out the procedure 7 times 
since 1963, and plans to report on his results at a later 
time. —Ulrich Batzdorf. 


Pneumocephalus (La pneumocéphalie). Raout STEIMLE. 
Presse méd., 1964, 72: 3333. 


As A result of studying a personal case, the author 
analyzes the topic of spontaneous posttraumatic 
pneumocephalus and undertakes to classify its differ- 
ent forms. The term of pneumatocele or aerocele is 
reserved for those forms which are limited to a cir- 
cumscribed air pocket. 

The literature on cerebral trauma does not give an 
exact idea of the frequency of such an uncommon 
complication. In civilian practice, the average in- 
cidence of this complication appearing in skull in- 
juries with fracture seems to be around 0.4 to 0.5 per 
cent. Asa late complication, pneumocephalus averages 
1 to 2 cases for every 1,000. 

The author recalls to mind the different localiza- 
tions and the pathogenesis. When a cerebrospinal fluid 
fistula exists, he emphasizes the importance of intra- 
cranial hypotension due to the loss of liquid and the 
subsequent intake of air. Another important factor 
is the “blowing” of air, according to Rowbotham’s 
terms, into the brain pan by coughing, sneezing, or 
blowing the nose. Both mechanisms may be combined, 
although not all the cases of rhinorrhea are accom- 
panied by pneumocephalus and not all the cases of 
pneumocephalus are associated with a fistula. In some 
cases, when the loss of cerebrospinal fluid appears, 
it corresponds with the opening of a pocket of aerocele 
into the ventricular system. 

The author attempts to make a review of the symp- 
toms, particularly those of meningoencephalic infec- 
tion, pointing out that, sometimes, the pneumocepha- 
lus may be discovered by a routine roentgenographic 
examination. The radiologic examination is by itself 
so conclusive that the diagnosis can be made. Electro- 
encephalography is interesting, but revealed only 
little alteration in the author’s case, considering the 
size of the air pocket. 

In the author’s case, cranial surgery cured the pa- 
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tt. Tracheostomy was used as adjunct to head sur- 
y to reduce as much as possible the risks of “‘blow- 
’ into the surgical area by coughing during the 
ia~ diate postoperative period. 

Uniferent techniques described in the literature are 
mentioned, and the importance of the closure of the 
orifice for the entrance of air, if necessary by a dural 
graft, is underlined. ‘The operation has to be performed 
by a neurosurgical intracranial route. If the closure 
of the opening has not been technically perfect, the 
author proposes the performance of an adjuvant 
tracheostomy, in order to avoid as much as possible 
the danger of ‘“‘blowing”’ within the surgical area 
during the postoperative period. 

Knowing that some of these injuries have healed 
without any operation, as in the case of Straus, the 
author wonders if complete bed rest together with 
antibiotic protection and tracheostomy would cure 
the pneumocephalus, in case of a small opening into 
the paranasal cavities, preferably without fistula of 
cerebrospinal fluid. 


Regarding Leptomeningeal Carcinomatosis (A propos 
de la carcinose lepto-méningée). F. D’AnprREa, J. P. 
Constans, and E. De Divitus. Neurochirurgia, Stuttg., 
1965, 8: 1. 


THE sTuDy is concerned strictly with metastatic tumor 
arising outside the nervous system. There is a presen- 
tation of 4 case histories and a brief review of the 
literature. It is suggested that, unlike brain metastases, 
leptomeningeal metastases are more frequently from 
the stomach than from any other single source. In 
addition to the hematogenous and lymphatic routes 
classically implicated for such metastases, spread by 
contiguity and by cerebrospinal fluid circulation must 
also be considered; lymphatic routes, however, appear 
to be the most frequent. The pial root sheath appears 
to be first involved, then tumor cells surround the 
nerve root under the sheath, subsequent to which in- 
trafascicular invasion occurs, and in the “terminal 
phase” nerve elements are replaced by tumor cells. 
It is believed that massive meningeal involvement oc- 
curs before symptoms of a polyradiculitis occur. 

Meningeal symptoms vary from mild to those of 
a severe, acute meningitis, frequently afebrile. Ex- 
amination of the cerebrospinal fluid at this stage 
usually reveals a marked general increase in cells, a 
mild rise in protein, and a decrease in sugar—non- 
specific findings which may also be seen in tubercu- 
lous meningitis; it is pointed out that in the latter case, 
however, there is also usually a depression of the chlo- 
rides. The specific finding of neoplastic cells in the 
cerebrospinal fluid is quite common. Involvement of 
the cranial nerves is characteristic of metastatic dis- 
ease, ocular symptoms being especially frequent. 

— James H. Hauser, Fr. 


Contribution of New Morphologic Data on Hypo- 
physial Adenomas in Acromegaly (Apport des nou- 
velles données morphologiques a la connaissance des 
adénomes hypophysaires dans l’acromégalie). H.-P. 
Kuorz, J. Racapor, and L. Ouivier. Sem. hép. Paris, 
1964, 55: 3025. 


SIX CELL categories can be distinguished in the an- 
terior lobe of the hypophysis, each of which appears 
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to be associated with a particular hormone. It is 
pointed out that the distinguishing staining reactions 
of these various cells are due not to the cytoplasm but 
to the secretory granules in the cytoplasm. Evidence is 
presented that acidophilic cells in pituitary adenomas 
are of 2 varieties, one of which is erythrosinophilic and 
secretes prolactin, the other being ‘“‘orangeophilic” 
(stains with orange-G) which is the type involved in 
the acromegalic syndrome. Electron microscopic 
evidence places the size of the granules in the orange- 
ophilic category at between 300 and 400 millimicrons, 
and documents their presence in the so-called chro- 
mophobe tumor sometimes associated with this syn- 
drome. In such cells the granules are too finely dis- 
persed to result in a visible stain under the light 
microscope, but the characteristic size of these gran- 
ules distinguishes them from the secretory granules of 
other cell types in electron micrographs. 

Considerable emphasis is placed on the unfortunate 
ambiguity inherent in the use of the term “chromo- 
phobe”’ as it is used in regard to tumor cells of this 
area. It can be used to designate immature cells which 
are not yet producing secretory granules and normally 
hormonogenic cells which have become nearly de- 
pleted of granules, was well as adenoma cells which 
apparently are truly without endocrine function. 

In short, both the typical adenoma and the mixed 
adenoma, which is often of the chromophobe appear- 
ance, contain these secretory (alpha) particles; 
adenomas not associated with endocrine symptoms 
appear to be devoid of secretory granules. 

— james H,. Hauser, Fr. 


Report of a Rare Case of 2 Simultaneously Occurring 
Tumors in the Region of the Pituitary Gland (Ueber 
einen seltenen Doppeltumor im Bereich der Hypo- 
physe). T. Tzonos and E. Prinesr. 26l. Neurochir., 
1964, 25: 108. 

THE RARE combination of coexisting craniopharyngio- 

ma and eosinophilic adenoma of the pituitary gland 

is neported. The patient, a 34 year old married male, 
was observed to have acromegalic features. In retro- 
spect an 8 year history of changes in facial features was 
elicited. No visual field defects were detected at the 
time of diagnosis of acromegaly and hence roentgeno- 
therapy was elected. Progression of the enlargement 
of the extremities was temporarily arrested. Later, 
rapidly progressing bitemporal hemianopsia devel- 
oped and surgical treatment was deemed necessary. 

Physical examination showed the stigmas of acromeg- 

aly with partial bitemporal hemianopsia, but no other 

neurologic deficits. The fasting blood sugar was 88 

mgm. per cent, total hydroxycorticosteroids were 

10.23 mgm., and the basal metabolic rate + 18. A 

right sided osteoplastic flap was utilized for exposure 

of the sellar region, where immediately under the 
chiasm and above the diaphragm a hazelnut-sized 
cystic tumor containing cholesterol crystals was dis- 
covered. The tumor was easily removed in toto. As the 
presence of this tumor could explain only the visual 
defects but not the acromegaly and sellar enlarge- 
ment, a subtotal ablation of the pituitary was carried 
out. The removed parenchyma from the sella was 
ivory-colored and on macroscopic examination was 
indistinguishable from normal pituitary tissue. Post- 


operatively, mild diabetes insipidus was noted. 
Thyroid studies with thyroid-stimulating hormone 
showed low normal values and the steroid profile in- 
dicated partial hypopituitarism. Cortisol excretion 
was normal and gonadotropin was even elevated. 
The patient was discharged and 1 year postoperative- 
ly fathered his second child. The diagnosis of cranio- 
pharyngioma and eosinophilic adenoma of the pitui- 
tary gland was confirmed on microscopic examina- 
tion of the removed tissues. The authors remark on the 
rarity of this combination of tumors and speculate 
briefly on the pathogenesis. Although they mention 
the possibility of a purely coincidental occurrence of 
these tumors, they postulate the possibility of both 
tumors arising from the same dysontogenetic cell 
rests. —K. A. Cseuz. 


CRANIAL NERVES 


Treatment of Trigeminal Neuralgia by Hot Water 
Block of Gasserian Ganglion. STANLEY STELLAR and 
Susan STELLAR. WV. York State J. M., 1965, 65: 258. 


THE RESULTS of hot water injection of the gasserian 
ganglion in 26 patients with trigeminal neuralgia are 
presented. The search for a satisfactory injection 
technique has been pursued in hopes of eliminating 
the need for a major operative procedure with its 
attendant morbidity and mortality, especially in 
elderly patients. Hot water injection promises thera- 
peutic efficacy while avoiding the undesirable cranial 
nerve palsies that complicated earlier alcohol injec- 
tions. 

Of the 26 patients in the study, 12 were over 70 
years of age. Six of the patients had had previous 
operations without permanent relief and 13 had had 
previous nerve blocks of one kind or another. After 
hot water injection of the gasserian ganglion 20 of 26 
patients had complete relief of pain and were pain- 
free at the time of follow-up a month and a half to 2 
years later. Iwo patients had no relief of symptoms 
following injection with hot water. Ten of 16 patients 
adequately observed showed loss of fifth nerve motor 
function but this was temporary in all cases. Major 
complications consisted of transient sixth nerve palsy 
in 1 patient and burning dysesthesias in 3. There were 
no deaths as a result of the procedure. 

The technique of the injection, performed upon a 
wide-awake patient, and with the aid of roentgenog- 
raphy to guide needle placement, is described. 

—Carl 7. Dila. 


On the Surgical Treatment of Bilateral Acoustic 
Neurinomas. S. Osrapor. Acta Neurochir., Wien, 
1964, 12: 385. 


THE INCIDENCE of bilateral acoustic neurinomas in 
the larger series reported to date is reviewed (varying 
from 0.6 to 4.0 per cent, average 2.5 per cent), and 
the author adds 2 cases of his own among 104 
acoustic neurinomas seen between 1946 and 1963. 
The greater frequency of von Recklinghausen’s dis- 
ease among these bilateral cases is stressed, as is 
the relatively earlier age at which these cases present 
clinically. 

Direct bilateral attack on these tumors is considered 
the best therapy preferably avoiding damage to 
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the facial nerves. This method prevents displacement 
of the brain stem with its untoward effects. A two 
stage procedure is recommended only when one is 
dealing with a large tumor on one side and a small 
one on the other. In this case the large tumor is ap- 
proached first in the hope that its partial or total 
removal, together with the suboccipital decompres- 
sion, will afford temporary relief. 

Successful treatment by the bilateral one stage 
procedure in 1 case is reported. A facial palsy de- 
veloped in the patient on one side, while facial weak- 
ness present preoperatively on the opposite side was 
totally relieved. The patient was deaf bilaterally 
prior to surgery, and her hearing remained unim- 
proved. Both tumors were totally removed. They 
were reported as type A, Antoni, neurinomas. 

—Ulnich Batzdorf. 


SPINAL CORD 


Results at 37 Year Follow-Up of a Radial Nerve Graft 
from the Sciatic Nerve of the Dog (Résultats au bout 
de trente-sept ans d’une greffe du nerf radial par scia- 
tique de chien). MarceLt THALHEIMER. Mem. Acad. 
chir., Par., 1964, 90: 892. 


On 28 July 1927, at the Salpétriére, Paris, a remarka- 
ble operation was performed. A young coppersmith 
had sustained severe injuries of his left arm from a 
chain which had parted at work. He had been taken to 
a rural hospital where, without anesthesia, a limited 
debridement and skin repair was performed without 
recognition of the radial nerve involvement. A subse- 
quent infection is mentioned, in addition to his radial 
nerve palsy; the exact time intervening between the 
injury and definitive repair on July 28 is not specified. 

At operation nerve supplies to the long supinator 
inferiorly and the triceps superiorly were recognized 
and spared; the intervening, mangled radial nerve 
was resected for a distance of several centimeters. A 
dog was the donor of a section of sciatic nerve, approxi- 
mately 10 cm. long, which was used to bridge the de- 
fect. The ends were sutured in place with 00 silk; a 
layer of muscle was fashioned loosely over the nerve 
graft with catgut, and the skin was closed with silk 
suture. 

For the first several months no clinical improvement 
was noted, but electromyographic studies in late 
November indicated a chronaxy (short supinator) 
which, while abnormal, was incompatible with that 
of denervated muscle. About a year after the opera- 
tion some voluntary extension of the hand was possi- 
ble, and at the end of 1931 there remained only some 
weakness in extension of the hand. 

The patient was examined again in 1964. Move- 
ment at wrist and thumb was normal except for slight 
weakness of, and decreased range in, extension of the 
wrist. A more pronounced weakness in extension of 
the ring finger and a slight flexion deformity of the 
little finger were noted. Other finger, hand, wrist, and 
arm motion was normal; there was a slight decrease in 
bulk of the left triceps. One electromyographic study 
was reported as “‘absolutely normal; a second one 
showed “‘satisfactory muscle activity” but with some 
evidence of partial denervation. 

— James H. Hauser, Fr. 
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PERIPHERAL NERVES 


On 121 Cases of Peripheral Nerve Injury (121 cas de 
plaies des nerfs périphériques). Marin A. PEeTRov 
and Tr. SoLarov. Mem. Acad. chir., Par., 1964, 90: 889. 


TuIs PAPER is a summary of a larger work reporting 
the experiences of Petrov of Sophia in the treatment 
of a large number of peripheral nerve injuries since 
before ‘‘the World War.’ He is an advocate of 
primary nerve repair and has had much experience 
in the use of nerve grafts. The tabulated results of a 
wide variety of injuries treated are impressive; the 
abstractor did point out, however, that the “fair” 
category might perhaps be misleading in that patients 
placed in this group had severe dysesthesias and/or 
motor function permitting no more than movement 
of the involved anatomy against gravity. An impres- 
sive result from nerve graft repair of an extensive 
cauda equina injury is reported; Petrov is said also 
to advocate nerve graft repair of spinal nerve roots, 
even in the presence of high cord lesions. 
— James H. Hauser, Fr. 


Adhesive Neural Anastomosis. BRomMLey S. FREEMAN. 
Plastic & Reconstr. Surg., 1965, 35: 167. 


ALTHOUGH the author notes that the most physiologic 
neural anastomosis is that of plasma clot fixation as 
described by Tarlov, this requires complex techniques, 
and is thus impractical for anastomosis in conjunction 
with major resective procedures. Suture techniques in 
fine branches of the facial nerves are limited by the 
suture materials available, even No. 8-0 stainless steel 
being too crude. 

With these points as a base, the author suggests that 
the anastomosis of these moist, viable nerve sheaths 
should be accomplished by a nonreactive, adaptable, 
flexible, permeable cement. Since this ideal substance 
is not yet available, the report details investigations 
using combinations of available plastic films and ad- 
hesives, as well as various adhesive tapes. Canine 
nerves were used as the test medium and subjected to 
gross and microscopic examination at various post- 
operative intervals. 

Three latex copolymers were found to produce lit- 
tle inflammation but insufficient adherence. Methyl 
2-cyanoacrylate adhesive produced a severe inflam- 
mation, with necrosis of the nerve at 14 days. Reac- 
tions to the films and tapes were minimal. Of the sev- 
eral tested, micropore adhesive tape adapted to the 
simplest procedure of application and also produced 
little reaction. Neural regeneration was observed in 80 
per cent of the 15 nerve anastomoses performed in 
the test dogs. 

Clinical application of the technique, which consists 
of creating a tube of tape about the anastomosis by ap- 
plying 2 small pieces, adherent sides together, with 
the nerve sandwiched between, was made in 2 pa- 
tients. In both cases the proximal end of the cervical 
facial nerve was anastomosed to the distal submandib- 
ular branch. In both patients, the postoperative seg- 
mental palsies of the lower lip had disappeared in 2 
months. Subsequently, several grafts of the proximal 
two-thirds of the extracranial facial nerve gave reac- 
tivation of facial muscle function in less than 6 months. 
A cable graft, using sural nerve to replace median 
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nerve, produced thumb opposition in 6 months, gross 
sensation in 1 year, and “‘pin-point discrimination” 
in 18 months. In 1 clinical case re-exploration after 1 
year revealed no evidence of residual tape in the 
wound. —George A. Whipple. 


Treatment of Painful Stump Neuroma. Harrison H. 
FARLEY. Minnesota M., 1965, 48: 347. 


‘THE AUTHOR reports on the technique of the treatment 
of a painful stump neuroma proposed by the late 
William Peyton. The procedure essentially consists of 
division and careful reanastomosis in 3 separate areas 
of the main nerve trunk supplying the neuroma. The 
technique is a variation of that proposed by Leriche. A 
case history is presented in which only 2 transections 
of the nerve and reanastomosis were made, but this 
was followed by complete relief of pain in the stump. 
The follow-up period was for 4 years without recur- 
rence of symptoms. The rationale behind this treat- 
ment is that, if 3 serial transections of the nerve were 
made with reanastomosis, only a small number of 
axons would eventually reach the final nerve ending. 
—WNeil I. Meyer. 


July 1965 


MENINGES 


Intrathoracic Meningocele. RicHarp E. YaDeau, O. 
THERON CLaGETT, and MatrHew B. DivermTie. 7. 
Thorac. Cardiovasc. Surg., 1965, 49: 202. 


AN INTRATHORACIC meningocele is a saccular pro- 
trusion of the meninges through a normal or enlarged 
intervertebral foramen or bony defect of the thoracic 
vertebrae. It extends anteriorly between the ribs and 
into the thoracic cavity, displacing the pleura and 
intercostal vessels forward. Reports of 46 cases of 
intrathoracic meningocele were found in the litera- 
ture. 

The association of an intrathoracic meningocele 
with kyphoscoliosis and neurofibromatosis is well 
recognized. The authors reported 3 cases of intra- 
thoracic meningocele without either of these associ- 
ated abnormalities. Symptoms occur infrequently 
with these tumors, but when present they usually are 
due to the local pressure effects of the lesion. Surgery 
is indicated for all enlarging lesions and for all 
those tumors which cannot be diagnosed with any 
certainty. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Frost Anesthesia for Skin Grafts. Davin W. Furnas. 
Plastic & Reconstr. Surg., 1965, 35: 191. 


Usinc dichlorotetrafluoroethane as a frost anesthetic, 
the author has devised a technique for obtaining skin 
grafts without the need for other anesthesia. The 
obvious advantage to this technique would be the 
avoidance of other anesthesia in the severely burned 
patient. When the frosting agent was used within the 
manufacturer’s recommended maximal exposure time 
of 45 seconds, no incidence of damage to the donor 
site occurred and no damage to the donor skin was 
noted. An assistant directs the jet of refrigerant ahead 
of the cutting dermatome which should follow im- 
mediately behind, while the skin is still frosted, since 
the anesthesia lasts only a second or two after de- 
frosting. Some technical points are worthy of empha- 
sis: (1) the dermatome cuts a thicker graft from frozen 
than from unfrozen skin and, particularly, there is 
danger in full thickness cuts with a free hand knife; 
(2) frosting for more than 45 seconds should be 
avoided, usually 10 to 15 seconds suffices; and (3) the 
patient should be well sedated since there is moderate 
stinging and intense cold initially from the spray. 
Skin grafts have a profound tolerance for cold as 
demonstrated by viability retained in grafts plunged 
into liquid nitrogen and stored at —196 degrees C. 
for several weeks. The author has shown in 62 clinical 
trials that 95 per cent successful grafting could be ob- 
tained using frost anesthesia to obtain the skin grafts. 
— William J. Hostmk. 


An Investigation of Cutaneous Response to Dimethyl- 
polysiloxane (Silicone Liquid) in Animals and Hu- 
mans. THomas D. REEs, JOAN Piatt, and Donacp L. 
BALLANTYNE, JR. Plastic @ Reconstr. Surg., 1965, 35: 


SINCE THE introduction of silicones in a variety of 
forms—gels, sponges, rubbers, foams, and liquids— 
their usage in many clinical situations has been re- 
ported with almost uniform enthusiasm. The silicones 
seem to be close to an ideal substance which should be 
chemically and physically inert, nonallergenic and 
noncarcinogenic, and easily handled and sterilized. 
One of the silicones—dimethylpolysiloxane liquid— 
has been used increasingly for eradicating deep facial 
wrinkles and minor contour defects. The Japanese 
“Sakurai” formula appears to be the same material 
adulterated with a fatty acid additive. The present 
study investigated the local tissue reaction to these 
substances both in the laboratory rat and in human 
volunteers with injection into the postauricular skin 
at varying times prior to planned rhytidectomy. 

The results showed microscopically thinning of the 
dermis and some disruption of the dermal and sub- 
dermal architecture by silicone vacuoles. An earlier 
round cell infiltrate around the vacuoles had disap- 
peared by 6 months. There was some increase in 
collagen contact of the dermis by 12 months and an 
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occasional giant cell was seen. Of interest was the ob- 
servation that phagocytic cells were seen to have en- 
gulfed some of the silicone liquid becoming quite 
distended but retaining their viability. No granuloma 
or tumor was observed in their studies, and no dif- 
ference seen with the ‘Sakurai’ formula. 

— William 7. Hostnik. 


Squamous Cell Carcinoma Developing in the Chron- 
ic Draining Sinuses of Osteomyelitis. Witt1am F. 
HeEjna. Cancer, 1965, 18: 128. 


THE SQUAMOUSs CELLS bordering chronically infected 
areas of bone may develop malignant characteristics. 
Nineteen cases from the University of Illinois and 
Presbyterian-St. Luke’s Hospital, Chicago, are add- 
ed to the more than 100 cases compiled since the ini- 
tial report of Marjolin in 1828. ‘The 19 new patients 
reported upon ranged in age from 34 to 80 years. The 
pre-existing chronic infection was present for an aver- 
age of 24.8 years, the shortest duration was 2.5 years 
and the longest 65 years. Sixteen of the 19 lesions were 
in the lower extremities. Five patients died of their 
disease. Prior to the diagnosis of epidermoid carcino- 
ma, 9 patients had a total of 23 operative procedures 
for osteomyelitis. Definitive treatment varied from 
local resection to amputation, the latter being per- 
formed in 15 cases. There may at times be difficulty 
in recognizing tumor tissue on gross examination. 
These tumors can be aggressive, in spite of their well 
differentiated histologic appearance, and amputation, 
when feasible, is the treatment of choice. 
— Peter G. Gaal. 


Squamous Cell Carcinoma and Adenoacanthoma of 
the Stomach. J. THorRNToN BosweE.t and Etson B. 
HE.wic. Cancer, 1965, 18: 181. 


TWENTY-THREE patients with carcinomas having a 
squamous component were studied pathologically to 
confirm the presence of a squamous component, 
the origin, and the clinical behavior. Forty-three 
patients with similar squamous cell-containing car- 
cinomas are tabulated from the literature. The pres- 
ence of a squamous element was confirmed histo- 
logically on the basis of the presence of polygonal 
cells with intercellular bridges, well formed or early 
formation of keratin pearls with individual cell kera- 
tinization. The latter was confirmed by the presence 
of a higher concentration of sulfhydryl groups than in 
the adjacent glandular epithelial cells. 

There is a tendency for squamous cell carcinoma 
and adenoacanthoma of the stomach to occur earlier 
than adenocarcinoma. Sixty per cent occurred prior 
to age 60, while in a large series of adenocarcinoma of 
the stomach from the files of the Armed Forces 
Institute of Pathology, 65 per cent occurred after 
age 60. The clinical behavior is otherwise similar to 
adenocarcinoma. The gross appearance of the lesions 
in this series is indistinguishable from that of adeno- 
carcinoma. 

In this series, of the 12 patients with pure squamous 
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cell carcinoma of the stomach, 8 had follow-up data 
of sufficient duration for adequate evaluation. All of 
these patients died within 7 months or less from the 
time of diagnosis; all but 1 had metastasis and death 
was attributed to the tumor. Of the 11 patients with 
adenoacanthoma, 8 died with metastases, 1 other had 
metastasis at the time of surgical operation; of the 
remaining 2, 1 was lost to follow-up and 1 was too 
recently diagnosed for follow-up evaluation. 

The occurrence of benign squamous cell metaplasia 
and papillomatosis is confirmed and these conditions 
are suggested as a possible origin of the adenoacan- 
thoma and squamous cell carcinoma of the stomach. 

—Ernest D. Bloomenthal. 


PLASTIC REPAIR 


Radical Surgery for Correction of Complete Facial 
Palsy. KATHERINE KaurMan. Brit. J. Plast. Surg., 1965, 
18: 88. 

A PERMANENT facial nerve palsy produces a distressing 

condition characterized by an expressionless hemiface 

without wrinkles, with drooping of the paralyzed 
side, inability to close the eye associated with exposure 
conjunctivitis, and paralysis of the nasal musculature 
producing partial collapse of the nostril. In the young 
patient the facial deformity is minimal because the 
skin is still elastic enough to support the musculature 
and the deformity is only apparent during pronounced 
facial movement. It is in the older age groups that 

surgical alleviation produces so striking an im- 

provement. To achieve this several procedures are 

necessary, consisting of: (1) excision of excess skin; 

(2) support of the angle of the mouth by muscle plica- 

tion and static sling; and (3) lateral tarsorrhaphy and 

canaliculotomy to prevent ophthalmic complications. 

Although far from providing the ultimate surgical 

solution to this difficult problem, the author has found 

the results with the method most satisfactory. 
— James A. Lehman, jr. 


Correction of Saddle Nose Deformity with the Upper- 
Lateral Turnover Procedure. Ropert M. Woo tr, 
Joun Snow, J. HARRis WALKER, and T. Ray BRoap- 
BENT. Plastic G Reconstr. Surg., 1965, 35: 310. 


SADDLE NOSE deformity is most commonly corrected 
with a graft of cartilage or bone. However, such 
grafts are absorbed frequently enough to warrant 
consideration of other methods of repair. ‘The upper 
lateral cartilages were used in the turnover procedure 
in 12 patients during the past 2 years. This series 
consists of patients whose saddle deformity primarily 
involved the cartilaginous portion of the nose. The 
defects were preceded either by trauma or by sub- 
mucous resection of the nasal septum, resulting in a 
loss of septal support beneath the upper lateral car- 
tilages. 

After elevating the skin of the nose through an 
intracartilaginous incision, the upper lateral carti- 
lage is completely separated from its nasal mucosa. 
The cartilage is then incised longitudinally to produce 
a triangle whose apex is at the junction with the 
nasal bones. The bilateral triangles are now turned 
up back to back and joined with horizontal mattress 
sutures of chromic catgut. It is usually necessary to 








Surgery, Gynecology & Obstetrics + July 1965 


score the junction of the upper lateral and septal 
cartilages to facilitate adequate upturning. The re- 
sults have been very gratifying. Irregularities of the 
dorsum and a “‘pinched nose” deformity have not 
resulted from this procedure. This operation may be 
combined with correction of any bony defect, but the 
nasal mucosa is spared when performing the medial 
osteotomies. In 3 patients, who had previous rhino- 
plasty performed, nasal mucosa was included with 
the cartilaginous triangles—it was found easier than 
trying to separate the cartilage from the scar adherent 
mucosa. —Leslie Bernstein. 


The Management of the Bilateral Cleft of the Pri- 
mary Palate (Lip and Alveolus). Torp Sxooc. 
Plastic & Reconstr. Surg., 1965, 35: 34, 140. 


THE AUTHOR uses the classification of Kernahan and | 


Stark to describe his repair of the bilateral cleft of lip 
and alveolus. The work is presented in 2 parts, the 
first of which is a description of the repair of the lip 
and lengthening of the columella. In the second part, 
he describes his technique of bone grafting across the 
cleft. Treatment begins at the age of 3 months when 
one side of the cleft lip is repaired and the same side of 
the columella lengthened. The columella lengthening is 
performed by inserting a triangular flap of prolabium 
into the base of the columella. The lip is repaired 
by a double triangular flap technique as previously 
described by the author. The second cleft is repaired 
about 3 months later. 

At the time of the lip repair, a soft tissue repair of 
the primary palate is carried out by mobilizing 
mucoperichondrium on the nasal side of the cleft and 
using a Veau flap from the vomar. 

The aveolar cleft is bone grafted only after adequate 
soft tissue repair and any persistent fistulas in the 
alveolar region have been closed. Acrylic plates are 
used to prevent maxillary collapse when indicated. 
The author has grafted 79 bilateral and unilateral 
clefts during the past 7 years. Autogenous rib grafts 
were used in all cases. The bony cleft is exposed 
through the upper fornix and pieces of split rib about 
1 cm. long are packed in subperiosteal pockets. Seven 
of 44 grafts in bilateral clefts extruded totally or in 
part due to inadequate soft tissue cover. Four of these 
patients were regrafted successfully. If the lip repair 
was tight, bone grafts would not prevent collapse of 
the maxillary segments. —Robert McFarlane. 


Experiences with Muscle Transplants to Incomplete 
Soft Palates. Cuirrorp L. Krenn, Joun D. DesPrez, 


ARTHUR TUCKER, and MARGUERITTE MALONE. Plastic 


& Reconstr. Surg., 1965, 35: 123. 


In A PREViIOUs article the authors reported a technique 
in which transplanted muscle power from fifth nerve 
innervation was used to enhance the function of the 
soft palate in speech defects following cleft palate 
repair. The experience now comprises 19 cases. The 
reasoning behind the procedure was to supply dy- 
namic mobility plus elevate the soft palate to a more 
efficient superior position. The temporalis or masseter 
muscle has been used bilaterally and tunneled through 
the soft palate with a strip of fascia lata to connect 
them. These muscles are relatively easily available 
through an intraoral approach at the region of the 
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anterior border of the ascending ramus of the man- 
dible. The paucity of mesoderm, and thus muscle 
power, in cleft palates is well known and the addition 
of a dynamic, controlled muscle function to the 
palate should result in speech improvement. 

Of the 19 patients, 4 showed only negligible im- 
provement whereas, in the remaining 15, there was 
definite improvement according to clinical impres- 
sion, family, and teachers. Objective evaluation is 
difficult: tape recordings have been made before and 
after the procedure; cinefluorographic findings have 
been variable; and electromyography has not been 
performed to prove that the transplants are functional 
muscle units. The authors hasten to point out that as 
each congenital anomaly is different so the approach 
to each must vary. The surgeon must not adhere 
rigidly to any one plan, nor apply the entire gamut 
of surgical procedures to every defect. Procedures 
must be performed only after careful evaluation along 
each step of the way. It appears this new technique 
offers some promise as an addition to the armamen- 
tarium of the surgeon beset with the speech problems 
of the cleft palate patient. — William 7. Hostnik. 


Plastic Materials in Restorative Surgery of the Lower 
Jaw. Evcenta Gruzpxova. Brit 7. Plast. Surg., 1965, 
18: 97. 


TuIs ARTICLE, from the Central Stomatological Re- 
search Institute in Moscow, reports the author’s ex- 
perience with plastic implants for reconstruction of 
mandibular deformities. Eighty patients were oper- 
ated on over a 10 year period using igelite, a special 
grade of polyvinyl-chloride to which Egmass-12—a 
Russian designation for hygienic elastic plastic, 
formula 12—plasticizer was added. 

Technical details of the surgery are described and 
consist of insertion of the preformed prosthesis via a 
submental or submaxillary incision with the recipient 
bed prepared above the periosteum. The prostheses 
are molded from face masks and fitted with “locks” 
at the junction of symphysis and body portions, so 
that insertion through a small incision is possible. 

Only 6 patients had micrognathia, in this series con- 
sidered to be of congenital origin. ‘The remainder of 
the deformities were secondary to acute infectious dis- 
eases in childhood, i.e., measles, scarlet fever, and 
other diseases, complicated by purulent otitis media 
and inflammation of the temporomandibular joint, 
Still’s disease, polyarthritis, and osteomyelitis. ‘Ten 
cases were secondary to trauma. 

Results are illustrated and the author reports only 
minimal problems with sterile fluid accumulations 
around the implants. Two implants had to be re- 
moved in the immediate postoperative period, 2 had 
to be removed late following major trauma, and 1 im- 
plant was removed for signs of progressive inflamma- 
tion after 2 years. Regrafting was successful in these 
cases. —George A. Whipple. 


Study of Acrylate-Amide Foam in Experimental Oro- 
facial Surgery. THomas A. McFati, Epwarp P. 
HENEFER, and Everetr E. Cuinton. 7. Oral Surg., 
1965, 23: 108. 


Some oF the most perplexing problems encountered 
in oral surgery are concerned with treating injuries, 
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diseases, and developmental defects in which oral 
soft tissues and bone are lost or require protection 
during healing. Numerous attempts have been made 
to restore lost alveolar bone with autogenous bone 
grafts, homogenous bone and cartilage, and poly- 
vinyl resin sponge. None of these have been complete- 
ly successful and they all have limitations. A desirable 
solution to the problem would be the use of a synthetic 
material. This material (1) must be nontoxic, non- 
carcinogenic, and nonallergenic; (2) must incite little 
inflammatory or foreign body response; (3) must have 
the capacity for intimization with incorporation by 
fibrous ingrowth; and (4) must be readily sterilized, 
shaped, and easily inserted. Such a material is an 
acrylate-amide elastomer developed by the Army 
Prosthetic Research Laboratory. 

Sixty rats were subdivided into 3 groups, 1 control 
and 2 experimental, and strips of acrylate-amide 
elastomer foam were inserted under the buccal muco- 
sa and against the maxilla. There was no evidence that 
acrylate-amide elastomer sponge underwent signifi- 
cant alteration or resorption when implanted in rats 
subperiosteally or subcutaneously for a period of 28 
weeks. Decortication of bone before implantation did 
not appear to influence the cellular response to the 
sponge. Although inflammation was present about 
and within the implanted sponge, it appeared to sub- 
side with time. Young, vascular connective tissue 
grew into the sponge within 1 week. Evidence of 
carcinogenesis related to the elastomer was not ob- 
served in any of the rats. This study suggests that 
acrylate-amide elastomer as a synthetic, tissue-graft- 
ing substance should receive further attention in ex- 
perimental surgery in primates and in human sub- 
jects. — James A. Lehman, jr. 


A Study of the Delay Phenomenon in Experimental 
Pedicle Flaps. R. M. McFartang, F. C. Heaey, S. 
Rapin, J. C. Aust, and R. E. Wermutn. Plastic @ 
Reconstr. Surg., 1965, 35: 245. 


THE auTHors from the University of Western On- 
tario, London, Ontario, cite 4 explanations for the 
protection offered pedicle flaps by the delay tech- 
nique: (1) delay produces a reorientation of blood 
vessels directing blood flow in the long axis of the 
pedicle flap and increases the size and number of the 
vessels, (2) delay produces nonlethal ischemia and 
the development of large thin walled veins, (3) loss of 
sympathetic tone by delaying allows the vessels to 
dilate permitting flow in either direction, and (4) 
delay permits hypertrophy of vessels to accustom the 
tissues to a lower oxygen tension. 

Flaps delayed on the backs of rats were studied by: 
(1) methyl methacrylate injection casts of the arteries, 
(2) microscopic section, (3) blood flow determina- 
tions by the injection of radioactive phosphorus, and 
(4) direct counting of the uptake of radioactive 
rubidium in the flap. 

The examination of large vessels by the methyl 
methacrylate injection technique demonstrated that 
the maintenance of a longitudinal vascular pattern is 
not essential to the favorable effect of delaying the 
flap. The radioisotope studies showed that blood flow 
to the distal end of the flap was not improved by 
delaying. 
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The authors conclude that the process of delaying 
conditions the tissues to survive hypoxia. 
— William P. Graham III. 


Treatment of Radiation Injuries by Plastic Surgery. 
Benct K6Orior, Bencr Pontén, and Torp Sxkooc. 
Acta radiol., ther., Stockh., 1964, 2: 423. 


‘THE AUTHORS have reviewed the surgical treatment 
of lesions of the skin and underlying tissues caused by 
radiotherapy in 49 patients treated at the University 
Hospital, Uppsala, Sweden, over a 9 year period. 

Thirty-two per cent of the group had received radi- 
ation for malignant tumor or its metastases. The re- 
mainder had received radiotherapy for various be- 
nign lesions. Those receiving radiation for malignant 
tumors tended to manifest radiation injury at an 
earlier date because of the larger dose and the fact 
that they were under constant observation. Subjec- 
tive complaints were surprisingly few if ulceration had 
not penetrated into deeper lying structures. Pain was 
a definite feature when tendon sheath, musculature, 
and periosteum were involved. 

Twenty-two per cent showed skin cancer in the 
irradiated areas. The period of latency ranged from 
25 to 50 years. Basal cell carcinoma formed over half 
of the cancers, squamous cell carcinoma formed over 
a quarter. The remainder of the group were a com- 
bination of basal cell carcinoma and squamous car- 
cinoma. The malignant tumors arising in radiation 
damaged areas were characterized by slow spread 
probably because of poor blood or lymph circulation. 

The site of involvement was the face and neck in 31 
out of 51 sites; the hand in 8 out of 51; and the trunk, 
arms, legs, and feet in 12 out of 51. 

Surgical treatment consisted of primary suture of 
exceptionally small lesions and excision of the defect 
and coverage with split or full thickness skin grafts. 
Grafts were not used when the recipient bed was poor- 
ly vascularized or when bones or tendons were ex- 
posed. Reconstruction with flaps was carried out when 
the exposed underlying tissue could not be expected 
to’ accept free skin grafts. This method yielded the 
best cosmetic results, particularly when tissue defects 
were large and contours had to be built up. In some 
cases, these 3 methods were combined. 

Hands which had been relatively recently injured 
and in which deeper lesions had not yet made their 
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appearance were treated by excising the injured skin 


and leaving the subcutaneous tissue, if it appeared 
normal. Free skin grafts were used for coverage. In 
more advanced states, flaps were required for cover- 
age. —David W. Furnas. 


BREAST 


Radiologic Study of Mammary Gland Tissue (Etude 
radiologique du tissu mammaire ). Cu. M. Gros and J. 
GiRARDIE, 7. radiol. électr., 1964, 45: 563. 


THE AUTHORS point out that microradiography is not 
a new technique, having been introduced by Gony 
and Barnard in 1913. It has been applied to objects 
of the order of 1 mm. in size. For the majority of tis- 
sues, data obtained by histologic staining, which are 
joined to chemical chromophilic properties and radio- 
logic data, which are joined to atomic absorption, are 
actually very comparable. The preparation of the 
histologic section from fixation up to display on the 
slide or photographic plate is the same for both tech- 
niques. It is necessary to search for a preparation of 
the substance being studied, for example, that which 
is dissolved out by the toluene used in the technique, 
and in the tissue study. These investigations are now 
being pursued further. The authors present some very 
interesting microradiographic pictures showing the 
deposition of calcium and tissue sections from the 
breast. —Phillip B. Callaghan. 


The Prognostic Value of Blood Vessel Invasion and 
Lymphocytic Infiltrates in Breast Carcinoma. Gi.- 
BERT H. FRIEDELL, ANTHONY BETTs, and SHELDON 
C. Comers. Cancer, 1965, 18: 164. 


BLOOD VESSEL invasion was found in 46 per cent of 153 
surgical specimens of breast carcinoma and was associ- 
ated both with a significantly lower 5 year survival 
rate and with more deaths from cancer more than 5 
years postmastectomy. Women with neither vascular 
invasion nor nodal metastases had a notably better 5 
year survival without cancer recurrence than all the 
other breast carcinoma cases combined. Lymphocytic 
infiltrates in the vessel walls were associated with 
shorter survival periods when both vascular invasion 
and nodal metastases were present, and with longer 
survivals if nodal metastases existed alone. 


— Ernest D. Bloomenthal. 
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SURGERY OF THE THORAX 


CHEST WALL 


Thoracic Injuries. A. L. p’Asreu. 7. Bone Surg., 1964, 

46-B: 581. 

THE PATIENT with a severe chest injury may have 
other injuries which are normally cared for first and 
hopeful expectancy is given the severe chest injury. 
Statistically in 1 series of 551 emergency cases there 
were 93 chest injuries, 25 of which were chest injuries 
only. These patients die from 3 causes: bleeding, 
drowning, and suffocation. These deaths can be pre- 
vented by adequate replacement of blood, establish- 
ment of a clear airway, and adequate ventilation of 
the lungs. 

The clinical picture of respiratory failure at first is 
dyspnea, mental confusion, anxiety, and cyanosis. As 
the respiratory center is further poisoned respirations 
become shallow. Excessive accumulation of fluid in 
the lungs causes asphyxia and drowning. The 3 
mechanisms by which respiratory failure occurs are 
blockage of small and large airways, inadequate 
functioning of the bellows action of the respiratory 
muscles, and inadequate blood flow through the lungs. 
The clinical conditions causing this are a ‘‘stove-in 
chest”? with paradoxical movement, pneumothorax, 
or hemothorax. Because of the similarity of symptoms, 
head and chest injuries combined take a greater mor- 
tality toll, for the care of the chest problem is not un- 
dertaken. 

The immediate treatment consists of combating 
shock, establishing an open airway through the endo- 
tracheal intubation, removing pulmonary secretions, 
and, if necessary, performing the work of the respira- 
tory muscles. After 6 hours the danger of respiratory 
infection due to the intubation is great. A decision 
must be made regarding tracheostomy prior to this. 
Tracheostomy permits an open airway and bronchial 
lavage. Intermittent positive pressure ventilation can 
be used. The danger of the procedure is respiratory 
infection due to lavage. The author advises the 
use of the tracheostomy technique of Bjérk and Eng- 
str6m; this procedure utilizes a tracheal flap secured 
to the skin. 

Hemothorax and hemopneumothorax are the 
commonest complications which should be treated by 
immediate needle aspiration. If the condition recurs, 
the bleeding vessel must be stopped by surgery. The 
bleeding may be due to a bleeding intercostal or in- 
ternal mammary vessel. Pressure in the intrapul- 
monary vessels is low and bleeding is usually self- 
arresting. Some tears of the aorta are self-sealing but 
major damage is usually irreparable. Decortication of 
the lung for neglected hemothorax is necessary for 
full respiratory expansion. 

Other problems such as closed and open pneumo- 
thorax, cardiac tamponade, traumatic rupture of the 
diaphragm, and flail chest are discussed and appro- 
priate remedies recommended. These are for the 
thoracic surgeon; the importance to the orthopedist 
is recognition. —Richard G. Saxon. 
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Costal Chondritis with Associated Osteomyelitis. 
Rocer E. Witcox. 7. Thorac. Cardiovasc. Surg., 1965, 
49: 210. 

THE AUTHOR presents 3 personal cases of costal 
chondritis with associated osteomyelitis, and points 
out that the disease though infrequent is severely 
disabling and carries a significant mortality. It is 
noted that chondritis may be caused by a wide variety 
of pathogenic bacteria and fungi, which may infect by 
the hematogenous route, or by spread from nearby in- 
fections in the mediastinum, regional nodes, or bone. 
Injury to the perichondrium during operations, com- 
plicated by infection, is an important cause of 
chondritis and must be guarded against. Early diagno- 
sis may be difficult, and differentiation from other le- 
sions such as tumor or aneurysm is important. Treat- 
ment consists of removal of the entire involved 
cartilage along with excision of adjacent diseased 
bone. If 1 of the upper 5 cartilages is involved, only 
that cartilage need be removed. Any involved carti- 
lage contiguous with the costal arch necessitates re- 
moval of the entire arch. If both costal arches or large 
sections of the sternum are involved, staged resection 
is recommended. 

Diffuse involvement of both costal arches by 
hematogenous spread developed in the first patient 
presented following extensive deep burns over the 
anterior chest. Staged resection of the costal arches at 
6 and 9 months after the burn was followed with good 
healing and functional result. Nocardia asteroides 
chondritis of the sixth chondral cartilage developed in 
the second patient 6 months after injury to the peri- 
chondrium in an infected operative field and was 
cured by total resection of the cartilage and adjacent 
sternum. Costal chondritis secondary to osteomyelitis 
of the clavicle and manubrium developed in the third 
patient and healed promptly following excision of in- 
fected bone and cartilage 11 months after the initial 
injury. —Douglas Pinto. 


The Management of Stove-In Chest. Grant WiL- 
LiAMs. 7. Bone Surg., 1964, 46-B: 598. 


IN THE OUTLYING hospitals of England, the manage- 
ment of trauma to the chest falls to the orthopedic 
surgeon. Emergency measures for saving lives must 
be understood by him. This author reviews some of 
his cases to show that specialized equipment is some- 
times not necessary. None of these patients needed 
positive pressure respiration with concomitant chem- 
ical control. 

There were 7 patients. Six had tracheostomies and 
3 had fixation of the loose anterior fragment either 
through traction, wiring, or intramedullary fixation. 
Six had thoracotomy and sealed drainage. One pa- 
tient died through lack of assessment of a bilateral 
injury. 

The author’s course of therapy entails: (1) early 
treatment since there is a deceptive early phase when 
the patient seems well, (2) blood replacement, (3) 
endotracheal intubation, (4) fixation of the flail seg- 
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ment, (5) drainage of the pleural cavity, (6) trache- 
ostomy if the patient cannot ventilate himself, and 
(7) intermittent positive pressure respiration, if these 
procedures do not work. — Richard G. Saxon. 


Congenital Fissure of the Sternum (Fissura sterni 
congenita). F. Meissner. (bl. Chir., 1964, 89: 1832. 
Onxy 46 cases of congenital fissure of the sternum 
have appeared in the world literature up to 1954. 
Since Burton’s first 2 successful operative corrections 
in 1947, there have been 10 more operative reports. 
‘The author adds 2 cases from the University Hospital 
for Pediatric Surgery, Karl Marx University, Leipzig. 

The term “‘fissura sterni congenita’”’ is to be re- 
served for V-shaped clefts in the upper half of the 
sternum and should exclude defects of the lower 
sternum which are often accompanied by pericardial 
defects, diaphragmatic hernia, ectopy of the heart, 
omphalocele, rectus diastasis, or intracardiac defects. 
Two embryologic mechanisms are discussed in the 
development of sternal fissure: a premature fusion 
between the lateral sternal struts and the costal carti- 
lages, preventing the union of the struts with each 
other, or a delay of the descent of the heart which 
permits the pericardium to prolapse into the fissure, 
preventing union. 

If the operative correction can be carried out in the 
second week of life, it suffices to approximate the 
sternal struts with catgut after freshening the ad- 
joining edges. The author’s patients were girls, 16 
months old and 7 years old. The cases are well il- 
lustrated with photographs and roentgenograms. ‘The 
younger girl’s defect was corrected with bilateral sub- 
chondral resection of the first to fifth ribs, approxi- 
mation of the struts with encircling wire sutures, and 
transplantation of the large chest muscles to the center 
of the sternum. The 7 year old girl had an extensive 
irradiation scar over chin, neck, and sternum which 
had developed after roentgenotherapy for a congeni- 
tal hemangioma of this area. The operative correction 
of the congenital sternal fissure was made by freeing 
the sternal struts, excision of the lower sternal bridge, 
subperiosteal rib resection, and formation of a peri- 
osteal flap, according to the technique of Sabiston. 

Both patients had an uneventful recovery. Dyspnea 
and tachypnea, which were noted before the opera- 
tion, had subsided at the time of a follow-up examina- 
tion, 1 year after correction of the deformity. 

—H. William Heupel. 
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Tracheostomy in a Thoracic Surgical Unit. D. B. 
CuarRKE. Thorax, Lond., 1965, 20: 87. 


Over A 5 year period 69 tracheostomies were per- 
formed in the thoracic surgical unit of the Harefield 
Hospital, Harefield, Middlesex, England. The indi- 
cation for the tracheostomy was retention of sputum 
secondary to an ineffective cough, inadequate ven- 
tilation of the lungs, obstruction of the airway above 
the tracheal level, or complication after cardiac sur- 
gery. The tracheostomy was usually deferred until an 
adequate conservative trial of physiotherapy or bron- 
choscopic aspirations had failed to provide more than 
temporary relief. 
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Fifty-two per cent of the tracheostomies followed 
pulmonary resections. Sputum retention was the 
commonest indication. Ventilatory inadequacy re- 
sulted from shallow respiration, paradoxical motion 
of the chest wall, or poor function of the residual 
lung. The over-all mortality rate in this group of 
patients was 42 per cent. However, over half of this 
group died of causes unrelated to the tracheostomy. 
Bronchopneumonia was the major complication of 
the tracheostomy leading to death. For this reason 
aseptic ritual must be observed during the tracheal 
toilet. The use of a Y tube inserted in the suction 
line so that the suction may be controlled by occluding 
the open limb of the Y with the thumb is emphasized. 

—J. Kenneth Jacobs. 


Study of Tracheobronchial Tree in Pulmonary Tu- © 
berculosis with Special Reference to Cases Under- — 


going Surgical Treatment. A. CHARAN and Hira 
AL. Ind. F. Surg., 1964, 26: 773. 


CuinicaL, radiologic, laboratory, and pulmonary 
function studies were made in 100 patients with 
parenchymal pulmonary tuberculosis in a hospital 
in India. The average age of these patients was 23 
years with the range from 1)4 years to 54 years. The 
incidence of upper lobe involvement was 47 per cent 
with a greater frequency in the right upper lobe. On 
bronchoscopic examination, minor mucosal changes 
were demonstrable in 74 per cent, while in the re- 
mainder, ulceration, granulation, and stenosis were 
seen in the main and large bronchi. Abnormalities 
were found in 80 per cent of lipiodal or iodotal 
bronchograms, which showed bronchiectasis, bron- 
chostenosis, and/or bronchial perforation. The saccu- 
lar type of bronchiectasis was found in 61 per cent of 
bronchograms and was more common in upper lobe 
lesions. This seemed to be the end result of a fibro- 
caseous type of parenchymal lesion. The distribution 
of bronchographic changes varied; the apical and 
posterior segments of the upper lobe were involved in 
34 cases, the middle lobe or lingula in 22 cases, and 
the superior segments of the lower lobe in 20 cases. 
Simultaneous involvement of apical and posterior 
segments of the upper lobe with superior segment of 
lower lobe was noted in 10 cases, and in 5 cases pri- 
mary complex was confirmed by operation. Broncho- 
graphic evidence of disease was found to be related to 
the pathologic type of parenchymal lesion and was 
most marked in the fibrocaseous type. The percentage 
of detection of endobronchial disease was higher by 
bronchography, 80 per cent, than by bronchoscopy, 37 
per cent. The over-all mortality rate from operative 
procedures which varied from segmental resection to 
pneumonectomy was 15 per cent, of which 11 per cent 
died within a period of 2 months. 
—Benjamin G. P. Shaftroff. 


The Importance of pH and Volume in Tracheobron- 
chial Aspiration. NicHotas D. Exaruos, WILLIAM D. 
Locan, JR., Oster A. ApBoTT, and CHarzes R. 
HATCHER, JR. Dis. Chest, 1965, 47: 167. 


THE AUTHORS, from the division of thoracic and car- 
diovascular surgery in the Emory University School 
of Medicine, Georgia, studied the effect of aspiration 
volume and pH on the development of respiratory 
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complications secondary to endobronchial aspiration. 
The study was carried out by the use of dogs which 
were given tracheobronchial injections of materials 
ranging from a pH of 1.36 to 5.67 and a volume from 
1 cc. to 4 c.c./kgm. of animal weight. Materials 
used for the injection were dilute hydrochloric acid, 
dog bile or ox bile, water, sodium lactate solution, 
and isotonic saline solution. No respirator was used 
except in animals in which lavage was performed. 
All dogs were anesthetized with intravenously ad- 
ministered phenobarbital. 

The studies revealed 2 primary pathologic condi- 
tions which developed after aspirations. Hemorrhagic 
tracheal bronchitis with pulmonary edema developed 
shortly after aspiration. Bile caused the most severe 
hemorrhagic pneumonitis when larger volumes were 
used. Water, lactate, and saline solutions caused 
little or no tracheal bronchitis or edema. ‘The second 
major problem was that of sudden apnea and hypo- 
tension. Apnea of varying duration developed in all 
animals following aspiration with all solutions except 
saline. It was minimal with water, sodium lactate 
solution, and small amounts of bile. With increasing 
volumes and lower pu hydrochloric acid solution, the 
reaction was severe. This reaction could not be 
abolished by atropine; however, cervical vagotomy 
did appear to block this reaction. The effects of the 
tracheobronchial aspirations were found to be directly 
proportional to the acidity and volume of the as- 
pirated solution, that is the lower the pu and the 
larger the volume the more severe the reaction. An 
attempt at neutralization of low pu aspirates did not 
seem to alter this usual reaction. These authors, be- 
cause of the blocking effect by the bilateral cervical 
vagotomy, are carrying out further studies in an at- 
tempt to identify this reflex. — Thomas W. Jones. 


Bronchial Closure. Gorpon D. Jack. Thorax, Lond., 
1965, 20: 8. 


A BRONCHOPLEURAL fistula rate of 7.4 per cent in 973 
cases has been privately reported by the British Socie- 
ty of Thoracic Surgeons for patients who underwent 
lobectomy or pneumonectomy for pulmonary tuber- 
culosis. In the same report 5.6 per cent of the 464 
patients operated upon for carcinoma had bron- 
chopleural fistula. In the present series of 1,100 lung 
resections, only 1 fistula is reported. Fistula complica- 
tion may be caused by inadequate blood supply, ten- 
sion on the suture line, or infection. Damage to the 
blood supply may be prevented by application of 
clamps on the proximal bronchus, and by trimming 
the wide open bronchus into short mobile flaps which 
are then sutured with atraumatic No. 2-0 or 3-0 
chromic catgut. In right pneumonectomy bronchial 
closure is made proximal to the main carina. In left 
pneumonectomy, the bronchus is dissected up to the 
main carina, the lowest 3 cm. of the trachea is ex- 
posed, the aorta is mobilized, and flaps are cut from 
the trachea and closed. Esophagus, peribronchial tis- 
sue, and mediastinal pleura, are fixed over the suture 
line. In the majority of these cases, a Carlen’s tube 
was used for anesthesia because it facilitated the re- 
moval of bronchial secretions and allowed for one 
lung anesthesia during the closure of the tracheal or 
bronchial stump. —Benjamin G. P. Shafwroff. 
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Justification of Thoracotomy in Traumatic Hemo- 
thorax (Berechtigung der Thorakotomie beim trau- 
matischen Haemothorax). A. GUrGeEMANN and W. 
RicHTeER. £6/. Chir., 1965, 89: 1803. 


THE EXPERIENCE with traumatic hemothorax at the 
department of surgery, University of Bonn, West 
Germany, between 1934 and 1963, is reviewed. 
Among 610 cases of chest trauma there were 119 cases 
of hemothorax—22, 37, and 60 cases in each subse- 
quent decade. The percentage of thoracotomy in 
these periods of time rose from 13.6 per cent to 27 per 
cent and to 60 per cent, while the over-all mortality 
rate dropped from 50 per cent to 43 per cent and to 
20 per cent. ‘This drop in mortality is attributed main- 
ly to a more liberal use of exploratory thoracotomy. 
In 89 cases, single or multiple injuries of internal or- 
gans were found, including the lung, 51; diaphragm, 
24; liver, 17; spleen, 11; heart and kidney, 7 each; 
great vessels and stomach, 5 each; and intestine, 3. 

Hemothorax is subdivided into mild, moderate, 
and severe forms. In mild forms, containing from 100 
to 250 c.c. of blood, the hemorrhage originates in 
superficial tears of the lung, small vessels of the chest 
wall, mediastinum, diaphragm, or pulmonary liga- 
ment. Esophageal lacerations and covered aortic 
tears may fall in this group. Moderate hemothorax, 
containing 250 to 500 c.c. of blood, may be due to 
deep pulmonary tears, torn intercostal and longitu- 
dinal thoracic veins, or to diaphragmatic tears com- 
bined with injury to adjacent abdominal organs. When 
the hemothorax is large, holds more than 500 c.c. 
and develops slowly over more than 6 hours, it is 
usually caused by bleeding from intercostal arteries, 
bronchial arteries, or from the atria. Rupture of large 
branches of the pulmonary artery or veins and bleed- 
ing from lacerated abdominal organs protruding into 
the chest cavity are the usual causes for a large hemo- 
thorax which develops within a few hours. If a mas- 
sive hemothorax develops within a few minutes, or up 
to 2 hours, it is most likely due to rupture of the aorta, 
the cardiac ventricles, the venae cavae, or to com- 
plete severance of large pulmonary vessels. 

The importance of speedy restoration of blood 
volume, of adequate ventilation, and of supportive 
heart treatment is stressed. Intra-arterial transfu- 
sions, pericardial tap, and positive pressure respira- 
tion through an endotracheal tube are mentioned. 
Resection of part or all of the lacerated organs or 
restoration of continuity when possible is advocated. 
Four representative cases of. mild, moderate, and 
severe hemothorax are described. 

Although the mortality of chest injuries with hemo- 
thorax has fallen considerably, there is room for im- 
provement, especially with respect to aortic ruptures 
and traumatic diaphragmatic hernia, some of which 
were recognized only during thoracotomy. 


—H. William Heupel. 


Surgery in Uncontrollable Hemoptysis (Cirugia en 
hemoptisis incoercible). José I. CHAvez Espinosa, 
ApRIAN AVENDANO Putipo, and Hécror Ponce DE 
Le6én. Neumol. cir. torax., 1965, 26: 19. 


Tuirty patients with uncontrollable hemoptysis treat- 
ed at the General Hospital, Mexico, D.F., are reviewed. 
In 23 patients the cause was tuberculosis, in 2 pul- 
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monary abscess, in 2 bronchial adenomas, in 1 bron- 
chogenic carcinoma, in 1 pulmonary cyst, and in 1 
pulmonary sequestration. 

Eight patients were treated by lung collapse, 18 
underwent resection, and the remaining 4 were sub- 
jected to exploratory thoracotomies and/or bronchos- 
tomies. Although 5 patients died, a 16.6 per cent 
mortality rate, the satisfactory results in 25 patients 
or 83.4 per cent supports the authors’ recommenda- 
tion for this type of therapy. 

The authors also recommend a preliminary bron- 
choscopy to localize the source of bleeding and a tra- 
cheostomy to maintain a clear airway and prevent 
further spread of the tuberculous process. At opera- 
tion a Carlen’s tube should be used and the bronchi 
divided before the vascular elements of the pulmonary 
hilum are approached. — Agustin Arbulu. 


Bronchopleural Fistula. R. Raman Nair and M. 
SamBasIvAN. Ind. 7. Surg., 1964, 26: 885. 


BEcAUsE the over-all results in the treatment of ma- 
lignant disease of the esophagus are extremely poor 
no matter what modality of therapy is employed, the 
authors attempted to evaluate 113 patients in Bom- 
bay, India. The first 2 patients had a Torek resection 
followed at a later date by an antethoracic recon- 
struction. All the remaining patients had a more 
satisfactory operation of resection and intrathoracic 
anastomosis. The authors realized that there were 
other methods of reconstruction but believed that 
using 1 single technique for a significant number of 
cases, that is, 100, would presumably perfect the 
technique and reduce the morbidity and mortality. 
The age range of patients was from 22 to 78, but the 
majority were over 40 years of age. In addition, 
males constituted the vast majority of individuals 
treated. The operation was generally performed 
through a left thoracic approach. Cotton was used as 
the suture material. A nasogastric tube was kept in 
place for approximately 5 days postoperatively. 

The authors’ results were believed to be somewhat 
encouraging insofar as they reviewed them. Of the 
100 patients who survived the operation, 22 were 
alive and well for periods of up to 7 years. A total of 
5 patients were alive and well for 5 years or more 
which is a corrected cure rate of 14 per cent. The 
authors attempted to be quite critical in the selection 
of patients for surgery because they believed that was 
one of the main methods of decreasing operative 
mortality. It appears that in their hands resection of 
the esophagus is the treatment of choice in certain 
areas, whereas in cancers of the cervical and supra- 
aortic esophagus radiotherapy offers better prospects 
for palliation or possibly an occasional cure. 


—Henry Mannix, jr. 


Pulmonary Function in Patients Who Have Recovered 
from Spontaneous Pneumothorax. M. Henry Wit- 
LIAMS, JR., and CeciLe Kane. Dis. Chest, 1965, 47: 153. 


THE AUTHORs in this study have evaluated patients 
who had recovered from spontaneous pneumothorax 
and who did not show evidence of other cardiopulmo- 
nary disease. They were all men free from symptoms 
and able to exercise normally on the treadmill. 

Lung function studies were in accordance with the 
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standard technique. Of the 14 patients, only 1 re- 
vealed physiologic evidence of pulmonary emphysema 
with a reduced diffusing capacity, high compliance, 
and reduced retractive force of the lungs in association 
with reduced expiratory flow rates. The results of the 
tests on the remainder of the patients were normal or 
slightly impaired, suggesting the presence of poorly 
ventilated portions of the lung and minimal pulmo- 
nary fibrosis, but generally were quite satisfactory. 
— Thomas W. Jones. 


Ventilatory Response of Patients with Pulmonary 
Emphysema to Doxapram Hydrochloride. WILLIAM 
Fraimow, Paut DiamMonp, and RicHarp T. CaTn- 
carRT. Am. 7. M. Sc., 1965, 249: 150. 


DoxapraM hydrochloride is a respiratory stimulant 
thought to function primarily through the inspiratory 
and expiratory centers of the medulla. The drug was 
administered intravenously in a dose of 50 mgm. in 
20 minutes to patients with significant obstructive 
pulmonary emphysema. 

Eight patients, breathing air, were studied before 
and after receiving the drug. There was an average 
increase in minute volume and respiratory rate of 
12.5 per cent. There were smaller increases in the 
tidal volumes, carbon dioxide excretion, arterial oxy- 
gen saturation, and pH. 

Seventeen patients were studied breathing air, 
breathing oxygen, and breathing oxygen with doxa- 
pram being infused. The minute volume fell from 
8.5 to 7.6 1./minute when oxygen was substituted 
for air, and rose to 9.1 1. when doxapram was added. 
The changes in respiratory rate and tidal volume 
were similar. The carbon dioxide excretion, which 
was 217 ml. at rest, fell to 209 ml. with oxygen, 
and rose to 237 ml. with doxapram. The blood-gas 
changes were less striking. 

Fourteen patients were given 7.5 per cent carbon 
dioxide in air to breathe for 3 minutes both before 
and after the infusion of doxapram. The minute 
volume increased by 8.7 per cent, and there was a 
greater ventilatory response to increasing levels of 
carbon dioxide tension in the patients receiving doxa- 
pram. 

Side effects of the drug have been minimal. The 
authors believe that doxapram appears to be a useful 
adjunct in the treatment of patients with severe res- 
piratory insufficiency and alveolar hypoventilation. 

—Richard G. Rosen. 


Surgical Removal of the Carotid Body and Its Rela- 
tionship to the Carotid Chemoreceptor and Baro- 
receptor Reflex in Asthmatics. Masuicut Takino and 
YOsHITADA TAKINO. Dis. Chest, 1965, 47: 129. 


THESE AUTHORS from the Nippon Zoki Institute for 
Constitutional Diseases report the results of exam- 
inatijons of some 102 asthmatics seen in their clinic 
between 1949 through 1963 following glomectomy 
for bronchial asthma. The main report is in respect 
to the hyperactivity of the carotid sinus and evalu- 
ation of the interrelationship between the 2. 

The hyperactivity of the carotid sinus was tested 
by the carotid sinus pressure utilizing 0.3 to 1 c.c. of 
1 per cent sodium cyanide aqueous solution injected 
into the cubital vein. Also, comparison of the irrita- 
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bility of the cardiac vagus was made by mean’ of 
evaluation of respiratory arrhythmia under normal 
or deep respiration with the Aschner test and also a 
test of the pulmonary artery reflex. The last test con- 
sists of breath holding following the deepest possible 
inspiration without any forced expiration or abdom- 
inal strain. When the examinee has cardiac vagotonia, 
bradycardia is caused by at least some of these 
methods. The change in pulse rate, blood pressure, 
and respiration was recorded by a recorder con- 
sisting of 3 channels: one for a phonogastrocolono- 
gram or a phonopneumogram, a second for an 
electrocardiogram or a pneumotachogram, and the 
third for respiration. 

The findings indicated that asthmatics generally 
have a hyperactive carotid body chemoreceptor and 
carotid sinus baroreceptor and that the hyperactivity 
of both reflexes during the asthmatic attack en- 
hances pulmonary vagotonia. It was shown that, al- 
though glomectomy often gave a good temporary 
effect in asthma, the attacks usually recur sooner or 
later, that is, if 70 to 75 per cent of patients showed 
improvement during their stay in the hospital after 
surgery this would reduce to 50 or 60 per cent at the 
end of 2 years. The authors believed that glomectomy 
may injure the carotid sinus nerves and, likewise, that 
by removal of the carotid sinus nerves and aortic 
sinus nerves, the nerves of the chemoreceptor may also 
be involved. The effect of glomectomy chiefly is 
ascribed to the removal of mechanical stimulation of 
the irritable bronchial walls of the asthmatic caused 
by rapid and deep respiration due to the chemo- 
receptor reflex, also partially to the heightening of 
irritability of the carotid cardiac vagus that antag- 
onistically lowers that of the pulmonary vagus, and 
finally partially due to the injury of the carotid sinus 
nerves that weakens more or less the pulmonary 
vagotonia. ‘Thusly since both the above reflexes exert 
an unfavorable effect upon the irritable bronchial 
walls, it is better for the treatment of asthma to remove 
both the carotid bodies and the carotid sinus nerves. 
Their final conclusion is that asthmatic attacks usually 
recur sooner or later, even in the apparently cured 
patients following the treatments indicated. There- 
fore, their recommendation is that surgical treatment 
should be utilized only for patients who have hyper- 
active carotid body and carotid sinuses. 

— Thomas W. Jones. 


The Effect of Prolonged Atelectasis or Ischemia upon 
the Lungs of Growing Dogs. Richarp M. PETERs, 
Wa.TeR R. Benson, and Everett H. Scuutrz. 
JF. Thorac. Cardiovasc. Surg., 1965, 49: 179. 


THIs ARTICLE describes the changes observed in grow- 
ing animals with uncomplicated prolonged atelectasis 
and changes from unilateral pulmonary artery occlu- 
sion. One and a half to 3 month old puppies were 
studied, and either the left or right main stem bron- 
chus was transected and sutured or the left pulmonary 
artery was ligated. At 2 years peripheral arterial gas 
studies, pulmonary arteriography, and aortography 
were performed. Postmortem gross and microscopic 
examination of the lungs was made. 

Although the health, growth, and configuration of 
the dogs were unaltered, these studies demonstrate 
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that the growth of lungs is affected by their func- 
tional integrity. The atelectatic lungs failed to grow 
and were rudimentary in size, while the opposite 
lungs were significantly larger. The lungs with oc- 
cluded bronchi had cylindrical and cystic bronchi- 
ectasis, small but unscarred alveoli, and contraction 
of the smaller pulmonary arteries. They also had 
greatly diminished arterial blood flow. 

No gross abnormality and only a slight distortion 
of the histologic pattern was noted following pul- 
monary artery ligation. The pulmonary artery re- 
mained patent and blood flow from the bronchial 
circulation was much increased. Arteriograms demon- 
strated a significant portion of the bronchial arterial 
blood flow drained into the pulmonary veins and left 
side of the heart. 

Early occlusion as a possible mechanism for the de- 
velopment of bronchogenic cysts and other parallels 
with human pulmonary disease are noted. 

— Douglas Pinto. 


Treatment of Pyopneumothorax in Infants and Chil- 
dren. Kari Asp, Mixxo Pasiia, and Matti SULAMAA, 
Acta chir. scand., 1964, 128: 715. 


IN THE past 3 years, the authors have treated 20 in- 
fants and children critically ill from acute pyopneu- 
mothorax. Every patient had received antibiotics 
prior to admission and some also had had thoracen- 
tesis, but were then admitted after showing acute 
deterioration secondary to mediastinal displacement. 
The vigorous surgical intervention involved a thora- 
cotomy through the fifth or the seventh intercostal 
space with prompt mechanical evacuation of the pus 
and fibrin. The collapsed lung was then decorticated. 
Every patient in this series had a bronchial fistula and 
these were closed by silk mattress sutures through ad- 
jacent healthy lung tissue and the lung was re-ex- 
panded to air tightness. The chest was then closed 
with 2 large caliber drainage tubes which were left 
in position 8 to 14 days. There were 12 cases of 
Staphylococcus aureus in this group of 20 and there 
was no associated mortality. The previous mortality 
with simple tube drainage had prompted the sur- 
geons to be more vigorous in their action. 

It would certainly appear in reviewing this work 
that the progression of the disease was greater than 
often seen in the early acute pleural exudate associ- 
ated with pneumonia which sometimes responds to 
tube drainage. Nevertheless, the good results in the 
face of overwhelming infection cannot be denied. 
Three patients needed subsequent reoperation: 1 had 
a left lobectomy, 1 had a recurrent fistula, and 1 hada 
partial pleurectomy for residual empyema. This 
series would be more significant if it were compared 
to an early tube thoracotomy treated group of pa- 
tients. — Robert M. Leyse. 


Benign Tumors of the Lung. Haran PELEG and 
YEHUDA Pauzner. Dis. Chest, 1965, 47: 179. 


THERE WERE 34 cases of benign tumors of the lung 
representing the authors’ experience over a 10 year 
period between 1950 and 1960 and 268 operations 
for lung tumors, constituting a 13 per cent incidence 
of benign lesions. Of the benign tumors, 18 were ade- 
nomas, 10 hamartomas, 2 lipomas, 1 chondroma, 1 
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leiomyoma, 1 neuroma, and 1 papilloma. The authors 
also stressed the point that adenomas are to be con- 
sidered apart from the rest of the tumors because of 
their potential malignant qualities, with the finding of 
local invasion and sometimes metastases in association 
with these lesions and also the excretion of serotonin. 
In addition, because of the danger of bronchial sec- 
ondary infection, justification is made for the radical 
approach to all of these lesions. Bronchoscopic treat- 
ment is indicated only when the tumor is attached 
by a narrow pedicle or as a palliative treatment when 
the patient’s condition excludes thoracotomy. Of the 
entire group there were some 7 pneumonectomies, 2 
bilobectomies, 10 lobectomies, 3 segmental resections, 
7 local resections, and 2 endobronchial excisions. 
There were 3 deaths, with an over-all mortality rate 
of 10 per cent. ‘The serotonin syndrome was present 
in only 1 of the 18 patients with adenomas. The hos- 
pital course of the remaining patients has remained 
quite satisfactory. — Thomas W. Jones. 
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Primary Lymphoma of the Lung. Anaxacoras N. 
PapAIOANNOU and WituiaM L. Watson. 7. Thorac. 
Cardiovasc. Surg., 1965, 49: 373. 

‘THIs REPORT is based on a total of 93 cases of primary 

lymphoma of the lung of which 7 cases were supplied 

by the authors. In this series 82.6 per cent were clas- 
sified as lymphosarcoma and 17.4 per cent as reticu- 
lum cell sarcoma. Average age distribution for 
lymphosarcoma was 52.9 years, while that for reticu- 
lum cell sarcoma was 42.6 years. In one-half of the 
patients there was a history of repeated episodes of 
respiratory complaints. Survival up to 10 years 
varied according to the method of treatment: of 

93 patients 41 were treated by operation alone, 12 by 

radiation therapy alone, and 30 by combined opera- 

tion and radiation therapy. Late recurrences occurred 
on an average of 3 or more years after diagnosis, and 
seemed to remain localized for long periods of time. 

Transition to leukemia was not observed in this group. 

A comparative study in other organ systems revealed 

that 5 year survivals averaged 56.5 per cent for 

lymphoma of head and neck, of bone 55.5 per cent, 
of lung 45.2 per cent, and of gastrointestinal lym- 
phoma 29 per cent. —Benjamin G. P. Shafiroff. 


An Analysis of 155 Solitary Lung Lesions Illustrating 
the Differential Diagnosis of Mixed Tumors of the 
Lung. Eric M. Bateson. Clin. Radiol., 1965, 16: 51. 


Mixep Tumors or hamartomas comprise from 5 to 
15 per cent of solitary lung lesions. In the author’s 
series of 155 solitary lung lesions they comprise 15.8 
per cent. The differential diagnosis of intrapulmonary 
‘mixed’? tumors from 3 commonly occurring solitary 
lesions, namely, primary lung carcinoma, granuloma, 
and solitary metastasis, is thoroughly discussed by 
the author. Differentiation depends on valid find- 
ings resulting from good radiographic technique, 
particularly tomograms.- Bronchography, sputum 
studies, age and sex of patient, skin sensitivity, and 
the presence or absence of symptoms help very little 
in the differential diagnosis. In general, mixed tumors 
tend to be under 4 cm. in diameter and this was of 
some help in differentiating these from primary carci- 
nomas but not from tuberculous lesions. ‘The increase 
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in size or rate of growth when observed radiograph- 
ically does not appear to be of any help in differen- 
tiating mixed tumors from other lesions. By and large, 
intralesional calcification excludes primary carcinoma 
with rare exceptions. This is of no help in differen- 
tiating calcified hamartomas from calcified tuber- 
culous lesions. 

In the present study, the appearance of the edge of 
the lesion was found to be of the greatest help in 
differentiating a hamartoma from other lesions. Most 
had well defined borders but this alone did not 
exclude primary or secondary malignant lesions, 
However, lesions well defined with a smooth outline 
compared to well defined shadows with a lobulated 
outline was of the greatest value in differentiating 
mixed tumors from malignant or tuberculous lesions, 
Therefore, if a patient with a well defined solitary 
lesion presents with or without calcification, with a 
well defined smooth outline and providing there is no 
history or presence of a malignant tumor elsewhere, 
the diagnosis of a mixed tumor or hamartoma is 
likely. —George I. Thomas. 


The Relation of Occupation to Cancer, Especially 
Cancer of the Lung. Kenzapuro Tsucuiya. Cancer, 
1965, 18: 136. 


In JAPAN any business enterprise with more than 50 
employees must have a program of health supervision. 
This promotes the keeping of good records and makes 
possible accurate studies of the relationship of occupa- 
tion to disease. 

In this study, information was collected on 
1,200,000 persons over a period of 3 years. There were 
492 cancer deaths in a population ranging in age from 
20 to 59 years, who were employed in 200 industries. 

In this study, only cancer of the lung was found to 
have a relationship to occupation. There was a two- 
fold greater risk of cancer of the lung developing 
among workers handling nickel and chromium and a 
threefold increase in risk among construction ma- 
chinery workers, such as crane operators. 

There was no relationship between occupation and 
cancer of the stomach. Cancer of the skin is far less 
common in Japan than in other countries. 


—Frank F. Milloy. 


An Examination of the Merits and the Intrinsic 
Limitations of Exfoliative Cytology in 465 Cases of 
Lung Cancer. Faruk N. OzGELEN, SARAH L. Brop- 
sky, and ALBERT DeGroat. 7. Thorac. Cardiovasc. 
Surg., 1965, 49: 221. 


THE AUTHORS report on a retrospective study of 465 
proved lung cancers during a 7 year period ending in 
1963. Particular emphasis is placed on the problem 
of how to minimize the false-positive report. Several 
procedures currently used in the diagnosis of pulmo- 
nary carcinoma were compared, and exfoliative cyto- 
logic examination of sputum and bronchial secretions 
was found to provide a direct diagnosis of carcinoma 
more frequently than any other procedure at present. 

A 9 per cent failure of diagnosis rate was found in 
patients with known lung carcinoma. The false- 
negative reports are less a problem of underdiagnosis 
than of obtaining a sufficient number of satisfactory 
specimens. ‘wo or 3 are usually necessary in a given 
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case to establish a solid conclusion on the positive side. 
It seems likely that 6 or 7 satisfactory sputa will reveal 
85 to 90 per cent of pulmonary carcinomas. A total 
of 6 specimens is recommended as a minimum. 
False-positive reports must be eliminated if ex- 
foliative cytologic examination is to inspire confi- 
dence among clinicians and radiologists. ‘he lower 
limit with the criteria used here is about 1 per cent, 
even in the retrospective study. | —Douglas Pinto. 


Ten Year Survival in Lung Cancer. Wituam L. 
Watson. Cancer, 1965, 18: 133. 


BETWEEN 1926 and 1954, 2,540 patients with lung 
cancer were seen at Memorial Hospital, New York 
City. Fifty-six of these patients survived 10 years or 
longer. Of these 56 patients, 36 had epidermoid car- 
cinoma, 6 alveolar cell carcinoma, 4 adenocarcinoma, 
2 oat cell carcinoma, 4 sarcoma, and 4 malignant 
bronchial adenomas. 

A second cancer developed in 7 of these 56 patients, 
in 4 it was a second primary lesion in the lung. 

Forty-nine or 88 per cent of these 10 year survivors 
were treated surgically. In 12 of the resected speci- 
mens or 24.4 per cent metastatic cancer to lymph 
nodes was found. 

Seventeen of these 10 year survivors have died, 5 
of recurrent lung cancer and 1 of a second primary 
lung cancer. 

It has been theorized that in long term pneumo- 
nectomy patients, there would be a high incidence of 
cor pulmonale, right heart failure, and related car- 
diovascular deaths. This was not true, in this series, 
and, in fact, the cardiovascular death rate was 15 
per cent lower than might have been expected in the 
population at large with the same age distribution. 

As might be expected, the type of cancer offering 
the best prognosis is epidermoid. It is interesting to 
note, however, that 2 patients with oat cell carcinoma 
were 10 year survivors. —Frank 7. Milloy. 


Surgical Treatment of Metastatic Tumors in the 
Lungs. Neitz R. THomrorp, Lewis B. WooLner, and 
O. THERON Criacett. 7. Thorac. Cardiovasc. Surg., 1965, 
49: 357. 


DurinG a 21 year period ending with 1962, a total of 
221 operations for the attempted cure of metastatic 
tumors in the lung were performed on 205 Mayo 
Clinic patients. Of the 205 primary tumors, 164 or 
80 per cent were carcinomas and 41 or 20 per cent 
were sarcomas. 

The over-all survival rate of 185 traced patients 
was 77.3 per cent, 38.6 per cent, and 30.3 per cent 
for 1, 3, and 5 years, respectively. 


Primary Leiomyosarcomata of the Lung. M. K. Mason 
and p. S. Azeem. Thorax, Lond., 1965, 20: 13. 


Five cass of leiomyosarcoma primary in the lung are 
reported. This tumor possessed no characteristic 
clinical features to differentiate it from carcinoma of 
the lung in the adult. In the gross, a leiomyosarcoma 
in the lung has a fleshy appearance and tends to be 
circumscribed and encapsulated. In some cases, es- 
pecially in the well differentiated type, the pattern is 
whorled, while in the bronchus it assumes a polypoid 
form. Metastases are presumed always to be blood 
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borne, although in 1 case there was regional lymph 
node involvement. Microscopically, the lesion con- 
tains fibroleiomyosarcomatous elements. Anaplastic 
carcinoma is excluded because of (1) encapsulation of 
the tumor, (2) the presence of muscle cells by the 
polychrome technique, (3) collagen in close relation- 
ship to tumor cells, and (4) involvement of the inter- 
alveolar septa by tumor. The possibility that this 
lesion may be metastatic from a primary lesion of the 
uterus or of neurogenic origin can be excluded with- 
out too much difficulty. Prognosis seems to be de- 
pendent on the degree of histologic differentiation. 
— Benjamin G. P. Shafiroff. 


HEART AND PERICARDIUM 


Hydatid Cysts of the Heart (Le kyste hydatique du 
coeur). M. Ben Naceur, N. Happap, B. Hamza, 
and Z. Essari. Tunis. med., 1964, p. 219. 


THREE cases of hydatid cyst of the heart are discussed. 
The authors report in detail the clinical symptoms and 
diagnostic studies in each case. 

The first case was a single myopericarditic cyst that 
was diagnosed mainly on the basis of the roentgeno- 
gram, because the clinical signs were not specific. A 
thoracotomy was performed, the cyst evacuated, and 
part of the pericyst removed. The postoperative course 
was uneventful and the patient recovered. 

The second patient was a 9 year old girl who died 
shortly after admission with a fulminating picture of 
hydatid cyst which ruptured into the right ventricle. 
Diagnosis was made at autopsy. 

The third case reported was a patient with general- 
ized hydatidosis. ‘Two operations were performed on 
this patient in order to remove the cysts. During the 
second operation 3 pericardial cysts and a myoperi- 
cardial one were removed through a thoracoabdomi- 
nal incision. 

In all cases of hydatid cyst of the heart, surgery is 
recommended as soon as the diagnosis is made. 

— Mario Verna. 


The Pedicle Operation for Coronary Insufficiency; 
Technique and Preliminary Resale Wituram H. 
SEWELL, F. Mason Sones, JR., Ropert G. Fis, Joun 
T. Joyner, and Others. 7. Thorac. Cardiovasc. Surg., 
1965, 49: 317. 


THE 4 CRITERIA necessary for success are: (1) a large 
donor artery, (2) inclusion of soft tissue and a vein, 
(3) availability of the end and several large branches 
of the donor artery, and (4) a relatively short distance 
between the point of origin of the collateral from the 
donor artery and its termination in a moderate sized 
coronary artery. 

A pedicle consisting of internal artery and vein and 
adjacent connective tissue and muscle was placed in 
myocardium beneath a branch of a coronary artery. 
Forty-three patients met the criteria in a group of 80 
suspected of angina pectoris. The technique is dis- 
cussed in detail. Preoperative and postoperative man- 
agement are discussed. There were 2 surgical and 2 
late deaths in 40 patients. In about 28 of the 36 living 
patients subjective improvement or complete relief 
from angina is reported. In 4 patients selective in- 
ternal mammary cinearteriography has been per- 











formed and the results discussed. Many such studies in 
patients will have to be made before the reliability of 
the method can be proved or disproved. The early 
evaluation is encouraging. —Gabriel P. Seley. 


Results of 14 Years’ Experience in the Surgical 
Treatment of Human Coronary Artery Insuffi- 
ciency. ArtHUR M. VINEBERG. Canad. M. Ass. 7., 
1965; 92: 525. 

ZONAL DISTRIBUTION of the coronary arteries is dis- 
cussed and development of collateral anastomoses is 
important. The main narrowing of the coronaries oc- 
curs in the epicardial course of the vessel. Coronary 
mediastinal arteriolar anastomoses by natural means 
do not occur in sufficient size to carry enough blood to 
the myocardium. The myocardial arterioles are com- 
paratively disease-free except in cases of severe hyper- 
tension in advanced diabetes. Anginal pain is due to 
myocardial fiber ischemia and usually does not occur 
unless 1 major coronary branch is completely oc- 
cluded. 

The main purpose of revascularization surgery is to 
relieve anginal pain, prevent death of heart muscle, 
and prevent death of the patient. Surgical procedures 
include internal mammary artery implantation, epi- 
cardiectomy, and free omental graft. Details of the 
selection of patients, contraindications, and preop- 
erative assessment are outlined. Approximately 160 
patients have been operated upon by the author. The 
recent operative mortality rate was 2.7 per cent in 72 
consecutive cases. Follow-up studies up to 14 years 
show 57 per cent of the original group are still im- 
proved and 50 per cent are still working. The omental 
graft operation was added to supply blood to the right 
ventricle as well. Recent studies with coronary ar- 
teriography show these vessels to be patent with good 
perfusion of the left ventricle. Eight of 11 cases studied 
this way show patent vessels. Thus, internal mammary 
artery implant with omental graft and epicardiectomy 
can be used to treat ischemia of both ventricles. 

—Gabriel P. Seley. 


Surgical Treatment of Cardiac Aneurysms Following 
Myocardial Infarction (Chirurgische Behandlun 
des Herzaneurysmas nach Myokardinfarkt). B. a 
Petrowsky. Alin. Med., Wien, 1964, 19: 473. 


Amonc 100 patients treated surgically for myocardial 
infarction, 81 survived the operation. Of the survivors, 
58 were improved, 6 remained unchanged, 3 got 
worse, and 14 later died. The operation of choice, 
radical resection with a diaphragmatic plastic pro- 
cedure, was possible in 43 patients who were able to 
survive the operation but 38 patients had diffuse 
aneurysmal formation for which only a diaphrag- 
matic plastic operation was possible. 

The author lists the conventional reasons for opera- 
tion, namely, cardiac decompensation resulting from 
diversion of the ventricular output into the aneurys- 
mal sac and systemic embolization from the mural 
infarct which usually lines the aneurysmal sac, but 
he also contends that rupture of chronic aneurysms is 
a frequent complication. He draws reference to 
Dodaschwili who allegedly found that 10.7 per cent 
of such aneurysms rupture and supported this concept 
with his personal observations but did not report the 
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incidence. This concept finds little support in medical 
publications available in the English language. 
— William H. Wehrmacher. 


Surgical Correction of Congenital Intracardiac De- 
fects in Adult Patients. J. Gorpon SCANNELL and W, 
GERALD AusTEN. WV. England J. M., 1965, 272: 444. 


‘THE AUTHORS review their surgical experience with 54 
adult patients suffering congenital intracardiac de- 
fects, ranging in age from 21 to 57. All 19 patients with 
ostium secundum defects survived operation. Four of 
these had pulmonary arteriolar resistance elevated 
to 6 to 10 units. One patient had a large right-to-left 
atrial shunt. A prosthetic patch was used in the closure 
of 10 cases. Postoperative complications included 
atrial fibrillation or flutter in 5 patients. 

All 5 patients operated upon with a sinus venosus 
defect and partial anomalous pulmonary venous 
drainage survived. 

Eight patients with ostium primum defects and 
cleft mitral valves were operated upon and 6 of these 
survived. Four patients exhibited pulmonary systemic 
arterial pressure elevated up to 50 to 100 mm. Hg, and 
in 3, the pulmonary arteriolar resistance was elevated 
to values of 5 to 8 units. One patient had a complete 
heart block and was treated with a permanent pace- 
maker. 

Five of 7 patients with interventricular septal de- 
fects survived. Two patients had pulmonary arteriolar 
resistance elevated in the range of 6 to 8 units. The 
causes of death were postoperative bleeding in 1 
patient and heart failure in the second patient whose 
defect was complicated by aortic regurgitation. 

All 7 patients operated upon for isolated pulmonic 
stenosis survived. The average gradient over the 
pulmonic valve was 122 mm. Hg. Secondary infun- 
dibular obstruction was not corrected. 

Five patients with tetralogy of Fallot were operated 
upon and 4 survived; the fifth patient died after 
dehiscence of the septal defect repair. 

Thirty-three patients with congenital aortic stenosis 
over the age of 21 have been operated upon. ‘Two 
patients had a discrete subvalvular stenosis; in the 
other instances the obstruction was at the valve level. 
The present technique for myocardial support is per- 
fusion of the left coronary artery. Decortication of the 
aortic valve was carried out in 27 of 31 patients with 
valvular stenosis and replacement with a Starr-Ed- 
wards prosthesis in 4. Four patients died of cardiac 
arrhythmias and 1 of mediastinal sepsis following 
surgery. Five patients treated by debridement of the 
aortic valve had recurrence of symptoms in 114 to 4 
years postoperatively. 

Most of the patients described in this series had not 
experienced significant symptoms until several years 
prior to surgery. —Lewis H. Bosher, jr. 


Surgical Treatment of Atrial Septal Defect of An- 
terior Type with the Aid of Extracorporeal Circu- 
lation. EBBE ARNFRED. Acta chir. scand., 1964, 128: 
597. 


A Tora of 100 patients had atrial septal defect repair 
with the aid of cardiopulmonary bypass at the 
Rigshospitalet, Copenhagen, Denmark, between Oc- 
tober 1958 and January 1963. Thirty of these had 
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“anterior” defects, that is, primum or primum inter- 
medium types but not true atrioventricular defects. 

Two-thirds of this group of 30 had no valvular de- 
fect and repair was with suture only. All survived. 
Ten patients had associated valvular defects and 7 
of these required a teflon patch prosthesis. One pa- 
tient died postoperatively of respiratory incompe- 
tence. At autopsy the septal and valvular repairs were 
intact. 

Late follow-up showed clinical improvement in 
most patients and evidence of persistent shunting in 
only 3 of 20 patients studied by recatheterization. This 
shunt was minor in 2 patients and significant in only 1. 

— james H. Foster. 


Endocardial Cushion Defect. O. PERAsALO, PentT! I. 
HaALoNEN, and P. SItTANEN. Acta chir. scand., 1964, 
128: 592. 


OPERATIVE results are reported of 5 adult patients 
who had endocardial cushion defects, atrial septal de- 
fects of the ostium primum type, repaired at the 
Central Hospital of Helsinki, Finland. 

All patients were operated upon with the aid of 
cardiopulmonary bypass. Two defects were closed 
with sutures and in 3 patients a teflon patch was used. 
One patient died 5 days after operation with pul- 
monary edema of unknown cause. Total atrioven- 
tricular block requiring eventual insertion of a pace- 
maker developed in 1 patient. A third patient has 
significant mitral incompetence and residual shunting. 

The authors stress the importance of correction of 
mitral incompetence at the time of septal repair. 

Differentiation of the ostium secundum defect from 
the ostium primum defect is usually possible pre- 
operatively. Catheterization pressure studies and 
angiography are not helpful but the presence of a 
mitral regurgitation murmur and a counterclockwise 
QRS vector pattern in the frontal plane indicate a 
primum defect. —James H. Foster. 


Ventricular Septal Defects with Low Right Ventric- 
ular Pressure and Small Left-to-Right Shunt. 
ViapiIR MaRANHAO, LAMBERTO G. BENTIVOGLIO, and 
Harry Goupserc. Dis. Chest, 1965, 47: 187. 


EvwENcE of a direct communication between the 
right and the left ventricle obtained during right 
heart catheterization was provided by (1) significant 
increase in oxygen content in blood samples from the 
right ventricle and/or pulmonary artery over that of 
the right atrial samples, or (2) passage of the tip of 
the catheter through the right ventricle into the left 
ventricle and/or aorta through the defect. One of the 
criteria for inclusion in the series was a systolic pres- 
sure in the right ventricle of 35 mm. Hg or less or a 
left-to-right shunt of less than 100 per cent of systemic 
cardiac output. Seven of 21 patients underwent open 
heart surgery. In 16 patients there were no cardiac 
symptoms. The systemic arterial oxygen saturation 
was normal in all but 3. The pressure in the main 
pulmonary artery and right heart chamber was 
normal in all 21 cases, since this was a criterion for 
selection. The defect was corrected during open 
heart surgery in 7. Ventricular septal defects of less 
than 1 cm. in diameter/m.? of body surface can be 
considered of no or little dynamic significance. Pa- 
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tients with small ventricular septal defects are usually 
asymptomatic. A thrill and murmur are present. 
Surgery should be considered only if there are signs 
of increasing right ventricular pressure. When opera- 
tive mortality is lowered all patients might be treated 
surgically to prevent bacterial endocarditis and pul- 
monary vascular changes in the future. 
—Gabriel P. Seley. 


The Surgery of Septum Primum Defects. LENNART 
JOHANSSON and Wrestaw_ Dusiet-TomaszEwskI. 
Acta chir. scand., 1964, 128: 578. 


A seriEs of 24 patients with septum primum defect 
and 5 with persisting atrioventricular canal were 
treated by operation at the Karolinska Institute, 
Stockholm, Sweden. Eleven patients died after opera- 
tion from a wide variety of complications. In all 3 pa- 
tients who underwent reconstruction of the annulus 
at the time of septal repair total atrioventricular block 
developed and led eventually to death. 

Of the 9 patients with long term follow-up, 4 were 
found to have persistent left-to-right shunts. The au- 
thors attribute this to attempts at suture repair with- 
out use of a prosthesis in the earlier cases. They believe 
that dacron may prove to be a better prosthetic ma- 
terial than ivalon sponge. 

Angiography was not helpful in preoperative evalu- 
ation, but vector cardiography showed a counter- 
clockwise QRS vector in the frontal plane in 28 of the 
29 patients. Only 6 of 100 patients with septum secun- 
dum defects showed counterclockwise QRS vectors in 
the frontal plane, so that this test was very useful in 
preoperative selection of the patients who would need 
extracorporeal circulatory assistance at operation. 

— James H. Foster. 


Further Experiences with the U.C.T. Mitral, Tri- 
cuspid, and Aortic Prostheses. C. N. BARNARD, V. 
ScurirE, R. W. M. Frater, and C. C. Goosen. 
Surgery, 1965, 57: 211. 


THIS PROSTHESIS is a ball-type valve without a cage. 
One or more valves were replaced in a total of 37 
patients, all of whom were severely disabled. Six 
patients had double replacements. The surgical ap- 
proach varied with the lesion. There were 5 hospital 
deaths but none could be attributed to the prosthetic 
valve. The postoperative course was smooth in 
spite of the very poor condition of the patients under- 
going surgery. Postoperative follow-up studies and 
observations are discussed. Bacterial endocarditis 
developed in 3 of 18 patients*with mitral valve re- 
placements. In the aortic group, 9 of 10 survived 
surgery but 1 died of acute staphylococcal endo- 
carditis 4 months later. No evidence of valve failure 
or wear was reported. Patients with prosthetic heart 
valves are advised to observe the same prophylactic 
precautions as patients with rheumatic valvular dis- 
ease. The major long term problem was occurrence 
of small emboli. A newly developed mitral prosthesis 
with a steel seat and a lighter mobile unit is pictured. 
A comparison of long term results with the Star- 
Edwards and McGovern valves is necessary before 
passing final judgment of this type of valve. New 
type disc and flap valves also have to be considered 
in any comparative study. —Gabriel P. Seley. 
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Fallot’s Tetralogy; Some Radiological and Other 


A Clinical Analysis of 224 Patients with Starr- 
Edwards Valves (Analisis clinico de 224 pacientes 
con valvulas de Starr-Edwards). Reng G. FAvALORO. 
Prensa med. argent., 1964, 51: 98. 

THis stuDy comprises 224 patients subjected to car- 
diac valve replacement at the Cleveland Clinic, using 
the Starr-Edward valve. In 117 patients the aortic 
valve was replaced, in 97 the mitral valve was re- 
placed, and in 10 multiple valvular replacements were 
performed. 

Over 60 per cent of the patients were between 40 
and 70 years of age. The type of lesion and functional 
status of the heart were determined by cardiac cathet- 
erization. 

Rheumatic fever alone or in combination with ar- 
teriosclerosis was a leading etiologic factor in the 
mitral and aortic lesions; degenerative lesions of the 
aortic wall, such as cystic medial necrosis, syphilis, 
and Marfan’s syndrome, were responsible for the in- 
sufficiency of the aortic valve in a small number of 
patients. 

Five per cent of the patients with aortic valve re- 
placements and 22.6 per cent of those with mitral 
valve replacements suffered embolic complications. 

In the last 100 valvular replacements the over-all 
mortality rate was 8 per cent for the mitral group and 
6 per cent for the aortic group. —Agustin Arbulu. 


Total Correction of Tetralogy of Fallot in Young 
Children. I. K. R. McMitian, A. M. JouNnson, and 
E.S. MacueE i. Brit. M. 7., 1965, 1: 348. 

FourTEEN small children weighing between 7 and 17 
kgm. and aged 10 months to 4 years were operated 
upon utilizing cardiopulmonary bypass and deep 
hypothermia to temperatures of 12 to 14 degrees C. 
At these low temperatures, the pump oxygenator was 
turned off and remained off until the aortic override 
was corrected and the outflow tract and pulmonary 
valve were surgically improved. The perfusion was 
then restarted, after periods of circulatory arrest lasting 
from 20 to 50 minutes. 

‘Of these 14 patients, 11 survived with a follow-up 
of 114 to 27 months. The 3 patients who died within 6 
to 48 hours after operation had complete heart block; 
2 acquired it several hours after operation. No patient 
who survived showed cerebral damage. Two patients 
who survived still had high right ventricular pressures 
in relation to the systemic pressure. ‘The authors state 
that it is not always possible to reduce a right ventricu- 
lar pulmonary artery gradient at operation because of 
technical and anatomic reasons. The 3 deaths from 
heart block induced the authors to consider tension on 
the suture line following direct suture closure might 
have been responsible. For that reason they have used 
prosthetic patches in the later cases. None of these 
patients have shown heart block. Prophylactic inser- 
tion of a cardiac pacemaker is carried out in all pa- 
tients to facilitate the immediate treatment of heart 
block of late onset if such be the case. Seven kgm. is 
the authors’ lower weight limit with respect to opera- 
tion in patients with tetralogy of Fallot. Having evalu- 
ated the results, they believe that by utilizing deep 
hypothermia and cardiopulmonary bypass support, 
this type of surgery can be successfully carried out on 
these small children. —George I. Thomas. 


Findings in the First Few Years After Total Cor- 


rection. Ian M. AnpErson, C. G. H. Newman, and | 


W. Urgunart. Brit. 7. Radiol., 1965, 38: 31. 


TWENTY-SEVEN children who survived total operative | 


correction of Fallot’s tetralogy are reviewed and 


assessed by radiographic techniques. All of these | 


children had cyanosis, either at rest or intermittently 
with exercise. In this series, the correction of the 
cardiac abnormality was reasonably standard except 
for direct suture of the ventricular septal defect, proba- 
bly applicable in this group because they were operated 
on under conditions of profound hypothermia. 

Often unappreciated high right ventricular to pul- 
monary artery gradients were present with marked 
improvement in the patients’ exercise tolerance status, 


The plain chest roentgenogram often revealed the | 


‘‘pulmonary bay”’ (concavity of the pulmonary artery) 
filled with an infundibular aneurysm or ballooning asa 
result of an appreciable pulmonic stenosis remaining. 
Most patients with no gradient or no residual pulmonic 
stenosis had a slight bulge of the left cardiac silhouette, 
but those with marked bulging, or “‘filling out of the 
pulmonary bay,” had residual pulmonic stenosis, 
reopening of the ventricular septal defect, or both. 

When angiocardiographic changes were assessed in 
the patients with repaired Fallot defects, the presence 
or absence of valvular narrowing above the right ven- 
tricular outflow tract and infundibulum again meant 
very little except when the valvular appearance was 
distinctly of dome shape configuration. Also distortion 
of the left ventricular outflow tract meant very little 
with respect to the outcome or the functional status 
of the patient. 

In essence, the authors believe the most significant 
radiographic finding in an otherwise clinically well 
patient was dilatation of the infundibulum of the right 
ventricle. It correlated nicely in patients with persis- 
tently raised right ventricular pressures and residual 
outflow obstruction or reopening of the ventricular 
septal defect or both. —George I. Thomas. 


Technical Considerations in the Correction of Fallot’s 
Tetralogy. ALpo R. Casranepa, MANUCHER ATAI, 
and RicHarp L. Varco. Dis. Chest, 1965, 47: 223. 


SHUNT PROCEDURES are Carried out in children under 
4 years of age and under 15 kgm. in weight who 
need surgery and in all patients with very hypo- 
plastic pulmonary arteries regardless of age. Other 
children requiring surgery undergo definitive intra- 
cardiac correction without preliminary shunts. Em- 


phasis is placed on (1) liberation of the infundibular | 


region without primary reliance on an outflow patch, 
(2) patch closure of the interventricular septal de- 
fect, and (3) avoidance of atrioventricular block. 
In performance of the surgery hemodilution and 
moderate hypothermia to 30 degrees C. are utilized. 
The authors emphasize the avoidance of injury to 
branches of the right coronary artery, and the ven- 
triculotomy incision is positioned with this in mind. 
The parietal attachment of the crista supraven- 
triculoris is undermined from the anterior ventricular 
wall in such a way as to allow the crista to drop pos 
teriorly. The trabeculae carneae cordis attachments 


to the septal portion of the crista are incised and} 
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excised to enlarge the outflow tract. A teflon felt 
patch Yg inch in thickness is now routinely used for 
closure of the septal defect with the interrupted su- 
tures placed on the right side of the septum in the 
inferoposterior angle of the defect so as to avoid the 
conduction bundle. Sutures are inserted when the 
heart is still and often with the aorta cross-clamped 
to reduce blood in the field. 

Of the 22 patients operated upon with this tech- 
nique, 6 were cyanotic patients who had previously 
had a Blalock type shunt, 5 were cyanotic patients 
without a previous shunt, and 11 were acyanotic. Two 
patients died postoperatively, 1 of renal failure and 
the other of technical problems relating to perfusion. 
In 1 patient a transient atrioventricular block de- 
veloped. One patient subsequently died, presumably 
of a superior caval obstruction. One patient has a 
fair result with limited exercise tolerance and the 
other 18 patients are judged to have good results. 

The authors theorize that the crista supraventricu- 
laris may be important in right ventricular ejection 
and it is best not incised or excised with the exception 
of its lateral and medial attachments. An outflow 
patch is not required in most instances. 

—Lewis H. Bosher, jr. 


Cardiac Pacemaking—I, Clinical Experience; II— 
Physiological Studies. Wittiam L. WinTERs, Jr., 
R. Rosert Tyson, Louis A. Sotorr, and FRANK 
BarrERA. Ann. Int. Med., 1965, 62: 208, 220. 


TwENTy patients have been treated either with myo- 
cardial electrodes or with venous catheter electrodes 
utilizing internal or external battery sources. Heart 
failure was present in 11 patients when pacemaking 
was begun. Three patients exhibited normal sinus 
rhythm, but marked bradycardia had been noted 
during attacks. Arteriosclerotic heart disease was 
thought to be the cause in most of the 20 patients. 

Two of 3 patients treated with myocardial elec- 
trodes and an external battery source died, pre- 
sumably of wire electrode failure. The third patient 
had a permanent implant installed later. Three of 5 
patients treated with venous catheter electrodes died, 
1 from acute myocardial infarction, a second from a 
broken catheter electrode, and the third from un- 
related causes. 

Four of 13 patients treated with an implantable 
pacemaker have died, 1 due to pacer failure, 1 from 
unknown causes, 1 from a massive gastrointestinal 
hemorrhage, and the fourth from a myocardial infarc- 
tion occurring immediately beneath one electrode. 
Seven were treated with a venous catheter prior to the 
insertion of the implantable pacemaker. 

Breakage of venous catheters is still a problem. 
Good pacing has been achieved by bipolar catheter 
electrodes in the outflow tract. Of the surviving 9 
patients with internal pacemakers, 2 have had sec- 
ond units implanted at 16 and 18 months because of 
battery failure. No problems have been experienced 
with platinum iridium electrodes since these have 
been introduced. No problem has been encountered 
with increased threshold of stimulation except in the 
case of the stainless steel type myocardial electrode. 
Even in this instance the current required for stimu- 
lation was not greater than 20 ma. 
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Only one infection occurred and this was with a 
percutaneous electrode wire. Six patients undergoing 
thoracotomy, however, had severe pulmonary com- 
plications which eventually cleared. Five other pa- 
tients had minor pulmonary complications. One 
patient had a postcardiotomy syndrome. No thrombo- 
embolic problems developed in connection with the 
venous catheter pacing. Anticoagulation with hepa- 
rin was used, but may not be needed. 

Artificial pacemaking was advised in all patients 
with symptomatic Stokes-Adams attacks uncontrolled 
by drug therapy. Without surgical treatment there 
was a 50 per cent mortality rate in the first year and 
after the onset of the attacks. Patients are subject to 
battery failure after 18 months of operation and 
close observation of these patients is exercised. Pacing 
has proved effective in controlling ventricular tachy- 
cardia and transient ventricular fibrillation, as well 
as for complete heart block. Congestive heart failure 
and renal decompensation respond to pacing. The 
venous electrode catheter is particularly useful in 
acute myocardial infarction with block associated 
with circulatory failure. Occasionally percutaneous 
implantation of an electrode into the right ventricle 
has been used for emergency purposes. Although a 
rate of 64 per minute was used, it is believed that 
70 to 80 may be a better physiologic rate. Two of 3 
patients with a sinus rhythm have noted pacemaker 
interference with an awareness of double heart beat. 
These were not serious symptoms, however. 

The authors performed studies on 5 patients with 
complete heart block and 1 with normal sinus rhythm, 
all of whom had implanted pacemakers functioning 
at a fixed rate of 64 per minute. Three patients had 
congestive failure before insertion of the pacemaker 
and 5 were receiving digitalis. 

Studies indicated that cardiac output and cardiac 
index were low in all patients at rest and the atrio- 
ventricular difference was wide in 4 patients after 
exercise. The atrioventricular difference became 
markedly exaggerated in all but 1 patient. The exer- 
cise was such as to increase the oxygen consumption 
2 to 4 times that noted at rest. 

Although normal right heart pressures were pres- 
ent in all of the patients at rest, in half of these a 
significant pulmonary hypertension occurred with 
exercise and minimal or no changes in the cardiac 
index under exercise conditions. In the other patients 
the right heart pressures changed very little with 
exercise and a moderate increase in cardiac index 
took place. The former group resembled patients 
without signs of congestive heart failure who never- 
theless exhibit myocardial insufficiency, especially 
with exercise. 

Three of the 5 patients studied failed to increase 
stroke volume during exercise and the authors specu- 
late that this may be related to the degree of myo- 
cardial disease present. 

The authors suggest that some improvement in 
cardiac function with a fixed rate pacemaker might 
result from setting of the ventricular rate at 75 to 
80 per minute. Any further improvement must come 
by synchronization of atrial contraction to ventricu- 
lar filling by synchronous pacing. 

—Lewis H. Bosher, Jr. 
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Spontaneous Rupture of the Esophagus. Victor A. 
Panaro and Eucene S. Lesuiz. Radiology, 1965, 84: 
Zon. 

ROENTGEN FINDINGs essential to the diagnosis of spon- 
taneous rupture of the esophagus include mediastinal 
emphysema, hydrothorax or hydropneumothorax, 
and extravasation of contrast material through the 
perforation. Three patients are discussed in this 
presentation illustrating well the necessity for prompt 
diagnosis. Naclerio’s ““V” sign of low mediastinal em- 
physema was present in 2 patients. Alcohol was asso- 
ciated with only 1. A plea is made for the more fre- 
quent use of esophagrams when this condition is 
suspected. — James S. Conant. 


Iatrogenic Perforating Esophageal Injuries (Iatrogene 
perforierende Oesophagusverletzungen). H. vAN Ac- 
KEREN. Chirurg, 1964, 35: 531. 


THE AUTHOR has studied 23 iatrogenic esophageal in- 
juries in the interval from 1928 to 1964. ‘Twelve oc- 
curred after esophagoscopy from a group of 803 ex- 
aminations, a complication rate of 0.74 per cent. Five 
of these procedures were carried out for foreign bodies, 
2 for diverticula. Five injuries, all occurring in chil- 
dren, resulted after bougienage. Four of these were 
for acid or lye strictures and 1 for a strictured anas- 
tomosis. Five occurred after gastric sounding, 3 after 
a recent gastric operation, 1 after an attempt to over- 
come a stenosis, and 1 during a contrast study of the 
esophagus in an infant. One further injury occurred 
after dilatation for cardiospasm and 1 after placement 
of radium to treat a carcinoma of the cardia. 

In the esophagoscopies the middle third portion of 
the esophagus was not injured. Bougienage injuries 
occurred twice each in the upper and middle thirds of 
the esophagus. Four sounding injuries were in the 
lower third portion. Symptoms depend on the site of 
the injury. Five of 6 injuries of the upper third portion 
resulted in mediastinitis and only once in empyema. 
Nine perforations of the lower third portion led to 
pleural and lung involvement and only 1 to medias- 
tinitis. Pleural effusion and empyema result from in- 
juries of the middle third portion. In a check of the 
history of 12 patients, the time interval from injury to 
diagnosis or therapy was long despite some initial 
patient complaint. In only 4 was the perforation 
recognized within 12 hours. Two perforations were 
completely silent. The leading symptoms were fever 
and a tendency to collapse. 

Eight were treated by operation with 3 deaths and 
15 conservatively with 10 deaths. The operative treat- 
ment consisted of drainage, gastrostomy, and repair 
of the injury except when intense inflammation was 
present. The author believes that the operative treat- 
ment of these injuries will give the best results, es- 
pecially when they are looked for and detected by an 
alert attending surgeon. — Nicholas Rosst. 


Report on 230 Mediastinoscopies (Bericht ueber 230 
Mediastinoskopien). P. AEBERHARD and A. Akov- 
BIANTZ. Helvet. chir. acta, 1965, 32: 205. 


At THE Surgical University Clinic A, in Zurich, 
Switzerland, 230 mediastinoscopies were performed 
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of which 77 were for estimation of operability in ‘ 


previously proved bronchial carcinoma, 71 for esti- 
mation of operability in cancer not yet proved histo- 
logically, 18 for differential diagnosis between sus- 
pected lung carcinoma and other lung lesions, 7 for 
cancer of the esophagus, 34 for enlargements of the 
hili and the mediastinum where tumor was suspected, 
and 23 for other circumstances in which the diagno- 
sis was incomplete. The criteria of inoperability for 
lung cancer were as follows: infiltrative growth of 
the tumor in the mediastinum, bilateral metastases 
in the lymph nodes, and multiple or adherent para- 
tracheal metastasis. 

In the group of 77 histologically proved cancers, 
21 were found inoperable by mediastinoscopy, al- 
though only 5 were considered inoperable prior to 
this examination. From the group of 71 not histo- 
logically proved cancers, the mediastinoscopy enabled 
the authors, in 31 cases, to prove the tumor biop- 
tically and to show that 29 of them were inoperable, 
although only 19 were considered inoperable prior 
to the mediastinoscopic examination. In the group of 
18 unclear cases, mediastinoscopy established the 
diagnosis in 3, none of which was a neoplasm. Of the 
remaining 15, thoracotomy was performed in 8 and 
5 instances of pneumonia, 2 cancers, and 1 silicosis 
were found. The group of cancer of the esophagus is 
too small for definite conclusions, but the authors 
suggest that mediastinoscopy should be performed in 
all cases. In the group of 34 hilar and mediastinal 
enlargements, the nature of the lesion was discovered 
in 26—Hodgkin’s disease, tuberculosis, and metas- 
tases. In the remaining 23 varied cases, the results 
were rather disappointing. In the entire series, 
complications occurred in 6; paresis of the recurrent 
nerve in 2, mediastinal abscess in 1, pneumothorax 
in 1, hemopneumothorax in 1, and injury to the 
pulmonary artery occurred in 1 while the sample 
for biopsy was being taken, necessitating emergency 
surgery. 

The authors believe that mediastinoscopy should 
be performed in every patient with a diagnosis of 
bronchogenic carcinoma unless the diagnosis was 
already secured by biopsy and the patient determined 
to be inoperable by clinical criteria alone. They point 
out that by mediastinoscopy they avoided exploratory 
thoracotomy, for which they quote a mortality rate 
of 10 to 23 per cent, in 26 of their 148 cases of cancer. 
Of 97 patients with lesions which were operable ac- 
cording to mediastinoscopy, 76 were operated on 
and only 10 found inoperable. The authors believe 
also that in other diseases of the mediastinum, this 
examination contributes to better diagnosis. 

—Premysl Pelndf. 


Mediastinoscopy for the Pine Evaluation of 
Esophageal Carcinoma (Die Mediastinoskopie in der 
Operabilitaetsbeurteilung bei Oesophaguskarzinom). 
A. AKOVBIANTZ, P. AEBERHARD, and E. LInDER. Schweiz. 
med. Wschr., 1965, 95: 168. 


Since 1963 all patients with esophageal carcinoma at 
the University of Ziirich have been subjected to medi- 
astinoscopy. The technique employed is the one de- 
scribed by Carlens in 1959. Of 13 patients with tumors 
in the middle and lower third of the esophagus 4 had 
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positive lymph nodes, which could not otherwise be 
detected. The authors believe that the presence of 
positive lymph nodes is no contraindication to resec- 
tion. In certain cases, however, they recommend less 
radical procedures for palliation. In cases with nega- 
tive lymph node findings extensive resection of the 
esophagus and removal of all lymph node bearing tis- 
sue is indicated. Lymph nodes in the lowermost third 
of the mediastinum can not be evaluated by medias- 
tinoscopy. The regional glands of the middle third of 
the esophagus are situated paratracheally; glands are 
more frequent and larger on the right side. Metas- 
tasizing occurs predominantly in a caudal direction. 
—Rudolph W. Roesel. 


Resection for Esophageal Cancer. E. J. Borces. Ind. 
F. Surg., 1964, 26: 863. 


Primary staphylococcal pneumonia frequently pro- 
duces complications for which surgical intervention is 
necessary. Iwo cases of bronchopleural fistula are re- 
ported which occurred as complications of this entity. 
Both patients were under 1 year of age and had the 
typical onset of staphylococcal pneumonia. Both pre- 
sented to the hospital with severe respiratory distress 
secondary to a tension pneumothorax. ‘The author be- 
lieves that inadequate treatment with antibiotics or 
initial severity of the infection tends to cause the de- 
velopment of small abscesses within the lung paren- 
chyma. These abscesses may then enlarge and rupture 
into the alveolus or a small bronchus or even the 
pleural cavity, producing the bronchopleural fistula. 
While bronchopleural fistulas will usually heal follow- 
ing closed thoracic drainage, occasionally, as in the 2 
cases reported, open thoracotomy and closure of the 
fistula are necessary for the patient to recover. It does 
not appear that the pneumatoceles per se require any 
specific treatment. Both of the patients reported by 
the author survived and were developing normally up 
to the time the report was presented. 
—Henry Mannix, jr. 


A New Esophageal Endoprosthesis as a Palliative 
Measure in Inoperable Carcinoma of the Esophagus 
and Cardia (Eine neue Oesophagusendoprothese als 
Palliativmassnahme beim inoperablen Oesophagus— 
und Kardiacarcinom). R. HArine. Chirurg, 1964, 35: 
oS ll 


IN POOR RISK patients in whom resection is too large 
an undertaking and in a large percentage of patients 
with esophageal carcinoma who are inoperable, a 
gastrostomy is generally regarded as poor palliation. 
The re-establishment of an oral food passage is a better 
solution. To carry out this procedure the author has 
used a tube prosthesis. Unfortunately, this measure 
originally was accompanied for him, as well as others, 
by a large number of complications such as migration 
of the tube into the stomach, hemorrhage, perforation 
due to erosion, and fistula formation. The cause of this 
trouble is due, the author believes, to a prosthetic 
material which is too hard and rigid and to the 
methods previously used for securing the prosthesis. 
Holding sutures in the stomach quickly cut through. 

The author has devised a prosthesis designed to 
prevent these complications. It consists of a tube 25 
cm. in length with an internal diameter of about 13 
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mm. and made of soft gum latex 2 inches thick. It con- 
sists of 3 segments. The upper end is funnel shaped 
and is seated snugly at the upper edge of the tumor. 
The middle segment is flexible but not compressible 
and is 1 of 3 lengths: 8, 12, and 9 cm. The length of 
the distal segment is adjusted to the need. The pros- 
thesis is led into the stomach by a stomach tube de- 
livered through a gastrostomy. A bougie may be 
placed between the prosthesis and the tube if the 
stenosis is very narrow. A sleeve is then placed over the 
distal end of the prosthesis and placed at the lower 
edge of the tumor. Feeding may be begun on the 
second postoperative day and the position of the tube 
is checked in a week. 

The tube has been used in 4 patients. One patient is 
now living 6 months and one 3 months since the op- 
eration. The remaining 2 patients died 3 and 8 weeks 
later, respectively. The author believes this method, 
by avoiding the problems of prosthetic tubes, will 
offer the patients the benefit of re-establishment of the 
food passage. This work is presented as a preliminary 
report. — Nicholas Rossi. 
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Mediastinal Biopsy for Indeterminate Pulmonary 
and Mediastinal. Lesions. Epwarp A. STEMMER, 
James W. Cavin, Stessins B. CHanpor, and JoHN 
E. Connotiy. 7. Thorac. Cardiovasc. Surg., 1965, 49: 
405. 


MEDIASTINAL BIOPSY is performed through a skin and 
muscle flap with resection subperiostally of the second 
and third costal cartilages on either the right or the 
left side. It is indicated to determine extensions of a 
carcinoma process, for evidence of inoperability, for 
the extent of recurrent disease, and for the determina- 
tion of a primary mediastinal lesion. It is especially in- 
dicated for poor risk patients and for those with ad- 
vanced cardiopulmonary disease. Mediastinal biopsy 
was performed in a series of 21 such patients and pro- 
vided a positive histologic diagnosis in 77 per cent, 
after the usual combined techniques of bronchoscopy, 
cytologic examination, and scalene node biopsy had 
failed. —Benjamin G. P. Shafiroff. 


Mediastinal Thyroid (Mediastinale Strumen). K. 
Kemincer. Alin. Med., Wien, 1964, 19: 428. 


MEDIASTINAL thyroid offers considerable diagnostic 
difficulty. These entities cause trouble as a rule only 
when neighboring organs are involved. They are 
classified as being truly intrathoracic when they arise 
from a mediastinal anlage and false when they are 
joined by a parenchymal bridge to the cervical gland. 
Two and five-tenths per cent were located within the 
thorax in the author’s case material consisting of 
5,125 patients. A more important consideration is the 
distribution according to location because this deter- 
mines the operative approach. The anterior upper 
right mediastinum is the most frequent location. 
Radiographic studies will give the correct diagnosis 
in most cases. Isotope studies give information on the 
size, location, and morphologic aspect of the mass. 
When there is no take-up, the author believes that 
angiography through the inferior thyroid artery, ob- 
tained by cannulation through the ulnar artery, will 
help differentiate thyroid from a cyst, adenoma, or a 
malignant lesion. In difficult cases a pneumomediasti- 
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num in combination with tomography is carried out. 

Upper anterior mediastinal goiters can be removed 
through a collar incision. If removal by this method is 
not feasible, the author recommends a median ster- 
notomy rather than morcellation as proposed by 
Lahey. Posterior mediastinal thyroids are more diffi- 
cult to remove because of the smaller exposure caused 
by the left innominate vein, the aorta, the superior 
vena cava, and the brachiocephalic vessels. Aberrant 
adenomas located in the posterior mediastinum are 
best removed by thoracotomy. 

The sternoclavicular mediastinotomy of Killian is 
not recommended because it gives inadequate ex- 
posure. — Nicholas Rossi. 


Intrathoracic Aberrant Goiter. PETER Dunpas. Acta 
chir. scand., 1964, 128: 729. 


THE PROBLEM of the intrathoracic aberrant goiter was 
discussed as far as cause even though these represent 
only about 1 per cent of all indications for thyroid 
procedures. It was generally believed that the original 
adenomatous extension of the goiter had become so 
ultimately separated that it gave the impression of 
being truly ectopic in origin. However, there always 
remains a possibility that fragments of thyroid tissue 
have become separated from the gland proper during 
the embryologic life and have developed intrathorac- 
ically. Thus these lesions would not have a connection 
to the neck. The department of surgery reviews their 
experience in Oslo, Norway, with some 1,003 thyroid- 
ectomies in which 49 retrosubsternal intrathoracic 
goiters were found. Two of these were true aberrant 
ectopic thyroids. Of these 49 patients, 38 were treated 
by a wide cervical collar incision, 6 by thoracotomy, 
and 5 by mediastinotomy through a sternal splitting 
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incision. The cases of true intrathoracic aberrant | 
goiter were reviewed in some detail. A good bibli- | 
ography is attached. —Robert M. Leyse. 


DIAPHRAGM 


Hiatus Hernia (Hiatushernie). A. ScHARuI. Schweiz, | 
med. Wschr., 1965, 95: 162. ; 


Since 1958, 100 operations for hiatus hernia were 
performed at the University Hospital in Bern, Switzer- | 
land. Based upon these observations, hiatus hernia is | 
not a disease of old age. The average age of patients 
undergoing operation was 50 years; the average age | 
when clinical complaints manifested themselves was 
44 years. Reoperation had to be carried out 6 times, 
There were 2 postoperative deaths. Complete re- 
covery was observed in 80 per cent of all patients op- | 
erated upon. Upon current questioning of 76 patients, | 
there were 85 per cent without any complaints. Six | 
per cent of the patients stated that the operation did | 
not help. 

Indications for surgery were definite failure of 
medical management with increase in symptoms, 
reflex esophagitis, complications such as incarcera- 
tion, strangulation, and hemorrhagic episodes, and 
combination with other intra-abdominal diseases, 
Surgery was performed through the chest and 
through the abdomen. In 13 cases a cholecystectomy 
was simultaneously performed and in 4 cases coexist: 
ing duodenal ulcers were treated surgically. Compli- 
cations after surgery were slightly higher after trans- 
thoracic procedures. More recently the transabdomi- 
nal procedure seems to be preferred because of the 
frequency of coexisting intra-abdominal disease. 

— Rudolph W. Roesel. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Effects of Fibrinolytic Enzymes on Experimentally 
Induced Peritoneal Adhesions. THEODORE C. JEw- 
ETT, JR., JULIAN L. Amprus, CLARA M. Amprus, and 
Irvinc B. Minx. Surgery, 1965, 57: 280. 


FIBRINOLYTIC enzymes were used in 3 groups of ex- 
perimental animals for evaluation of their effect on 
prevention of peritoneal adhesions. In 93 rabbits ad- 
hesions were produced by abrading the serosal layer 
of small intestine with sand paper or steel wool suffi- 
ciently to produce damage. A second series of experi- 
ments was performed in 224 albino Wistar rats and 
adhesions were induced by crushing the cecum with a 
Kelly hemostat. ‘The third group consisted of 107 
adult mongrel dogs in which a specially designed 
crushing instrument was used to traumatize the in- 
testine. All animals in the 3 groups received 7 dif- 
ferent fibrinolytic enzyme preparations administered 
intraperitoneally and intravenously for 5 consecutive 
days. The enzymes were injected and the results 
evaluated on a double-blind basis. The animals were 
sacrificed on the seventh postoperative day, examined, 
and results were tabulated and subjected to careful 
statistical analysis. In all of the series of experiments 
there was no significant decrease in adhesion forma- 
tion between the animals treated with fibrinolytic 
agents and the control groups. —Edip Aka. 


GASTROINTESTINAL TRACT 

Benign Tumors of the Stomach. Seymour Fiske 
OcHsNER and GeorcE P. Janetos. 7. Am. M. Ass., 
1965, 191: 881. 

Durinc the period 1943 to 1963 there were 80 cases 


- of benign gastric tumors in the 300,000 records of 
_ the Ochsner Clinic, New Orleans. Seventeen cases 
| were found in 2,000 autopsies or 0.85 per cent. His- 


torical data, physical findings, and laboratory meth- 
ods were not helpful in reaching a diagnosis. ‘There 
was no sex preponderance. Seventy-five per cent oc- 
curred in the fourth through the sixth decades. 
Prominent symptoms were abdominal pain, indiges- 
tion, weakness with tenderness, dark stools, and he- 
matemesis. Approximately 20 per cent were found 
incidentally and a similar number had coexisting 
gastrointestinal disease. The most common lesions 
were adenoma and leiomyoma, but lipoma, aberrant 
pancreas, neurogenic tumor, inflammatory polyp, 


| hemangioma, lymphangioma, carcinoid tumor, and 
, fibroma were found. 


Gastroscopic diagnoses were correct in only 14 of 
23 cases. The radiologic aspects of diagnosis are em- 


, phasized. On plain roentgenograms soft tissue masses 


may be seen; even a polyp may at times be seen in 
the gastric air bubble. Phleboliths are seen in heman- 
giomas and calcification in leiomyomas. With con- 
trast media a benign tumor may produce a fillin 

defect (45 cases) with a smooth surface (44 soni, 
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and a round or oval shape (43 cases) with normal 
surrounding mucosa. Fifty per cent are in the antrum. 
The outline of the stomach may be deformed but 
the wall should be flexible and peristalsis normal. 

Some signs suggest specific lesions. Multiple lesions 
suggest adenoma or neurofibromatosis. Adenomas 
may be pedunculated. Ulceration and central ne- 
crosis occur in leiomyomas, “‘bull’s eye pattern.” 
Submucosal lipomas may change shape with muscular 
contraction. A filiform duct suggests aberrant pan- 
creas. 

Careful radiologic study is necessary for accurate 
diagnosis. Fifty-one of the lesions were less than 20 
mm. in diameter. The use of small amounts of bar- 
ium, skillful and thorough fluoroscopy, careful spot 
films, and air contrast aid in the diagnosis. 

Gastric ulcer, gastric carcinoma, and hiatal hernia 
must always be considered in diagnosis but hema- 
toma, bezoars, sarcomas, and metastatic masses may 
mimic a benign tumor. 

Surgical therapy is proper in most instances. In 
a poor risk patient a firm radiologic opinion may 
justify medical therapy, or at least permit limited 
surgical excision. —Charles H. Wray. 


Clinical Considerations Regarding the Treatment of 
Benign and Semimalignant Tumors of the Stomach 
(Klinische Gesichtspunkte zur Behandlung benigner 
oder semimaligner Magentumoren). V. ScHLOossER 
and K. Huper. Chirurg, 1964, 35: 488. 


Amonc 599 patients operated upon between 1959 and 
1963 at the Surgical University Hospital, Marburg 
an der Lahn, Germany, 235 or 39 per cent were 
found to have malignant tumors. An additional 20 
patients had benign tumors. The latter figure repre- 
sents 3.4 per cent of all the patients who were operated 
upon at this hospital because of a stomach ailment. 
Thirteen of these benign tumors were polyps of the 
stomach. 

The purpose of the article is to emphasize certain 
diagnostic and therapeutic problems. ‘The 13 polyps 
are not dealt with since they do not represent genuine 
neoplasms of the gastric mucosa. However, they are 
surgically important, since they may cause severe 
gastrointestinal bleeding and also because they are 
precancerous. The remainder of the benign or semi- 
malignant tumors in this series included: 2 neurino- 
mas; 1 neurinoma and polyp; 1 myoma; 1 fibroma, 
rich in cells and vascular; 1 carcinoid; and 1 lipoma. 

The main diagnostic symptom was a more or less 
severe gastrointestinal bleeding. Six out of 7 patients 
reported first with this complaint. In the majority of 
the patients this bleeding was manifested in the form 
of tarry stools. In 2 patients these tarry stools repre- 
sented an acute profuse bleeding, in 1 patient only 
hematemesis was observed, and in the rest of the 
patients the intestinal bleeding was less acute. Roent- 
genographically, there was a circular, smooth sur- 
faced tumor in the stomach. These tumors often have 
a stalk and move during the examination. When this 
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finding is observed, one should suspect a_ benign 
structure. It is impossible, however, to exclude with- 
out exploration the possibility of a sarcoma (which 
also often appears on the roentgenogram as a big, 
circular tumor of the stomach), a carcinoma, or, very 
rarely, a phytobezoar. 

Exploratory laparotomy is always indicated as the 
first step in the treatment. The presence of a tumor 
in the stomach and profuse gastrointestinal bleeding 
or persistent occult blood loss ought to justify this 
step. The surgical treatment of benign tumors of the 
stomach consists of removal of the tumor and sparing 
as much of the stomach as possible. Of course, one 
may be forced to perform an extensive resection of 
the stomach if the tumor is situated in an unfavorable 
location, has a broad basis, or develops intramurally. 
The authors performed a simple resection of the 
tumor in 3 out of 7 patients, resection of the base of 
the tumor in 1, and resection of a transverse gastric 
cuff in 1. In only 3 cases was it necessary because of 
additional polyps—1 case—or because of semimalig- 
nant tumors—a vascular and cellular fibroma and a 
carcinoid—to perform a regular two-thirds resection 
of the stomach. Because of the good prognosis, sur- 
gery is also indicated among patients of the higher 
age groups. Five out of 7 patients in this series were 
more than 60 years old. — Alexander S. Haraszti. 


The Problem of Malignant Gastric Ulcer (Zur Proble- 
matik des Ulcuscarcinoms). A. CRONE-MUNZEBROCK. 
Chirurg, 1964, 35: 533. 


IN THE treatment of malignant gastric ulcer, the au- 
thor hopes for early diagnosis and surgical therapy, 
since no truly cancericidal drug is available. Others 
have proved a 20.9 per cent incidence of malignant 
degeneration in gastric ulcers. In more than 370 
gastric resections, there was a 17.7 per cent incidence 
of malignant ulcer. Malignant gastric ulcer occurs 
earlier in life than the primary carcinoma of the stom- 
ach and is most frequently encountered around 45 
years of age. Since, however, not every ulcer degen- 
erates into a cancer, there is an endogenous factor, 
which we do not recognize yet. In most cases of malig- 
nant gastric ulcer the patient usually presents after 
several attempts at cure through diets have been un- 
successful. The span over which a patient is treated 
nonoperatively usually extends from 2 to 9 years. 
Clinical symptoms of epigastric pain, sensation of 
fullness, and hypoacidity, are rarely found in the 
early cases. If the gastric acidity diminishes on re- 
peated examinations or even if the patient loses weight 
in spite of an adequate diet, there should be great 
suspicion. Diagnostic help can be obtained from re- 
peated, serial radiologic examinations and from cy- 
tologic examination of gastric contents, if a good 
pathologist is available. 

According to the author, the present day diagnostic 
armamentarium of history, physical examination, 
laboratory tests, serial radiographic controls, gastros- 
copy, and cytologic study is not sufficient to establish 
with safety an early diagnosis, respectively to recog- 
nize the incipient transformation of a gastric ulcer 
into cancer. Therefore, a diagnosed gastric ulcer, situ- 
ated in the prepyloric area or in the antrum in a pa- 
tient 35 years or older, must be considered as a surgical 
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disease, after the patient has had 2 attempts at cure | 


by diets. Operative risks are no counterindication to 
the early and radical operation of a chronic gastric 
ulcer, since in most cases in which the diagnosis of 


malignant degeneration has to be entertained pre- | 


operatively, the disease has already metastasized to 
local lymph nodes, thus diminishing greatly the hope 
for cure. In doubtful cases it is preferable to perform a 


laparotomy and have appropriate tissue examination | 


made. —Felicien M. Steichen. 

Choice of Operation for Duodenal Ulcer. BENTLEY 
P. Cotcock and GeorcE J. Farna. Postgrad. M., 
1965, 37: 130. 


FirTEEN per cent of patients with duodenal ulcer re- | 


quire surgical intervention. ‘Those requiring operation 


should have an operation specifically tailored to their 
needs. The authors report 374 patients having opera- 


tions for duodenal ulcer between January 1958 and 
June 1962. Intractible pain, bleeding, and obstruc- 
tion were indications for surgery in 94 per cent of the 
patients. The over-all mortality rate was 0. 8 per cent 
and there were major complications in 10.16 per cent. 
Two hundred and sixty-three patients underwent a 
standard subtotal gastrectomy and the others under- 
went varying procedures including vagotomy and 
hemigastrectomy, vagotomy and subtotal gastrec- 
tomy, and conservative subtotal gastrectomy. In re- 
viewing the 3 standard procedures for duodenal ulcer, 
vagectomy and drainage, vagectomy and hemigastrec- 
tomy, and standard subtotal gastrectomy, it was found 
that all 3 procedures gave satisfactory results in more 
than 90 per cent of the patients treated. The recur- 
rence rate for the vagotomy and drainage procedur* 
ranged from 5 to 13 per cent in reported series, and 4 
per cent for subtotal gastrectomy. Vagotomy and 
hemigastrectomy had a less than 1 per cent recurrence 
rate. The operative mortality rate for the vagotomy 
and drainage procedure was less than 1 per cent and 
varied between 2 and 3 per cent for most large series 
of hemigastrectomy and vagotomy and subtotal gas- 
trectomy. The authors prefer subtotal gastrectomy as 
the treatment of choice in most patients. In thin indi- 


viduals and for most females hemigastrectomy with | 


vagotomy is probably the procedure of choice. The 
vagotomy and drainage procedure may be lifesaving 
in certain instances of massive bleeding and in elderly 
poor-risk patients. — David G. Ashbaugh. 


Gastric “Freezing.” STEPHEN L. WANGENSTEEN, THOMAS 
MacILxt, RoBert REBER, GEORGE J. BERAKHA, and 
Toxio Tsuji. Arch. Surg., 1965, 90: 286. 


THERMISTOR PROBES were placed in several areas of 
the submucosa and one on the anterior wall of the 
stomachs of 25 dogs. Temperatures were monitored 
from 1 to 2 hours. The position of the balloon was 
checked before the abdomen was closed. Full thick- 
ness biopsies were obtained before, during, and after 
the procedure. The temperature of the coolant ranged 
from —20 degrees C. to an outflow temperature as 
high as —8 degrees C. 

After 1 hour of freezing there was extensive damage 
to the mucosa in all animals, although 15 of the 25 
stomachs showed no probe temperature to be below 
0 degrees C. Stomachs frozen for 2 hours showed full 
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thickness damage, and in 3 of 13 treated this long 
there were perforations into the peritoneal cavity. 
The results suggest that true freezing of the entire 
gastric wall would be dangerous. It would appear 
the aim of gastric ‘‘freezing”’ is to produce selective 
but extensive injury to the gastric mucosa with 
preservation of the deeper layers. 
— James S. Conant. 


Observations of Surgical Therapy for Gastric Ulcer. 
WatTeR H. HENLEY and RAtpu F. Bowers. Arch. 
Surg., 1965, 90: 205. 


A stupy of 177 patients operated upon for gastric 
ulcer is presented. Adenocarcinoma was found in 11 
patients. Of the benign ulcers, 59.1 per cent were on 
the lesser curvature, and 23.6 per cent were in the 
prepyloric or pyloric area. Forty-three patients ex- 
perienced perforation and were treated with simple 
closure and biopsy. Of these 43, 25 needed subsequent 
definitive surgery. Fifty to 60 per cent gastrectomy, 
with or without vagotomy, was performed on 147 pa- 
tients with a 4 per cent mortality rate. Iron deficiency 
due to malabsorption developed in 5 patients with 
Billroth II anastomoses. The postgastrectomy syn- 
drome was seen in 20 patients and was more common 
after Billroth II anastomoses. There were 3 recur- 
rences; vagotomy was not performed in 2. 

Of the 11 patients with adenocarcinoma, 5 are 
living and well without evidence of recurrence 2, 2, 
4,7, and 10 years after surgery, respectively. One is 
alive 7 years after surgery with metastases known to 
be present for 4 years. 

The authors conclude that since 80 per cent of 
gastric ulcer patients require surgery and risk delay 
in recognition of adenocarcinoma, gastric ulcer 
should be treated surgically. — Darryl Carter. 


Ileal Conduit for Urinary Diversion with Postoper- 
ative Gastrostomy. Davip M. Dry ir and Georce H. 
MILLER, JR. Am. Surgeon, 1965, 31: 102. 


THE AUTHORS report a series of 21 patients who had 
an ileal pouch for urinary diversion created at the 
University of Florida Hospital, Gainesville, between 
1959 and 1963. About half of the patients had non- 
malignant conditions such as exstrophy of the blad- 
der, vesicovaginal fistula, or neurogenic bladder. 

There was only 1 death in the series, but there 
were a large number of other complications including 
6 wound dehiscences. Acidosis was a complication in 
2 cases, in one of these the ileal segment had been 
made too long. 

More recently patients operated on have had an 
elective gastrostomy performed in place of nasogastric 
intubation. Gastrostomy proves more comfortable 
for the patients, and convenient and safe for the 
surgeon. —Carl H. Calman. 


Diagnosis of Primary Lymphosarcoma and Reticulum 
Cell Sarcoma of the Stomach (Zur Diagnostik pri- 
maerer Lympho- und Retothelsarkome des Magens). 
H. Pommricu, G. Sraupge, and G. Mar. Zbl. Chir., 
1964, 89: 1869. 


Sarcomas of the stomach are rare. At the University 
Clinic of Surgery in Halle, Germany, 632 malignant 
tumors of the stomach were seen within the 10 year 
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period of 1954 to 1963 and among them only 4 sarco- 
mas. One was a reticulum cell sarcoma in a 54 year 
old male, 1 a lymphosarcoma in a 56 year old female, 
1 a lymphoreticular sarcoma in a 56 year old male, 
and 1 a plasmoblastic reticulum cell sarcoma in a 38 
year old male. 

These lesions were not clinically distinguished from 
cancer of the stomach before the operation. The 
authors cite numerous signs described in the literature 
including roentgenologic signs, which are supposed 
to be typical for sarcoma of the stomach and different 
from carcinoma, but show that only very rarely were 
any of these symptoms present in their patients in a 
degree conspicuous enough to allow the correct 
clinical diagnosis. They emphasize that the exact 
clinical diagnosis of the kind of tumor is really unim- 
portant and the only thing that matters is to make the 
diagnosis of a malignant tumor of the stomach and to 
operate. —Premysl Pelnda?. 


Transperitoneal Approach to the Left Celiac Gan- 
glion and Splanchnic Nerve (Abord du splanchnique 
et du ganglion semi-lunaire gauches par voie trans- 
péritonéale). Lucten Leger, Marcet Mouxrar, and 
Francis GonTiER. 7. chir., Par., 1964, 88: 489. 


THE AUTHORS describe a new transperitoneal approach 
to the left celiac ganglion by elevating the body of 
the pancreas. It is based on careful preliminary dis- 
sections on cadavers. The lower edge of the left celiac 
ganglion is only about 4 mm. from the upper border 
of the left renal artery and its summit is located half- 
way between the origin of the celiac and superior 
mesenteric arteries. The patient is placed in a supine 
position with the hip slightly elevated. The pancreas 
is explored after division of the gastrocolic omentum. 
The stomach is retracted upward and the anterior 
leaf of peritoneum over the root of the mesentery of 
the transverse colon is incised. The lower border of 
the pancreas is dissected from below and the space 
beneath the pancreas is entered. After the splenic 
artery is reached, retraction of the pancreas exposes 
the quadrangle containing the left celiac ganglion. 
The boundaries of this quadrangle are: left renal vein 
below, adrenal gland on the left, splenic artery above, 
and aorta and superior mesenteric artery to the right. 
The left renal vein is carefully dissected and the over- 
lying cellular tissues are severed. The adrenal gland is 
identified next and retracted and the left celiac gan- 
glion and splanchnic nerve are exposed. The arcade 
of the vagus nerve lies in the base of this region close 
to the left border of the aorta. The left renal artery is 
located below this arcade and should be carefully 
protected. By elevation of the left adrenal gland, this 
ganglion can be easily dissected. The authors describe 
their experience in 6 cases without any complications 
and they believe the difficulty arises when one is 
searching the ganglion higher up, close to the origin 
of the celiac artery. — Massoud D. Razi. 


Pathogenesis of Certain Surgical Forms of Intestinal 
Atresia (Pathogénie de certaines formes chirurgicales 
de latrésie intestinale). StpastiAN A. Rosasco and 
José M. BeraMenpt. Ann. chir. inf., Par., 1964, 5: 281. 


IN THE MAJoRITY of intestinal atresias recovery follows 
operation, but there is a small group that end fatally. 
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The authors believe that in the latter group of cases, 
the deterioration is not amenable to surgical or medi- 
cal treatment. 

On analyzing the different factors the bad prognos- 
tic points include: the appearance of grey white bulky 
stool replacing meconium, the stool having been ana- 
lyzed and found to be made of fat; and the discovery 
at operation of extensive glandular reaction with ad- 
herent bands along the intestinal attachment of 
mesentery. The pathologic examination shows meta- 
plasia of mucous-secreting epithelium involving the 
glands of Lieberkiihn. The metaplasia progresses by 
lymphatic channels to regional glands producing an 
acute lymphatic reaction and adhesive bands. Post- 
operatively, there is no resolvement of ileus and peri- 
toneal irritation because of constant infiltration of 
mucus. The authors conclude by stating that this 
variety of atresia is characterized by a process of poor 
differentiation marked by metaplasia of mucous- 
secreting cells resulting in malfunction. 

—AHrair P. Gulesserian. 


Carcinoid Tumors of the Gastrointestinal Tract. (Text 
in Hebrew). R. Reiss, I. Urca, and P. NATHAN. 
Harefuah, Tel Aviv, 1964, 67: 445. 


THE AUTHORS report a series of 23 carcinoid tumors 
which were encountered during a 10 year period. 
Fifteen of these involved the appendix, being present 
in 0.3 per cent of appendectomies for appendicitis and 
in 0.6 per cent of appendectomies incidental to other 
abdominal surgery. Of the 15 tumors, 10 were in fe- 
males and 5 in males with a range from 14 to 60 years 
of age. Only 1 patient of this series was under 20 years 
of age despite the preponderance of appendectomies 
in the younger age groups. Invasiveness of the tumor 
in the appendix was noted in 39 per cent. No clinical 
recurrences have been noted to date. 

Carcinoid tumors were found in 8 extra-appendicu- 
lar locations: duodenum 3, small intestine 2, and 
large intestine, stomach, and mesentery 1 each. All of 
these patients were female. Invasiveness was present 
in 62 per cent of this group. 

It is stressed that, if invasiveness of the tumor is 
evident at the time of surgery, a wide resection of the 
area of tumor, be it in the appendix or elsewhere, is 
indicated. —Leonard Kranzler. 


Tumors of the Small Intestines (Die Geschwuelste des 
Duenndarmes). M. BatAzs and T. Kerrész. Chirurg, 
1964, 35: 491. 


IN THE SMALL intestine tumors develop more rarely 
than in other parts of the digestive system. They 
represent 2 to 3 per cent of the tumors in the gastro- 
intestinal tract. According to statistical data the right 
diagnosis was made preoperatively roentgenograph- 
ically in only 79 of 1,014 cases. In 26 cases the small 
intestinal tumor was detected at the time of the 
second operation, in 10 cases 3 operations were 
needed, in 3 cases 4 operations were necessary to 
make the diagnosis, and in 51 cases it was made only 
on the autopsy table after unsuccessful operations. 
The authors discuss the 16 cases of primary small 
intestinal tumors encountered at their institute during 
a period of 12 years from 1950 to 1962. Eight of the 
16 tumors were benign: 2 lipomas, 3 leiomyomas, 1 


adenomyoma, 1 angiofibromyxoma, and 1 neurinoma, © 


Benign tumors develop relatively more often in the 
small intestine than do malignant ones. In most cases 
they protrude toward the lumen and push the mu- 
cosa in front of them, thus causing ulceration and 
bleeding. If they have a stalk, they can cause in- 
vagination as illustrated by a case of the authors; and, 
if they are extraluminal and palpable in the pelvis, 
they raise the suspicion of an ovarian cyst—as demon- 
strated by another case. 

Among the malignant tumors were 3 carcinomas, 
2 lymphosarcomas, 1 myosarcoma, 1 spindle cell 
sarcoma, and 1 carcinoid. According to the litera- 
ture carcinoma develops more often in the upper 
portion of the small intestine, jejunum and begin- 
ning part of the ileum, whereas sarcoma occurs 
rather in the lower portion of jejunum and in the 
ileum. The authors had the same experience in their 
material. 

The small intestinal tumors have neither early 
symptoms nor characteristic signs. The symptoms are 
caused first of all by partial or total obstruction of 
the intestine, which develops rather slowly and does 
not cause complaints until late because the small 
intestinal contents are liquid. Obstruction becomes 
evident most frequently by means of pain in the 
lower abdomen—11 patients. Pronounced symptoms 
of ileus occurred in 5 patients, in 3 of whom they 
had been caused by the invagination of the mucosa. 
This finding is compatible with the literature, i.e., 
invagination in adulthood is a consequence of a 
small intestinal tumor. The second most important 
symptom is bleeding from the intestines. The authors 
encountered this in 8 of their 16 cases. The bleeding 
can be profuse or latent—secondary anemia is the 
leading symptom in this case with a positive benzidine 
reaction. The authors found that bleeding was being 
caused by benign tumors, among them myomas, 
more often than by malignant ones. This is in agree- 
ment with data of the literature. Weight loss was 
observed in 3 patients. In 9 a mass was palpated on 
physical examination. Routine roentgenography of- 
fers no assistance in making the diagnosis. It is only 
a detailed series of the small intestine that can be 
helpful. In 5 of the authors’ cases the tumor could be 
demonstrated radiographically. 

Treatment should consist of a possibly early sur- 
gical extirpation of the tumor. In 2 of the authors’ 
cases the tumor was excised, in 12 it was removed by 
means of intestinal resection, and in 2 cases the 
tumor was inoperable. Four patients died postop- 
eratively. —Alexander S. Haraszti. 


Ulcerative, Obstructive Lesions of the Small Intestine. 
F. Doucitas Lawrason, ELMER ALPERT, FRANK L. 
Monr, and F. Gitgert McMauon. 7. Am. M. Ass, 
1965, 191: 641. 


THE AUTHORS have investigated the subject of primary 
nonspecific ulceration in the small intestine, a condi- 
tion that has recently been associated with the use of 
potassium and oral diuretics. 

A review of reports of 484 patients with such 
primary nonspecific small intestine ulceration was 
collected by a broad scale survey of over 400 hos- 
pitals. 
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There was a history of administration of either po- 
tassium, a diuretic, or both in 275 or 57 per cent of 
the patients. The remainder did not receive either 
oral diuretic therapy or potassium salts. 

Experimentally, potassium chloride causes ulcera- 
tion of the gastrointestinal tract in monkeys and in 
dogs. Apparently a high local concentration of the 

tassium is an important factor in the development 
of the lesion. Chlorthiazide diuretics will not produce 
such ulceration alone. —Carl H. Calman. 


The Circumferential Small Bowel Ulcer. LEon Mor- 
GENSTERN, MiIcHAEL FREILICH, and JoEL F. PAnisn. 
j. Am. M. Ass., 1965, 191: 637. 


In 17 ADDITIONAL cases of circumferential small in- 
testinal ulcer, thiazide potassium chloride therapy 
seems implicated in the causation of the lesion. In 
patients receiving this therapy symptoms of post- 
prandial crampy abdominal pain, occurring over a 
period of days, weeks, or months, should suggest the 
diagnosis. Perforation of such an ulcer should be 
suspected when such a patient has an acute condition 
within the abdomen. Careful roentgenographic stud- 
ies may confirm the diagnosis preoperatively. 
—Ernest D. Bloomenthal. 


Reversed Intestinal Segments in the Management of 
Anenteric Malabsorption Syndrome. H. K. BALDwin- 
Price, D. Copp, and A. O. SINGLETON, JR. Ann. Surg., 
1965, 161: 225. 


EXPERIMENTS were undertaken at the University of 
Texas Medical Branch in Galveston to study the 
effect of using a reversed end-to-end segment of 
distal small intestine in the treatment of anenteric 
malabsorption syndrome. 

A group of 25 mongrel dogs were subjected to 
massive small intestine resection. An average fat 
absorption level was established for each animal using 
[5!.labeled trioleic acid. There was greater weight 
gain and recovery of absorptive capacity in those 
animals having the reversed intestinal segment in- 
sertion as compared to the unreversed controls. 

—Charles B. Witt. 


Sigmoidal Myotomy for Acute Diverticulitis. M1- 
CHAEL REILLY. Dis. Colon & Rectum, 1965, 8: 42. 


SEVERAL years ago, the author was routinely inspect- 
ing portions of colon resected after the patients in 
question had been treated for acute diverticulitis with 
traditional proximal colostomy followed by resection 
of the involved segment and anastomosis. He noted 
that there did not seem to be anything seriously 
wrong with the colon, with no evidence of ulceration, 
inflammation, or thickening of the muscle layer due to 
fibrosis. ‘The pathologic process was, however, suffi- 
cient to cause a long stricture, fairly well demarcated 
at each end, and situated invariably in the lower half 
of the sigmoid flexure. It appeared that the primary 
lesion was not the condition of diverticulosis or di- 
verticulitis but spasm or hypertrophy of the circular 
muscle leading to rupture of diverticula from in- 
creased intraluminal pressure. The author reasoned 
that it might be a mistake to remove routinely such 
relatively healthy intestine, and besides, an anastomo- 
sis in such cases is difficult because of shortening and 
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thickening of the mesentery which often is the only 
visible result of past inflammation. In view of the fact 
that the sigmoid flexure is thickened and the longi- 
tudinal taeniae are shortened and widened, it oc- 
curred to the author that myotomy, similar to that of 
the Fredet-Ramstedt operation, might provide satis- 
factory results. 

During the last 18 months, he has performed such 
an operation upon the sigmoid flexure, both with and 
without preliminary colostomy, on 14 patients. The 
results in 12 have been “highly satisfactory” but the 
author believes that it is too early to make an appraisal 
of the permanency of the results, the longest post- 
operative period being only 9 months. The operation 
consists of making a longitudinal incision along the 
antecolic taenia over the length of the thickened in- 
testine about one-half to 1 inch onto the normal in- 
testine above and below. The incision is deepened with 
scissors down to the mucous membrane, which should 
bulge through the length of the incision. When cutting 
the deeper strands of circular muscle between the 
haustra, gentle lateral traction is made on the margins 
of the incision with tissue forceps. After a lapse of a few 
months, the typical narrowing and irregularity of the 
sigmoid flexure seen on roentgenograms preoperative- 
ly is replaced by a contour which is practically normal. 

— James H. Holman. 


ABSTRACTS - Surgery of the Abdomen 


Pathogenesis of Multiple Diverticula of the Sigmoid 
Colon in Diverticular Disease. SVEN ARFWIDsSON. 
Acta chir. scand., 1964, suppl. 342. 


IN THIS exacting study, the author has sought to 
clarify the pathogenesis of multiple diverticula of the 
colon, concentrating on the sigmoid, the most com- 
mon site for this type of diverticulum. 

In 20 normal subjects and 20 patients with diver- 
ticular disease, the intrasigmoid pressure was re- 
corded with the aid of open end polythene tubes and 
an electromanometric recording device. High pres- 
sure values and high frequency of strong waves were 
demonstrated in patients with diverticula compared 
to normal subjects, suggesting increased sigmoid 
motor activity in diverticular disease. A remarkably 
high pressure was recorded in the sigmoid of a 
number of patients in whom no diverticula were 
radiologically demonstrable. ‘These patients, however, 
all showed a characteristic radiologic pattern con- 
sisting of segmented, often quite broad and circular 
indentations of the colonic wall, producing a cor- 
rugated appearance. In some of-these cases a resection 
of the sigmoid was carried out and histopathologic 
examination of the specimens showed very small 
diverticula and also small formations which were 
interpreted as precursors of diverticula. These were 
always encountered in association with vessel gaps 
in the intestinal wall. The mucosal pattern noted 
radiologically in the patients could, therefore, be 
considered to represent a true prediverticular state. 
Evidence was also offered that a true hypertrophy 
existed in the muscle layers of the sigmoid not only 
with fully developed diverticula but also with 
incipient diverticulosis. 

The author concludes that diverticula arise in the 
sigmoid colon as a result of an unusually high intra- 
luminal pressure produced by an increased motor 
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activity which causes the intestinal lumen to be 
divided into small, either completely or partially 
closed off segments. Herniation of mucosa then oc- 
curs through the vessel gaps, which are the weakest 
points in the wall. Lack of knowledge of the mech- 
anisms which regulate sigmoid motor activity limits 
therapeutic and prophylactic methods to measures 
directed against increase of intraluminal pressure. 
The subjective symptoms and radiologic pattern 
found with remarkably high intrasigmoid pressure 
and increased motor activity are suggested as indica- 
tions for resection of the sigmoid even though no 
diverticula are observed radiologically. 
— Horace Herbsman. 


Irreversible Changes of Ulcerative Colitis. FRANK C. 
WALKER and GraHam T. Curtis. Brit. M. 7., 1965, 
1: 414. 


THE RADIOLOGIC features of 40 patients with ulcer- 
ative colitis were compared with the actual specimen 
of colon removed at panproctocolectomy. The au- 
thors concluded that when pseudopolyposis, stricture, 
confluent lacunar sepsis, loss of haustration, acute 
toxic dilatation, and certain reticular patterns have 
occurred, the disease is in all probability irreversible. 
In their experience, when patients have had more 
than 1 radiologic examination and any of these 
features are demonstrable, there has been no evidence 
of subsequent regression of these changes after long 
periods of treatment. When a stage of the disease 
which is irreversible is reached then the authors be- 
lieve that surgery should not be unduly delayed. 
When the disease has been present for 10 or more 
years, prophylactic colectomy is justified because of 
the carcinoma hazard. —Paul A. Kennedy. 


Prednisone as Maintenance Treatment for Ulcerative 
Colitis in Remission. J. E. LENNARD-JonEs, J. J. 
Misiewicz, A. M. Conne.ut, J. H. Baron, and F. 
Avery Jones. Lancet, Lond., 1965, 1: 188. 


SINCE LARGE bDosEs of cortisone are known to be 
effective in acute attacks of ulcerative colitis, this 
study was undertaken at St. Mark’s Hospital, 
London, to test a large dose of corticosteroid as 
maintenance treatment. Patients included in the 
study all had been brought into remission by corti- 
costeroid treatment of an acute attack of colitis. On 
a random basis, 32 patients received prednisone, 5 
mgm. 3 times daily, and 30 received a placebo. In 
both groups, 12 patients remained in remission for 
6 months and the remainder had relapses. Seven of 
the patients receiving prednisone exhibited side 
effects. It appears that prednisone, 15 mgm. daily, 
is ineffective in preventing relapses of ulcerative 
colitis. — Horace Herbsman. 


Controlled Trial of Sulphasalazine in Maintenance 
Therapy for Ulcerative Colitis. J. J. Mistewicz, 
J. E. Lennarp-Jones, A. M. Connett, J. H. Baron, 
and F. Avery Jones. Lancet, Lond., 1965, 1: 185. 


THE AUTHORS report a controlled study of the effect of 
sulphasalazine on the rate of relapse in ulcerative 
colitis, conducted at St. Mark’s Hospital, London. 
All patients included in the study had an attack of 
proctocolitis within the previous year, diagnosed by 
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symptoms, sigmoidoscopy, and roentgenography, and! 
were now in remission both symptomatically and’ 


sigmoidoscopically. The patients were randomly al. 


located to a treatment group, 0.5 gm. sulphasalazine | 
4 times daily for 1 year, or a placebo group, with! 
neither doctor nor patient knowing the nature of the! 


treatment. 


Twenty-four of the 34 patients in the treatment) 


group remained free of symptoms for 1 year. Seven 


suffered relapses and 3 had to terminate treatment | 


because of sulphasalazine side effects. Of the 33 pa. 
tients in the placebo group, 24 had relapses, 8 re. 


mained symptom-free for 1 year, and 1 terminated | 


treatment because of side effects. These results are 
statistically significant and, according to the authors, 


this is the first demonstration of a treatment that) 


can reduce the relapse rate in ulcerative colitis. 
—Hporace Herbsman, 


Place of a Double-Barreled Ileostomy in Ulcerative 


Colitis and Crohn’s Disease of the Colon. S. ¢ 
TRUELOVE, Harotp EL Luis, and C. U. WEpssTER, 
Brit. M. F., 1965, 1: 150. 


DurING THE past 5 years the authors have used a de. 
functioning double-barreled ileostomy in certain se- | 


lected cases of ulcerative colitis and Crohn’s disease, 
They state that such an operation facilitates the ap. 
plication of topical therapy and also conservative 
surgery can be applied without the disadvantage ofa 
fecal stream being present. Their indications for such 
a procedure were (1) severe disease failing to respond 


to full medical regimen, (2) chronic disease associated | 


with local intestinal complications such as stricture 


and enteroenteric fistula or perianal complications | 


such as rectovaginal fistula or severe fistula in ano, 


and (3) chronic disease in childhood associated with | 


failure of normal development. 

A total of 31 patients was studied. Seventeen pa- 
tients had severe disease that failed to respond to 
medical treatment. The use of double-barreled ile- 
ostomy was disappointing. In this group the disease 
either relapsed or the patient required an emergency 


colectomy. There were 6 deaths in this group. In} 


those patients with chronic disease and associated 
local complications, the treatment involved 3 stages: 
creation of the ileostomy, resection of the affected por- 
tion of the intestine or repair of the fistulas, and clo- 
sure of the ileostomy. There were 10 patients in this 


group with no mortality. Six had their ileostomy} 


closed. Four children with chronic disease and failure 
of normal development were studied and the result 
were encouraging as evidenced by gain in weight, 
growth in height, and normal puberty. 

The authors concluded from this study that, if 
chronic ulcerative colitis does not respond to a full 
medical regimen, it is unlikely that the addition ofa 
double-barreled ileostomy with intensive medical 
treatment will control the disease. If the attack is 
acute and medical treatment is failing, they recom- 
mend an emergency colectomy even though this is 
still dangerous. If the attack is less acute it may be 
best to carry out a double-barreled ileostomy even 
though colectomy may be required later. Double- 
barreled ileostomy in childhood with intensive medical 
treatment gave encouraging results and similarly in 
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the group with local complications. They believe that 
double-barreled ileostomy is especially valuable in 
those patients with Crohn’s disease affecting part of 
the colon. —K. El Rifi. 


Critical Study of 110 Right Hemicolectomies (Etude 
critique de 110 hémicolectomies droites). A. DELa- 
GRANGE. Ann. chir., Par., 1964, 18: 1563. 


THE MORTALITY and morbidity of right colectomy in 
110 patients, 80 of whom were followed up for more 
than 3 years, was analyzed in an effort to improve the 
results of this procedure. Five of the 7 deaths followed 
breakdown of the anastomosis and the main compli- 
cation, seen in 10 per cent of the operations, was 
formation of a fistula through the drain site. This 
sequela, which arose as frequently in the elective pro- 
cedures as in those performed as an emergency, was 
ascribed to ischemia. Twice as many leaks occurred 
when the line of resection was in the right side of the 
transverse colon as compared to the left. The author 
recommends operative treatment for fistula except oc- 
casionally in the mild or very severe type. He proposes 
that right colectomy should include three-fourths of 
the transverse colon, as the blood supply of the tran- 
sected intestine is better as one approaches the dis- 
tribution of the left colic artery. Diarrhea persisting 
for more than 3 months may be a problem after this 
procedure, and it was reported in 30 to 40 per cent of 
the patients under study. Seven operations were 
carried out using an “‘inkwell” type of end-to-end 
ileocolic anastomosis, analogous to esophagogastric 
reconstruction, so as to produce a substitute for the 
ileocecal valve. Diarrhea has been eliminated—the 
longest follow-up 1 year—with this procedure and 
barium enema studies demonstrate competency. 
— Raymond Read. 


Prophylactic Oophorectomy with Carcinoma of the 
Rectum and Colon. Lioyp F. SHERMAN, RosBeErRT J. 
TENNER, and Wayne A. CuHapsourn. Dis. Colon @& 
Rectum, 1964, 7: 517. 


THE AUTHORS stress the fact that implantation of can- 
cer in ovaries from carcinoma of the rectum and colon 
is more common than is generally appreciated. 

In a group of 400 patients who underwent a resec- 
tion for tumors of the colon and rectum, 5 per cent 
had subsequent ovarian metastases. Other series with 
generally similar figures are reviewed and the authors 
conclude that concomitant bilateral oophorectomy 
with resection of primary carcinoma of the rectum 
and colon should be a routine procedure regardless of 
age. —Roy R. Vetto. 


Volvulus of the Sigmoid Flexure. Gorpon W. Scorr. 
Dis. Colon & Rectum, 1965, 8: 30. 


Vo.vuus of the sigmoid flexure is an uncommon 
cause of obstruction of the large intestine in America, 
accounting for 10 to 26 per cent of all obstructions, 
whereas in Northern Iran, the incidence is strikingly 
high, 85 per cent. Volvulus usually occurs when there 
is redundancy of the sigmoid flexure. A high residue 
diet, much like that of the northern Iranian native, 
and resulting constipation, may be contributory fac- 
tors. The author discusses 38 patients who had 44 
episodes of sigmoidal volvulus and were treated in a 
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50 bed hospital in northern Iran over an 81% year 
period. 

Based on his experience, the author suggests that 
in elderly and poor-risk patients with sigmoidal 
volvulus without gangrene, repeated nonoperative 
decompression should be utilized. If nonoperative 
decompression fails, then detorsion should be by op- 
eration. Elective resection and anastomosis is the 
procedure of choice if attacks are frequent enough to 
be disabling. All workers agree that resection of the 
sigmoid flexure is the only curative procedure. 

In young, good-risk patients, nonoperative de- 
compression is usually followed by prompt elective 
resection. Primary resection and anastomosis, or ob- 
structive resection, should be employed when non- 
operative decompression fails. Operative detorsion 
should be used when there is deterioration of the pa- 
tient’s condition at the beginning of the operation, 
which demands rapid termination. When there is 
sigmoidal volvulus with gangrene, obstructive resec- 
tion with colostomy is the procedure of choice in most 
patients, although primary resection and anastomosis 
can be considered in well selected patients. 

— James H. Holman. 


ABSTRACTS - Surgery of the Abdomen 


Complete Prolapse of Rectum and Its Treatment. 
Inpru T. KHuBcHANDANI and Harry E. Bacon. Arch. 
Surg., 1965, 90: 337. 


THE DEFINITION, cause, and treatment of complete 
prolapse of the rectum are discussed. The etiologic 
factors fall into 3 main categories: an abnormally deep 
rectovaginal or rectovesical pouch, lax and atonic 
conditions of the musculature of the pelvic floor and 
anal canal, and lack of normal fixation of the rectum. 

Several operations are discussed by the authors, 
who conclude that the best method of treatment is 
abdominal rectosigmoidectomy. Several nonabsorb- 
able sutures are placed between the presacral fascia 
and the site of the anastomosis. Plication of the lateral 
ligaments is carried out as an additional measure. 
This procedure is for patients who are considered 
good surgical risks. Follow-up of 29 patients for a 
maximum of 14 years and a minimum of 1 year has 
revealed no recurrences. 

For the very old and the infirm, the Thiersch pro- 
cedure is the most innocuous operation consistent 
with effective control of the prolapse and continence. 

—Selim Samaan. 


Complete Rectal Prolapse. Ouiyver H. BEAuRs, DoNALD 
J. VANDERTOLL, and Norman H. Baker. Ann. Surg., 
1965, 161: 221. 


ONE HUNDRED and one patients were seen and treated 
surgically at the Mayo Clinic between August 1951 
and March 1962 for complete rectal prolapse. Ninety- 
two of these patients have been observed 1 year or 
longer. In the authors’ series, anterior resection and 
fixation by the Pemberton technique was utilized on 
19 patients with no recurrence. Fifty-two patients 
were treated by the suspension fixation operation 
with a 35 per cent recurrence rate. Fifteen patients 
were treated by the Altemeier procedure with a 20 
per cent recurrence rate. Six patients were treated by 
various other procedures. Comparisons were made 
with regard to duration of rectal prolapse, presence 
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of incontinence, and time of recurrence after each 

procedure. Best results were obtained using anterior 

resection and fixation by the Pemberton technique. 
—Charles B. Witt. 


Surgical Care of Massive Rectal Prolapse. CHarLEs 
P. Ripsrein. Dis. Colon G Rectum, 1965, 8: 34. 


Most PROCEDURES in the management of rectal pro- 
lapse have been based on the concept that prolapse is 
a sliding hernia through a defect in the anterior por- 
tion of the pelvic floor and the abnormally deep 
rectovesical pouch represents a hernial sac. When sole 
emphasis has been placed on repair of a pelvic defect, 
recurrences have been frequent. In the performance 
of operations designed to correct massive rectal pro- 
lapse, it soon became apparent that the pelvic floor 
defect was a variable factor and often nonexistent. In 
most instances, the rectum was mobile and could be 
displaced from the hollow of the sacrum and pushed 
forward so that the lower segment ran a straight 
vertical course. In massive prolapse the rectum moves 
anteriorly, forming a straight tube, and increased 
intra-abdominal pressure acts in the vertical axis of 
the intestine causing intussusception which begins in 
the rectosigmoid and progresses caudally. The more 
mobile anterior wall forms the greater part of the pro- 
lapse. Anterior rectal displacement takes place be- 
cause of a congenital mesorectum or loose presacral 
areolar tissue that prevents fixation of the rectum 
posteriorly in the hollow of the sacrum. 

Adequate posterior fixation corrects prolapse and 
inadequate fixation allows it to recur regardless of 
whether or not an anterior pelvic floor defect is re- 
paired. A simplified operation has been performed on 
30 patients with massive rectal prolapse with no mor- 
tality and complete correction of the prolapse in all 
cases. There have been no recurrences for periods 
ranging from 6 months to 4 years. The technique con- 
sists of opening the abdomen, mobilizing the rectum 
and its mesentery by incising the lateral peritoneal 
reflection, and raising the intestine from the sacral 
hollow by blunt dissection. The rectum is then fixed 
to the hollow of the sacrum by suturing a T-shaped 
sling of teflon mesh, 2 inches wide, around the intes- 
tine to the presacral fascia 2 inches below the prom- 
ontory of the sacrum. A heavy hernia needle makes 
it possible to obtain deep fixation to the periosteum 
and the bone of the sacrum. The edges of the sling are 
fixed to the circumference of the intestine to prevent 
rolling, and the anterior limb is sewn to the anterior 
rectal wall, below the incised peritoneal reflection, 
giving a broad area of contact. No attempt is made to 
repair the pelvic floor. The lateral peritoneal incisions 
are resutured and the abdomen is closed. Rarely, the 
sigmoid flexure is so mobile that plication or resection 
is necessary to avoid potential volvulus. In most in- 
stances, the simple sling procedure suffices to relieve 
symptoms and immediately prevents recurrence of 
prolapse. — James H. Holman. 


Clamp and Cautery Hemorrhoidectomy; Continued 
Use of an Old Technique. H. Fatrrax Congugst. 
Virginia M. Month., 1965, 92: 78. 


THE CLAMP and cautery technique for hemorrhoid- 
ectomy is reviewed. Three hundred and eighty-four 


cases over a 5 year period using this technique form 
the basis of this report. The incidence of postopera- 
tive hemorrhage was 1.6 per cent, and of anal steno- 
sis 1.8 per cent. 

Because of its simplicity, low morbidity, and the 
resultant remarkable absence of pain, this technique, 
now in use for over 30 years, is believed still to have 
merit, even though it has been superseded in most 
modern surgical centers by the en bloc dissection 
method popularized by certain English surgeons. 

—Ernest D. Bloomenthal. 


Comparison of Acetarsol and Prednisolone-21-Phos- 
phate Suppositories in the Treatment of Idio- 
pathic Proctitis. M. Connett, J. E. LENNARD.~ 
Jones, J. J. Misiewicz, J. H. Baron, and F. Avery 
Jones. Lancet, Lond., 19605, 1: 238. 


CompaRATIVE effectiveness of acetarsol and predniso- 
lone-21-phosphate suppositories was studied in a 
formal double-blind controlled study in the treatment 
of idiopathic proctitis. A total of 44 patients with 
idiopathic proctitis which had been proved by sig- 
moidoscopy and barium enemas were selected for the 
study. Those patients who had received prednisolone- 
21-phosphate suppositories in the previous 3 months 
were not included. 

Treatments were carried out in random fashion so 
that the patients received either prednisolone-21- 
phosphate or acetarsol suppositories. At the end of 3 
weeks’ treatment the patients were checked for symp- 
toms and sigmoidoscopy was performed by 2 ob- 
servers, one of whom was unaware of the study. The 
results were evaluated on the basis of symptoms and 
sigmoidoscopic findings of the rectal mucosa. It was 
concluded that acetarsol suppositories proved to be 
more effective in local treatment of idiopathic proc- 
titis. —Edip Aka. 


Perianal Cysts Related to Anal Ducts. Jiro ARAKAWA 
and Koraro ARAKAWA. Dis. Colon & Rectum, 1965, 
8: 67. 


THE AUTHORS studied 10 patients with perianal cysts 
who were found out of 21,022 patients with anorectal 
disease seen at the authors’ private clinic in Tokyo, 
Japan, between 1959 to 1963. 

The incidence of this condition was 0.05 per cent. 
Six of the lesions were asymptomatic and found 
during proctoscopy or operation. Four patients had 
perianal pain, tenderness, swelling, and induration. 
Case reports of these 10 patients are presented. 
Nine patients were men and 1 female. This cystic 
lesion was situated in the midportion of the anterior 
anal wall in 8 patients and in 2 involved the mid- 
portion of the posterior wall. All cysts were removed 
surgically and no complications occurred. Clinically 
and histologically these cysts appeared to connect 
with anal glands and ducts. — John F. Hudock. 


Rare Nonkeratinizing Malignancies of Anal Region. 
Lewis Gropsky. Arch. Surg., 1965, 90: 216. 


THERE ARE 5 types of nonkeratinizing cancers seen 
in the perianal region: (1) Basal cell epithelioma 
arises at the anal verge, is similar to the ‘rodent 
ulcers”’ seen on exposed surfaces, and is histologically 
characterized by compact nests of irregularly shaped 
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basal cells bordered by a palisading layer of basal 
cells, and surrounded by fibrous tissue. This cancer 
does not metastasize and should be treated by wide 
local excision. (2) Bowen’s disease appears as a 
spreading crusted plaque with late central degenera- 
tion and serpiginous ulceration. Microscopically, a 
disorderly epidermal hyperplasia, malpighian cell 
anaplasia, malignant dyskeratoses, and Bowen’s giant 
cells in the malpighian layer are seen. This lesion 
has a very low infiltrating and metastasizing potential. 
Local excision with an adequate margin will usually 
suffice for cure. (3) Extramammary Paget’s disease is 
also a spreading lesion with weeping and crusting. 
Microscopically, large, pale, vacuolated pagetoid cells 
devoid of prickles are seen interposed among normal 
appearing malpighian cells in the dermis. Underlying 
dermal adnexal apocrine glands may also be involved. 
If the disease is localized, wide excision is effective 
treatment. In the 25 per cent in which metastases 
have occurred, the outlook is poor even after radical 
abdominoperineal resection. (4) Cloacogenic cancers 
of the anorectal junction occur just above the dentate 
line and grossly resemble adenocarcinoma and squa- 
mous carcinoma. Microscopically, irregular submu- 
cosal and subcutaneous nests of large, uniform, ovoid, 
or polygonal cells with rounded or oval vesicular 
nuclei are seen. They metastasize early, and prog- 
nosis after radical abdominoperineal resection is poor. 
(5) Anorectal malignant melanomas present with 
tenesmus, bleeding, and rectal mass. Microscopically, 
the cells show marked pleomorphism, abundant cyto- 
plasm, and occur in pseudoalveolar nests or hap- 
hazard patterns. Although only 24 of the primary 
lesions are melanotic, the metastases are always 
melanotic. Metastases and recurrence after radical 
surgery are the rule. 

The need for more careful examination of all 
tissues removed during any anorectal surgery is 
stressed. —Darryl Carter. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Hepatic Angiography; Hepatic Venography and 
Splenoportography. T. Nakamura, S. NAKAMURA, 
and S. Ase. Vase. Dis., 1965, 2: 14. 


THIs ARTICLE presents the results of hepatic venog- 
raphy in 96 patients and splenoportography in 22 pa- 
tients with diseased livers, especially cirrhosis. By the 
first method liver cirrhosis was diagnosed by venog- 
raphy in 43 per cent, secondary liver cancer in 39 per 
cent, and primary liver cancer in 33 per cent. In these 
studies characteristic changes were demonstrated in 
the hepatic veins including a zigzag course, irregular 
narrowing and widening, and uneven and decreased 
branching. Splenoportography was performed in 22 
patients with portal hypertension and revealed extra- 
hepatic collaterals in 75 per cent, as well as various 
changes in the intrahepatic portal system. No signifi- 
cant correlation was found between the presence of 
extrahepatic collaterals and liver function tests; how- 
ever, there was a close relationship between veno- 
graphic changes in the hepatic veins and sinusoids 
with these tests. The technique for performing these 
examinations is given and illustrative roentgeno- 
grams are reproduced. — Albert M. Schwartz. 
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Indications for Partial Hepatectomies (Les indications 
des hépatectomies réglées). P. V. Ryncxr. Schweiz. 
med. Wschr., 1965, 95: 199. 

RECENT ADVANCES in knowledge of the anatomy and 

physiology of the liver are summarized, and 7 cases 

of partial hepatectomies for hydatid cysts in which 
the mortality was nil, are presented. 

There are two livers, separated by the portal in- 
cisura, a histologic rather than a gross anatomic 
division. The portal incisura corresponds to a line 
drawn from the midgallbladder bed, toward the left 
border of the inferior vena cava. It divides the median 
suprahepatic sector into a right and left. Actually, 
there are 3 suprahepatic sectors, right, median, and 
left; and 4 subhepatic sectors, right and left para- 
median, and right and left external. The hepatic 
lobe becomes an additional sector. Each sector is 
separated by its respective incisure. The normal pat- 
tern, however, is often disturbed by the presence of 
anatomic anomalies and large lesions. Since partial 
hepatectomy incurs significant bleeding, even if cleav- 
age lines are not sharp, it is still necessary to occlude 
the vena cava above and below during surgery, and 
control hemorrhage from the cut surfaces by sutures. 

The advantages of partial hepatectomy reside in 
the successful treatment of lesions incurable by other 
means. An unusual example is infrahepatic hydatid 
cyst. Conservative medical and surgical measures are 
of little avail. Partial hepatectomy enables en bloc 
excision of the cystic mass without opening it, since 
the incision extends only through healthy tissues. 
With contemporary knowledge of liver anatomy, 
vascular and biliary channels are controlled during 
operation and postoperative leakage from these struc- 
tures is avoided. Seven hepatic resections performed 
at the University Surgical Service, Lausanne, car- 
ried a mortality of zero. —Edwin F. Pulaskt. 


Modern Methods for the Treatment of Severe 
Wounds of the Liver (Directives thérapeutiques 
modernes dans les plaies graves du foie). R. BouRGEON, 
Jj. Prerri, J. Mourer, H. Catatano, and Others. 
J- chir., Par., 1964, 18: 1519. 


WITH REFERENCE to 20 recent personal cases and other 
cases reported in the literature, the authors ascertain 
that certain injured patients suffering from severe 
wounds of the liver could be saved by modern meth- 
ods of surgery. Their anatomic and physiopathologic 
observations emphasize the effects on portal hemody- 
namics of intrahepatic vascular.injuries. The bleeding 
from the veins of the portal system results in dilata- 
tion and obstruction of the intrahepatic sinusoids 
with a damming of the blood flow. The splanchnic 
output being unchanged, any venous hemorrhage in 
this region would go on until the surgical hemostasis 
occurs. 

In the authors’ personal cases of severe wounds of 
the liver, the clinical diagnosis was based on: intense 
shock with collapse not modified by the blood trans- 
fusion, abdominal paracentesis at which blood was 
removed, and reconstitution of the course of the 
wounding projectile. Emergency operation was per- 
formed, massive blood transfusion being given to com- 
bat shock without waiting for stabilization of the blood 
pressure. A wide thoracoabdominal approach was 
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used. The first step to be taken on opening the ab- 
domen was clamping the hepatic pedicle for no more 
than 20 minutes, giving a temporary hemostasis. ‘The 
evaluation of the lesions followed and hemostasis was 
undertaken either by direct suture of the vessel, which 
was the ideal method, or by supported suture, or by 
partial resection of the liver if needed. 

The future of the patients is favorable because the 
atrophy resulting from tying the vessels of the liver is 
very well counterbalanced by an early hypertrophy 
of the remaining parenchyma. 

Of 20 severe wounds of the liver treated by this 
procedure, only 6 resulted in death. 

— Michel Berlinski. 


Hepatopexy with Eastman 910 Associated with Porta- 
caval Anastomosis in Treatment of Severe Ascites in 
Cirrhosis of the Liver (L’epatopessia con “Eastman 
910” associata ad anastomosi porto-cava nel tratta- 
mento delle grandi asciti da cirrosi epatica). L. BEL. 
and D. Forti. Minerva chir., Tor., 1964, 19: 817. 

FoLLowInG experimental proof that ascites in cirrho- 
sis of the liver is of hepatic origin and can be checked 
by artificial production of wide and diffuse peri- 
hepatic synechiae, hepatopexy with Eastman 910 was 
performed in 28 patients with ascitogenic cirrhosis, 
associated in 26 cases with a portacaval end-to-side 
anastomosis. The anastomosis combats ascites and 
regulates control of portal hypertension, preventing 
hemorrhagic complications. ‘The perihepatic block 
inhibits the transudation of fluid from the liver 
which cannot be controlled by the end-to-side anasto- 
mosis. 

The patients, aged 29 to 69 years, included 2 
groups: (1) 16 patients with copious ascites and 
peripheral edema, only 2 of whom had suffered 
hemorrhage; and (2) 12 patients in whom discrete 
ascites was controlled by diuretic treatment, the 
chief object being to control gastrointestinal bleed- 
ing. Severe ascites was associated with protein deple- 
tion. Preoperative preparation included blood or 
plasma as needed, as well as hepatoprotective drugs 
and vitamins, properly planned and prolonged di- 
uretic treatment alternating or associated with ben- 
zothiazole, triamterene, and spironolactone. When 
diuretics failed cortisone was administered. Diuretic 
treatment was continued until the abdomen was 
completely drained. In 5 patients with severe ascites 
one or two autoperfusions of ascitic fluid were given 
with constant control of venous pressure and diure- 
sis. Two patients or 1.8 per cent died, one 14 days 
after operation from gastrointestinal hemorrhage 
probably due to thrombosis of the anastomosis, the 
other on the seventh day due to hemorrhagic dia- 
thesis. 

Portacaval anastomosis and hepatopexy with East- 
man 910 were performed in 26 patients and hepa- 
topexy alone in 2 patients. Heparin was administered 
from the second postoperative day in patients with 
coagulation time below 6 minutes. Of 14 patients 
with severe ascites 10 were discharged in good condi- 
tion. Of the 2 patients subjected to hepatopexy only 
1 required secondary diuretic treatment. In 1 patient 
with severe ascites portosystemic encephalopathy de- 
veloped 24 months after operation. Combined portal 
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decompression and hepatopexy yield better results! 
than either procedure alone. If a shunt cannot be) 
made it may suffice to cover the liver with plastic, | 
Only experimental work can explain the mechanism, | 


Autopsy control is not yet available. 
—Edith Schanche Moore. 


Congenital Cystic Dilatation of the Common Bile 


Duct in Childhood (La dilatation kystique congéni. 
tale du cholédoque chez l’enfant). TRan Ncoc Ninu, 
Puam Biev Tam, J. Feroup1, and R. P. Licurey. 
BERGER. Ann. chir. inf., Par., 1964, 5: 245. 


THE AUTHORs investigated 6 cases of congenital cyst 


of the common bile duct. Their surgical and histologic | 


findings led them to assume that the basic malforma. 


tion is congenital stenosis of the terminal segment of 


the common bile duct. 

The anatomic observations showed a unique, seg: 
mental, and localized distention of the common bile 
duct. The wall of the cystic dilatation was thickened 
and sometimes its mucosa was ulcerated, this being 
contradictory to the theory of congenital weakness of 
the wall of the duct. Biliary malformations were often 
observed. Two out of 6 gallbladders were found to be 
bifid. The upper biliary tree was always dilated. ‘The 
terminal common bile duct was very clearly separated 
from the cyst. Its length and shape varied with the 
development of the cyst and its connections with the 
duodenum. The authors point out that the distal part 
of the common bile duct was always anatomically 
permeable. 

The type of obstruction observed did not have a 
neuromuscular origin. It was located at the junction 
between the cyst and the distal choledochus. It re- 


sulted mainly from the angulation of the duct on thef 


cyst, and secondly from the sclerosis. Further, the 
beginning obstruction was intensified by the terminal 
choledochitis. ‘The authors believe that the cause of 
this disease is the stenosis of the terminal common 
bile duct of embryologic origin. 

The commonest symptoms were: jaundice and 
fever, pain, and right upper abdominal tumor. Sur. 
gical treatment as soon as the first clinical symptom 
appeared was stressed. The procedure consisted in in- 
ternal drainage of the cyst by its anastomosis with the 
gastrointestinal tract. The authors submitted 3 proce- 
dures: (1) cholecystoduodenostomy, rarely performed 
(1 case); (2) Roux-en-Y choledochojejunostomy, 
which, for the authors, was too complex and pre: 
sented a risk of angiocholitis; and (3) choledochoduo- 
denostomy, the best method according to the authors. 
The anastomosis should be end-to-side and in a lower 
position on the second duodenum. This procedure was 
performed on 5 patients with successful results; one 
death occurred after severe postoperative hemor 
rhagic complications. — Michel Berlinski. 


Cholecystitis and Cholelithiasis in Children (La 
cholécystite et la cholélithiase chez lenfant). C. 
Brunet, G. Jacques, and R. Tremsiay. Canad. M. 
Ass. F., 1964, 91: 1354. 


Finp1nGs are discussed in a series of 15 children with 
cholelithiasis and cholecystitis, which included 12 
females and 3 males of the average age of 13 years 
In established cases, symptoms were represented by 
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vague abdominal pain, which was epigastric, hypo- 
chondrial, or periumbilical in location—14 patients; 
nausea and vomiting—11 patients; and moderate 
jaundice—4 patients. The symptoms were, as a rule, 
made worse by the ingestion of fatty meals. Physical 
examination revealed diffuse abdominal tenderness 
or marked tenderness localized over the right hypo- 
chondrium—9 patients—or over McBurney’s point. 
Pathologic studies of operative specimens showed 
acute cholecystitis in 1 case, cholelithiasis in 12, and 
obstruction of the choledochus by stone in 2. Chole- 
cystography appeared the most important single diag- 
nostic tool. It was conducted in 13 cases. The gall- 
bladder could not be visualized in 2 and calculi, 
either within or without the gallbladder, were visual- 
ized in the remaining cases. 

Possible pathogenetic mechanisms of cholelithiasis 
in children are discussed. Among those advocated 
as significant are hemolytic syndromes including 
erythroblastosis fetalis, focal or systemic infection, 
morphologic or functional contractive anomalies of 
the gallbladder, migration of parasites, heredity, and 
obesity. The latter factor appeared most important 
in this series. All patients underwent cholecystectomy, 
an approach thought by the authors to be preferable 
to cholecystotomy. ‘There were no operative nor post- 
operative complications. 

The possibility of cholelithiasis with or without 
cholecystitis should be considered in children, es- 
pecially over the age of 10, when an ill defined picture 
of abdominal pain is present. Cholecystography is 
diagnostic in a great majority of cases. 

— Mario Stefanini. 


Repeated Operations on the Biliar 
Russian). S. A. Masumov and A. 
gia, Moskva, 1965, p. 12. 


BETWEEN 1950 and 1962 there were 600 biliary tract 
operations at the Tashkent Surgical Clinic. Of these, 
27 were reoperations, which form the basis of this 
report. 

Fifteen of these 27 reoperations were for overlooked 
common duct stones. There is a tendency for sur- 
geons to be too reassured by the absence of jaundice 
in a patient with gallstones. From 6 to 36 per cent of 
reported series of patients with choledocholithiasis 
have never been jaundiced. The reported incidence 
of common duct stones in cholelithiasis ranges from 
7 per cent to 36 per cent. At Tashkent the incidence 
is 8 per cent—42 patients out of 514; of the 42, 6 were 
not jaundiced. 

Common duct inspection, palpation, and explora- 
tion can be aided by preoperative and intraoperative 
cholangiography, also cholangiomanometry. Duct 
dilatation of more than 1 cm. and a history of pan- 
creatitis or jaundice are indications for choledochot- 
omy. Such conditions as chronic indurative pancrea- 
titis, regional lymphadenitis, stenosing cholangitis, 
and tumors of the ampulla of Vater may preclude 
duct dilatation. Small stones can be missed as they 
shift position; the intrapancreatic portion of the com- 
mon duct is difficult to palpate. Enlarged nodes can 
stimulate stones or obscure their presence. 

Four patients in this series were reoperated upon 
because of continuing biliary colic and were found to 


Tract. (Text in 
. ZARZAR. Khirur- 
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have a too-long cystic duct stump and “‘false gall- 
bladder” from incomplete cholecystectomy. Two pa- 
tients had cystic duct ties come loose early in the 
postcholecystectomy period and had to be reoperated 
upon because of bile peritonitis. 

Four patients had common duct strictures from 
obliterating cholangitis. ‘Three of these patients had 
their first operation during an acute episode of chole- 
cystitis superimposed on chronic cholelithiasis, a bad 
time for operation, say the authors. Three reopera- 
tions revealed carcinoma of the head of the pancreas, 
undiscovered at the first operation—also performed 
during the acute stage of cholecystitis. 

In conclusion the authors question the advisability 
of cholecystectomy during an attack of cholecystitis, 
particularly noncalculous cholecystitis. At the time 
of primary biliary tract surgery the actual removal of 
the gallbladder should be the last act, after inspection, 
palpation, and, if indicated, cholangiography and 
choledochotomy, have assured that the flow of bile 
through the duct system is not impeded either by 
stones, strictures, tumors, or inflammation in the 
pancreas. If a biliary shunt must be constructed, and 
the gallbladder cannot be used, then a duct-to- 
intestinal tract anastomosis must be made. 

— William B. Gallagher. 


Operative Needle Cholangiography in Gallstone 
Surgery. VArnO Serro and Kauxo KeEtTuNEN. Acta 
chir. scand., 1965, 129: 96 


SINCE OPERATIVE cholangiography as described in the 
literature did not give satisfactory results in all con- 
ditions, a method called operative needle cholangi- 
ography was adopted in 1958. The method con- 
sisted of a syringe containing contrast medium to 
which is attached a thin, soft, transparent plastic 
tube, 25 to 30 cm. in length. To the other end of the 
tube is fastened a fine injection needle with a base 
formed for this purpose. The needle fits into grooves 
made in the ends of a pair of long curved forceps. 
Contrast medium is injected into the tube and needle 
until the whole system is entirely free of air. The tube 
is then clamped near the syringe with Crile’s forceps 
and the needle is gripped firmly in the curved forceps. 
By means of the long forceps the needle can now be 
inserted through the anterior wall of the common 
duct or the hepatic duct at any chosen point. The 
puncture through the wall is made at a very oblique 
angle so that as little bile as possible will later escape 
through the hole. The fractionating injection of the 
contrast medium is important. For the first cholangio- 
grams 3 to 5c.c. of the contrast medium are injected, 
for the following an additional 5 to 10 c.c. A total 
of 3 exposures in different projections is made. The 
amount of the contrast medium to be injected is as- 
sessed by the surgeon on the basis of the size of the 
biliary passages. Any smaller concrements present 
in the bile ducts are visualized more easily by the 
gradual injection. In every case a drain in the subhe- 
patic area with a rubber tube is inserted through a 
separate stab wound under the costal arch into the 
area of the foramen of Winslow. 

Needle cholangiography was performed on 843 of 
1,566 patients with cholelithiasis. Operative cholangi- 
ography was interpreted as normal in 77 per cent 
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and was indicative of a pathologic condition in the 
biliary tract in 23 per cent. The diagnosis of common 
duct stones made at operative cholangiography was 
confirmed at choledochotomy in 82 per cent. Thus 
operative cholangiography made it possible to reduce 
the number of unnecessary explorative choledochot- 
omies considerably. — Stephen A. Kieman. 


The Surgical Treatment of Acute Cholecystitis in 
Elderly and Senile Patients. (Text in Russian). 
G. M. Antonenkov. Khirurgia, Moskva, 1965, p. 66. 

A Tora. of 182 persons between the ages of 50 and 

85 years were operated on for acute cholecystitis in 

the surgical department of the Second Infectious 

Hospital in Moscow, in the period between 1959 and 

August 1963. In only 40.1 per cent of these patients 

had the correct diagnosis been made: in 30.6 per cent 

infectious hepatitis was suspected and in 11.5 per cent 

“‘toxi-infectious enteritis.” Consequently, some were 

admitted and operated on rather late, 17.1 per cent 

of them as late as 7 to 10 days after the onset of the 
acute disease. In 125 a cholecystectomy was performed 
with 5 deaths, in 38 a cholecystectomy and choledo- 
chotomy with 4 deaths, in 14 a choledochostomy with 

4 deaths, and in 3 cholecystectomy, choledochotomy, 

and duodenotomy, with 1 death. In 2 very ill patients 

a laparotomy was performed and a tampon was in- 

troduced into the gallbladder and drained into the 

abdominal cavity. Both of these patients died. 
Histologically, in 57 patients an acute catarrhal 
cholecystitis with gallstones was found, in 19 an acute 
phlegmonous cholecystitis with stones, in 46 an acute 
phlegmonous cholecystitis without stones complicated 
in 14 by empyema of the gallbladder. Destructive 
changes of the gallbladder at this older age did not 

always yield the clinical symptoms usual in such a 

condition. ‘The causes of the 16 deaths in this series 

were as follows: suppurative cholangitis with throm- 

bosis of the portal vein and necrosis of the liver in 8, 

diffuse suppurative peritonitis in 3, cardiac failure 

in 2, pneumonia in 2, and cholemic bleeding in 1. 

The’ author is convinced that the mortality rate could 

be further lowered in older people if the operations 

were always performed early since in aged patients 
destructive changes develop quickly in the first days 
of the cholecystitis. —Premysl Pelnai. 


Postcholecystectomy Syndrome (I postumi della cole- 
cistectomia). C. Zuccui, V. Scortecci, and A. M. 
TAsCHIERI. Arch, ital. chir., 1964, 90: 391. 


SIXTY-FIVE CASES of postcholecystectomy complica- 
tions, many of the patients having had their primary 
operation elsewhere, are reported from the University 
of Milan. The complications were: 

1. Concomitant inflammatory states such as hepa- 
titis, angiocolitis, pancreatitis, gastritis, and duodeni- 
tis. 
2. Residual common duct stones, usually discovered 
by intravenous cholangiography. Their incidence has 
dropped since the introduction of intraoperative cho- 
langiography. 

3. Inflammation of the papilla of Vater. The treat- 
ment for the mild cases consists of antispasmodics, 
anti-inflammatory measures, and diet. The more 
severe cases require surgery, with instrumental di- 


latation of the papilla with or without transpapillo- 
duodenal drainage; transcholedochal papillotomy; 
transduodenal papillotomy; sphincterotomy; or bil- 
iary-enteric anastomosis. 

4. Residual cystic duct stump. An over-long stump 
or incomplete cholecystectomy may result because 
the surgeon prefers a possible cystic duct stump syn- 
drome to a certain ductal or vascular injury in the 
presence of much inflammation. Reoperation is forced 
if symptoms are severe. Great care must be exercised, 
with operative cholangiography available. 

5. Postoperative biliary stenosis—usually from 
technical errors in the isolating and cutting of the 
cystic duct during cholecystectomy. The errors most 
often occur during “‘very easy, very brilliant chole- 
cystectomies,” according to DeVernejoul. 

6. Recurrent common duct stones. The authors are 
positive, from operative cholangiograms at primary 
operation, that new stones formed in the common 
ducts of some patients, either in addition to an over- 
looked stone, or de novo, the common denominator 
apparently being stasis, either from ampullary steno- 
sis or calculus. 

This monograph of 64 pages with 250 references 
thoroughly covers the subject of postcholecystectomy 
disturbances, including the early transitory disturb- 
ances in the biliary system due to the loss of the gall- 
bladder. The authors point out that patients whose 
gallbladder disease is of long standing, with stones 
and lack of function, tolerate the loss of the organ 
very well since they have already adjusted to chole- 





cystic deprivation. Patients undergoing cholecystec- | 


tomy for noncalculous cholecystitis, or for stones ina 
still-functioning bladder, have an appreciably high 
incidence of flatulence, dyspepsia, and other signs of 
fat intolerance following cholecystectomy. 

— William B. Gallagher. 


False Gallbladder as a Complication of Cholecystec- | 


tomy and the Cause of Relapse of Hepatic Colic. 
(Text in Russian). V. V. Vinocrapov and E. V. 
GRISHKEVICH. Khirurgia, Moskva, 1965, p. 27. 


THIs REPORT, from the Vishnevsky Surgical Institute 
in Moscow, deals with 10 patients out of a group of 
52 patients with postcholecystectomy syndrome, 6 of 
whom were found to have ‘‘false gallbladders’’ and 4 
had residual long cystic duct stumps. 

The primary surgery on these 10 patients, per- 
formed 5 months to 30 years earlier (average 5 to 10 
years), had been for chronic calculous cholecystitis in 
9; one had acute gangrenous cholecystitis. Symptoms 
consisted of recurrent upper abdominal pain, nausea, 
and vomiting. Three of the patients were jaundiced. 

Intravenous cholangiography was carried out in 8 
patients; in 5 the dye outlined normal or slightly 
dilated ducts with an adjacent dye-filled structure, 2.5 
by 2.5 cm. to 4 by 4 cm. in size. In 2 of these “‘gall- 
bladders” filling defects were visible. One of the 8 
intravenous cholangiograms showed a 1 cm. by 4 cm. 
cystic duct stump. 

The repeat operations were performed through right 
upper quadrant incisions, the old scars being excised. 
With 0.25 per cent novocaine to facilitate separation 
of adhesions the liver surfaces are exposed. The round 
ligament is severed and used to help retraction. The 
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hepatoduodenal ligament is cut, and the common 
duct visualized and palpated. Operative cholangi- 
ography was performed on all 10 patients. 

Of the 3 jaundiced patients 1 had a false gallblad- 
der and a common duct stone, another false gall- 
bladder and ampulla of Vater stenosis, the third had 
a long cystic duct stump and stricture of the common 
duct. 

One patient with a bile fistula was found to have 
bile draining from a 5 cm. long cystic duct stump, a 
stone in the common duct, and ampullary stenosis. 

Two patients, in addition to false gallbladder or 
long cystic duct stump, had insufficiency of the sphinc- 
ter of Oddi—40 to 60 mm. of water pressure in the 
ductal system and slightly delayed passage of dye into 
the duodenum. These were treated by injecting the 
celiac and solar plexuses with 10 ml. of 0.25 per cent 
novocaine and 5 ml. of 80 per cent alcohol. These 
solutions are injected around the celiac axis. 

Two patients had ampullary stenosis. They were 
treated by bougienage dilation from above; one had 
to have duodenotomy and a papillotomy of Doliotti 
in addition. 

The cause of these conditions is certainly linked to 
incompleteness in the technique of the primary opera- 
tion. However, the authors are convinced that these 
remnants have the capacity to dilate in the presence of 
increased intrabiliary pressure, whether from later- 
developing ampullary stenosis, sphincter insufficiency, 
or overlooked or newly-formed common duct stone. 
Of these 10 patients 8 were cured. Two have had some 
symptoms which appear to be due to pancreatitis. 

— William B. Gallagher. 


Primary Carcinoma of the Gallbladder. (Text in 
Hebrew). G. RisENFELD. Harefuah, Tel Aviv, 1965, 
08: 1. 


By citinc his experience with carcinoma of the gall- 
bladder, which was present in 5.5 per cent of the 742 
patients on whom he performed surgery during a 10 
year period, the author makes a plea for the early 
removal of diseased gallbladders and stresses the 
responsibility of the diagnosing physician to recom- 
mend this strongly. The incidence of carcinoma in 360 
patients who were over 50 years of age was 9.7 per 
cent. The highest incidence of 16.5 per cent was in pa- 
tients between 61 and 70 years of age with 21 cases of 
primary carcinoma—-14 male and 7 female—out of 
127 operations for gallbladder disease. Since the 
mortality for this condition is close to 100 per cent, the 
author states that only early operation can hope to 
diminish this toll. —Leonard Kranzler. 


Acute Experimental Pancreatitis. ALAN J. Scuurt, 
Kuauit G. Waxkim, Ltoyp G. BARTHOLOMEW; JAMES 
C. Cain, and Arcuie H. Baccenstoss. 7. Am. M 
Ass., 1965, 191: 905. 


AN ANTITRYPTIC agent (trasylol), a polyvalent prote- 
olytic enzyme inhibitor, was used to treat 4 types of 
experimental pancreatitis. Acute hemorrhagic pan- 
creatitis was induced in 48 dogs by injection of 
dilute staphylococcic toxin into the major pancreatic 
duct and in 15 dogs by creation of a blind duodenal 
loop. Mortality and severity of pancreatitis were 
similar for 27 untreated dogs and 36 treated dogs. 
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Acute interstitial pancreatitis was induced in 100 rats 
by obstruction of the common biliary-pancreatic out- 
flow channel. Significant reduction in mortality of 
treated rats was noted only when bile was excluded 
from the obstructed pancreas. 

Treatment with trasylol may reduce mortality 
when the pancreatic duct is obstructed and bile is 
excluded from the pancreas. In these experiments 
trasylol had no significant effect on the course of 
acute hemorrhagic pancreatitis. 


SPLEEN 


Splenectomy in Hematologic Disease (La splénectomie 
en hématologie). H. Viarp, J.-J. Viata, P. GaILLarp, 
and P. Micuaup. Ann. chir., Par., 1964, 18: 1550. 


THE AUTHORS have reviewed the case histories of 
108 patients who, over the past 6 years, underwent 
splenectomy for anemia. They excluded individuals 
with associated portal hypertension. The 12 who died 
from either hemorrhage, shock, or sepsis were suffer- 
ing from malignant disease, pancytopenia, or acquired 
hemolytic anemia. The commonest complication was 
an unexplained postoperative fever, lasting 8 to 11 
days, which was resistant to antibiotics and corti- 
coids. This phenomenon was seen 22 times, and they 
suggested it might be related to leakage of pancre- 
atic juice or resorption of hematoma in the splenic 
bed. There were 12 infections occurring in the sub- 
phrenic space, the wound, or in 2 cases, as septicemia 
with pneumonia. Most of these arose in the patients 
with pancytopenia. Postoperative bleeding was only 
seen when the platelet count was below 70,000 to 
100,000/mm.* Most of the operations were performed 
for congenital hemolytic anemia—25 patients. The 
results were excellent. In the adult, the gallbladder 
was taken out at the same time. 

Splenectomy was undertaken for acquired hemo- 
lytic anemia with much less success. ‘Two cases of 
thalassemia were ameliorated. In acquired hemolytic 
anemia, operation was performed only as a last 
resort, and 3 of 6 patients died. ‘Twenty-four opera- 
tions were performed for idiopathic thrombocyto- 
penia. The indication was failure to respond to 
medical treatment. The immediate results were very 
good. However, 33 per cent of the patients required 
some further medical treatment, mainly corticoids, 
for recurrence within the 6 year follow-up period. 
Isolated cases of thrombopenia in kala-azar and 
other unusual conditions were-also reported. Four- 
teen patients had splenectomy for chronic idiopathic 
pancytopenia, again as a last resort, when there was 
evidence of hemolysis with hypersplenism. Seven pa- 
patients died, 5 of hemorrhage or infection immedi- 
ately postoperatively, and the others because the 
disease process was unaffected. The authors believe 
that the indications should be stricter in this condi- 
tion, and certainly no patient without a palpable 
spleen should have surgery. 

Finally, a group of 15 patients had splenectomy in 
the presence of leukemia, myeloma, or other malig- 
nant lesions involving this organ. Hypersplenism and 
pressure symptoms from the very enlarged spleens 
were relieved by operation, but the course of the 
disease remained unaffected. Miscellaneous indica- 
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tions for splenectomy included angioma, tubercu- 
losis, sarcoid, Gaucher’s disease, and Niemann-Pick 
disease, all with signs of hypersplenism. 

—Raymond Read. 


Splenectomy. Nort FisHMAN and WALTER F. BALLINGER 

Il. Arch. Surg., 1965, 90: 240. 

‘THE AuTHORS describe 5 cases of myelofibrosis with 
agnogenic myeloid metaplasia. The cause of agno- 
genic myeloid metaplasia is unclear as is its relation- 
ship to myelofibrosis. This results in confusion re- 
garding the progression of the disease, its medical 
therapy, and the indications for splenectomy. Agno- 
genic myeloid metaplasia is a term used to describe a 
condition in which the spleen is active in extramedul- 
lary hematopoiesis. Myelofibrosis is a condition of 
the bone marrow in which the bone marrow space is 
completely replaced with fibrous tissue. Theories as 
to the cause and nature of agnogenic myeloid meta- 
plasia and myelofibrosis together with the diagnosis 
of this condition are discussed. 

Treatment in the past has consisted primarily of 
transfusion of whole blood to correct or correct 
partially the anemia. As the disease progresses, trans- 
fusion requirements may rise sharply due to hyper- 
splenism. Cortisone and corticotopin have been noted 
to prolong the life of the red blood cell. These drugs 
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seem to be more beneficial when the hemolytic pro. 7 
cess is not too rapid and are useful after splenecto- i 
my. In the past, splenectomy was opposed by most ' 
authorities. It was assumed that the operation removed | 
the only remaining blood-forming tissue in the body, 7 
Reports in the literature, however, indicate that” 
the diagnosis of agnogenic myeloid metaplasia was ~ 
not made in several patients prior to splenectomy and 
that most of these patients survived the operation and 
their clinical course did not take the expected rapid 
decline. In point of fact, many of these patients were 
helped by the operation. There remains considerable 
difficulty in determining the criteria for splenectomy , 
in patients with myelofibrosis and agnogenic myeloid © 
metaplasia. Splenectomy should be performed when 
the rate of splenic hemolysis and red blood cell 
sequestration surpasses the rate of effective splenic 
hematopoiesis. It is believed that agnogenic myeloid 
metaplasia is a progressively fatal disease in which 
splenectomy may be important as an adjunct in con- 
trolling the hemolytic component, but will have no 
effect on the life span of the patient. The authors are 
of the opinion that splenectomy should be performed 
in this condition when the destruction of erythrocytes 
in the spleen can no longer be managed by moderate 
doses of steroids, augmented by an occasional blood 
transfusion. —Donald M. Clough. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Extramammary Paget’s Disease. Ray K. Gupra. Obst. 

Gyn., 1965, 253225. 

ExTRAMAMMARY Paget’s disease is rare, and is be- 
lieved by some authors to represent a variety of 
precancerous dermatosis. Others have stated that, 
like the counterpart in the breast, it is the epidermal 
expression of an underlying duct carcinoma. The 
presence of an underlying carcinoma in relation to 
apocrine glands is controversial. In the past few 
years, a number of cases have been brought to light 
in which no association of sweat gland carcinoma 
was found. In most cases, serial sectioning of the spec- 
imens was not performed and a small sweat gland 
carcinoma might have been missed. If on serial 
sections the lesion is found to be limited to the epi- 
dermis, the author believes it is reasonable to assume 
that the chance of malignancy in such cases may be 
remote. 

Two cases of Paget’s disease, 1 of the vulva and 
the other of the perianal skin, in which the changes 
were limited to the epidermis, are presented. 

—Alan Rubin. 


The Present Status of Female Genital Tuberculosis 
(Der heutige Stand der Genitaltuberkulose bei der 
Frau). Lupwic OverBEcK. Med. Welt, 1964, p. 2679. 


TuBERCULOsIS remains the cause of 10 per cent of 
chronic and therapy-resistant inflammation of the 
adnexa. In the University Clinic and in the Tubercu- 
losis Sanatorium in Marburg, 417 patients with 
genital tuberculosis were studied between 1952 and 
1961. 

Genital tuberculosis has a hematogenous origin, 
and rarely stems from a primary intestinal or lym- 
phoid tuberculosis. Only 10 cases of primary genital 
tuberculosis transmitted by intercourse have been 
found in the literature. It is rare before puberty and 
occurs most frequently between the twentieth and 
thirty-fifth year of life. Sterility as its sequel and 
typical symptom explains the sudden cessation of a 
pre-existing fertility. Coincidence of genital tubercu- 
losis with pregnancy led to 30 per cent of the mortality 
in the preantibiotic era. 

The pathologic process usually affects both tubes 
and manifests itself either in the proliferative form as 
an endosalpingitis of the ampullar part of the tube 
with tubercle formation and induration of the tubal 
wall, or as the exudative type producing a pyosalpinx. 
The former is difficult to diagnose by palpation, 
whereas the latter is palpable as a tumor mass, occa- 
sionally simulating a pelvic abscess. Fistulas with the 
rectum or bladder were observed. Isolated tubercu- 
losis of the ovary is rare. Sixty to 70 per cent of tubal 
tuberculosis is complicated by tuberculosis of the 
endometrium. According to Dietel and Kirchhoff, 
isolated endometrial tuberculosis is rare, and its 
existence is denied by Knaus. The monthly shedding 
of the endometrium functions as a spontaneous cure 
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of endometrial tuberculosis. The cervix, vagina, and 
vulva are very rarely affected. 

The symptoms arranged in sequence of decreasing 
frequency are: disturbances of the menstrual flow, 
chronic abdominal and pelvic distress, leukorrhea, 
acute abdominal pain, fever, acquired dysmenorrhea, 
sterility, ascites, and premenstrual discomfort. The 
variable symptom complex may vex the astute diag- 
nostician; in a great number of patients the condition 
is recognized during laparotomy performed for rea- 
sons other than tuberculosis. Tuberculin tests, lapa- 
roscopy, and douglas-scopy are deceiving. Definite 
diagnosis is possible only be histologic examination 
of the menstrual products or uterine scrapings, and 
meticulous bacteriologic examination of this material 
or the fistulous discharge by culture and animal in- 
oculation. Recommended therapy includes isoniazid 
0.4 to 0.6 gm. daily for 10 days followed by 0.3 gm. 
nicoteben compositum for 5 days by mouth; this is 
supported by injections with a mixture of strepto- 
mycin and dihydrostreptomycin. Pyosalpinx and 
ovarian abscesses have to be removed surgically. 

—Gustav Kechel. 


Structure and Function of the Human Myometrium; 
Short Review of the Electrophysiology (Bau und 
Funktion des Myometriums; kurze Uebersicht der 
Elektrophysiologie der Uterusmuskulatur). FRANz 
Jatsce. Med. Welt, 1964, p. 2202. 


IN PRINCIPLE, resting potential, membrane potential, 
electrolyte concentration gradients, and electrolyte 
shifts in the myometrium during excitation resemble 
those of other musculature. The excitation can spread 
in 2 different ways: (1) by spreading of the action 
potential or (2) if the electric stimulus causes only 
slow waves, by a local spike arising in the cell itself. 
In a transverse direction to the fibers there is no 
temporal co-ordination of the spreading of excitation, 
which proves the myogenic spreading of the excita- 
tion in the myometrium. In this way a syncytium is 
not necessary. 

Electrohysterography at the end of pregnancy and 
during delivery is of interest. The excitation waves 
seem to start from a single point—the pacemaker. 
Obviously, they spread in a dipolar-radial direction. 
The electric activity of the uterus when labor is not 
in progress is irregular. In the thirty-fifth week of 
pregnancy a certain regularity can be distinguished. 
Normally, the electric signs of the onset of labor 
precede the clinical onset by about 2 or 3 weeks. 
There is no constant “‘ pacemaker” in the uterus like 
the Aschoff- Tawara node in the heart. The advantage 
of electrohysterography is that the sensitivity of the 
organ to a defined stimulus can be pretested as often 
as necessary. 

Reactions of the uterus to electric stimuli cannot 
be suppressed by atropine, hexamethonium, and 
cocaine. The increase in excitability produced by 
acetylcholine can be inhibited by atropine. Increase 
in uterine excitability can be produced by certain 
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substances, such as methergine, gynergen, acetyl- 
choline, adrenalin, histamine, and barium chloride, 
which in high concentration cause long contractions. 
Substances with spasmolytic effects suppress the re- 
action of electric stimulation. Oxytocin in small doses 
causes bursts of physiologic excitation, the latency of 
which depends on the concentration. The increase in 
mechanical contractions is due to the rise in the 
tetanic excitation frequency which is the primary 
effect of oxytocin. A decrease of the membrane po- 
tential probably appears, which explains the increase 
in excitability. With high concentrations, the higher 
depolarization leads to a constant increase in tonus, 
also between the contractions. This leads to an abso- 
lute depolarization with a contraction, which does 
not represent tetanus. 

Under the influence of increased acetylcholine 
concentrations, such a strong and constant depolariza- 
tion of the muscle cells occurs that no more excitation 
and spreading are possible. Chininum hydrochloricum 
increases the amplitude of the contractions caused by 
acetylcholine. On the other hand, it inhibits the 
action potential. 

The uterine action potentials can be measured 
most easily with animals during pregnancy or estrus. 
Estrogen induced excitability of the myometrium is 
within limits proportional to the applied dose. After 
estrogen therapy a considerable increase in intra- 
cellular calcium concentration appears. Progesterone 
reduces the amplitude of the action potential in 
vitro and the membrane potential rises. Under these 
conditions oxytocin is ineffective. Recently the effec- 
tiveness of progesterone has been questioned. 


The Current Efficacy of the Cervical-Vaginal Cyto- 
smear to Detect Endometrial Cancer. Larry 
McGowan. Acta cytol., 1964, 8: 434. 


SIxTy-FouR private and clinic patients with histo- 
logically proved primary adenocarcinoma of the 
endometrium were studied at the department of 
obstetrics and gynecology of Loyola University, 
Chicago. All of these patients had had a cervical or 
vaginal smear taken within 9 months of the diagnosis. 
The cervical canal was patent in all of these patients. 

The average age of these patients was 60 years, the 
range being from 41 to 80 years. Fifty-five of these pa- 
tients or 85.9 per cent were postmenopausal. Irregular 
vaginal bleeding was noted in 59 or 92.2 per cent. 

An Ayre spatula was used to obtain cervical cells. 
A vaginal cytologic smear was obtained at the same 
time. A Papanicolaou smear was considered positive 
if it was class III or higher. 

A positive smear was obtained in only 21 patients 
with endometrial carcinoma, 32.8 per cent. Of the 43 
negative smears, 5 were found to contain malignant 
cells on re-examination. Thus the vaginal-cervical 
cytologic specimen seems to be significantly less ac- 
curate in discovering endometrial cancer than cervical 
cancer. —Henry K. Hasserjian. 


Endometrial Lavage; a Screening Technic for Cancer 
Detection. WittiAM E. Luske. Obst. Gyn., 1965, 25: 
183. 


CERVICAL SMEARS have proved to be an excellent 
screening method for detecting early invasive car- 


cinoma as well as carcinoma in situ of the cervix. A 


wide variety of reports have been written about nu- | 
merous methods of obtaining satisfactory smears of | 


endometrial cells. To be widely accepted, a method 
should: (1) be simple and safe, (2) require minimum 
time and preparation, (3) use standard equipment, 
(4) be an office procedure, (5) be inexpensive, and 
(6) have a high degree of accuracy. 

Endometrial lavage is presented as a technique 
which fits the aforementioned criteria. Previous in- 
vestigators have endorsed the procedure and ob- 
tained excellent results, 84 to 100 per cent accuracy, 
Using the author’s technique, 2 c.c. of saline is in- 
stilled into the endometrial cavity and is aspirated, 
centrifuged, and the sediment handled as a routine 
Papanicolaou smear. Biopsy specimens are obtained 
at the same time but are not considered necessary. 

In the present study, 55 patients undergoing curet- 
tage for abnormal bleeding were tested in the described 
manner. Three patients were found to have endo- 
metrial carcinoma and all 3 had positive smears. No 
false-positive smears were obtained. The author states 
that the technique should have wider use in screening 
asymptomatic, high risk patients. No complications 
were reported. Objections to the use of endometrial 
biopsies as a screening method are discussed. 

—Melvin V. Gerbie. 


Surgical Treatment of Endometriosis. RicHarp E. 
Symmonps. Northwest M., 1965, 64: 135. 


THE PuRPOsEs of treating endometriosis are: relief of 
pain, correction of menstrual abnormalities, and 
preservation or improvement of fertility. Obviously, 
the quickest, most effective way of accomplishing the 
first 2 objectives is by hysterectomy or hystero-oopho- 
rectomy. It is the third objective, the improvement or 
preservation of fertility, that makes the treatment of 
endometriosis difficult and also provides some con- 
troversy. For the symptomatic patient who has com- 
pleted her family, almost regardless of age, the author 
considers hysterectomy the treatment of choice. Mild 
symptoms may not indicate operation, unless asso- 
ciated with other conditions demanding surgery. In 
the author’s experience, conservative surgery in 
younger patients desiring children was successful in 
36 per cent. 


Basal Cell Proliferative Disease of the Cervix; a Diag- 
nostic Approach. I. R. Pant, A. A. Stein, D. Rome, 
and E. J. PLrorz. Obst. Gyn., 1965, 25: 201. 


THE TERM “proliferative disease of the uterine cer- 


vix”’ includes invasive cancer, carcinoma in situ, and 
basal cell hyperplasia. Proliferative disease of the 
cervix and other gynecologic cancer (predominantly 
cancer of the uterine corpus) were found in 91 per 
cent of patients with positive, class IV and V, Papa- 
nicolaou smears, and in nearly 60 per cent of patients 
with suspicious, class III, smears. In patients who 
had clinically normal appearing cervices and in 
whom the Papanicolaou smears were used as a 
routine screening technique, proliferative disease of 
the uterine cervix was found in 85 per cent with posi- 
tive smears and in 52 per cent with suspicious smears. 
Multiple punch biopsies used as the initial diagnostic 
procedure in patients with normal appearing cervices 
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ABSTRACTS 


and abnormal smears gave erroneous results in 14 
per cent of the patients with positive smears and in 
20 per cent of those with suspicious smears. The er- 
roneous results pertained mostly to carcinoma in situ 
and basal cell hyperactivity, whereas the punch bi- 
opsies appeared to be fairly accurate in patients with 
invasive cancer. 

Conization of the cervix was more reliable as an 
initial diagnostic procedure than punch biopsies, 
when performed in patients with abnormal smears 
and normal appearing cervices. There was a 31 per 
cent lesser chance of making an erroneous diagnosis 
by conization than by punch biopsies. 

Conizations cannot be regarded as a useful pro- 
cedure for the treatment of proliferative disease of 
the cervix, since the disease remained or possibly re- 
curred in over one-half of the patients with basal 
cell hyperplasia and in nearly three-fourths of the 

atients with carcinoma in situ. 

Patients in whom the diagnosis of basal cell hyper- 
plasia was made were subsequently found to have 
carcinoma in situ in 85 per cent with grade III basal 
cell hyperplasia. In two-thirds of these patients the 
carcinoma in situ had apparently coexisted with basal 
cell hyperplasia at the time of the initial diagnostic 
procedure. In the remaining one-third, progression of 
basal cell hyperplasia to carcinoma in situ had pre- 
sumably occurred after 1 year. Lower grades and 
classes of basal cell hyperplasia showed a lesser but 
still significant association with carcinoma in situ. 

— Alan Rubin. 


Colposcopy, Cervical Carcinoma in Situ, and the 
Gynecologist. Matcotm Copp.eson. 7. Obst. Gyn. 
Brit. Commonwealth, 1964, 71: 854. 


THE AUTHOR made an analysis of the colposcopic 
findings in 200 cases of cervical carcinoma in situ to 
assess its use in the study, detection, and prevention 
of this disease. Colposcopy is a valuable aid to the 
gynecologist in the clinical understanding of cervical 
lesions of all varieties and especially carcinoma in 
situ. The ability of colposcopy to outline the lesion, 
to study its qualitative changes, and to observe it in 
a dimension other than the vertical one of histology 
is invaluable. Colposcopy gives information which 
allows a more individual approach to the clinical 
problem. —Charles Baron. 


Effect of Cytologic Screening on the Incidence of 
Invasive Carcinoma of the Cervix in a Semiclosed 
Community. Cuartes E. MarsHatu. Cancer, 1965, 
18: 153. 


By REPEATED cervical smears, the incidence of in- 
vasive cancer of the cervix should be reduced. When 
any mass screening method is introduced into a 
closed or static community, there will always occur a 
gradual decline in the number of positive results until 
a stable figure is reached. Most abnormalities are 
noted early in the program. With cervical smears, 
when positive smears are obtained later in the study, 
they are usually from new patients or inpatients who 
have not had earlier examinations. 

A prepaid hospital and medical co-operative is 
available in Seattle, Washington, where 20,700 
Women over age 21 had cervical smears. Sampling 
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showed 40 per cent to have 1 smear, 24 per cent 2 
smears, and 30 per cent 3 or more smears. The inci- 
dence of 0.7 per cent positive smears in 1958 declined 
to 0.15 per cent in 1963. There was also a significant 
decline in the occurrence of invasive carcinomas. Of 
27 cases of invasive cancer, 24 were found by the 
first smear. The incidence rate of invasive cancer of 
6.21/10,000 women dropped to 1.92 during the 
study. A 10 year difference in the age of diagnosis of 
in situ and invasive disease is noted. This figure is 
noted by other authors. — Melvin V. Gerbie. 


Carcinoma of the Cervix. Epwarp J. CRAWFORD, JR., 
L. S. Rosinson, and J. Vaucut. Am. F. Obst. Gyn., 
1965, 91: 480. 


OF 335 PATIENTS with stage I and stage II carcinoma 
of the cervix, 198 were treated by radiation alone— 
full therapeutic irradiation and internal radium—and 
137 received combined radiation and radical surgery 
—radical hysterectomy and bilateral pelvic lymph- 
adenectomy—and comparisons made regarding sur- 
vival rates, tissue diagnosis, and complications. 

Only patients having entire treatment and at least 
3 years’ follow-up from onset of diagnosis were in- 
cluded. Age distribution went from 25 to 89 years, 
with 248 patients younger than 60; 172 patients had 
stage I and 163 had stage II disease. Ninety-five per 
cent of each group had epidermoid carcinoma. 

Of 27 patients or 20 per cent of the combined group 
having residual carcinoma at operation, 15 are dead, 
5 within the first year and 13 within 3 years postopera- 
tively. The interval between diagnosis and operation 
never exceeded 9 months. Survival rates were figured 
from onset of diagnosis and thus may be slightly 
higher. 

The 3 and 5 year survival rates of the combined 
group were 87.5 and 81 per cent, respectively. The 3 
and 5 year survival rates of the radiation alone group 
were 52 and 45 per cent, respectively. The 3 year 
survival rate for the entire series was 67 per cent, and 
60 per cent of these patients survived 5 years from on- 
set of diagnosis. 

Twenty-two per cent of the combined and 23 per 
cent of the radiation alone group had complications; 
approximately 50 per cent were fistulas and/or in- 
testinal obstruction. 

Conclusions suggest that there is no great increase 
in complication incidence from combined therapy for 
stage I or II cervical carcinoma; that, although the 2 
methods in this series cannot be’compared absolutely, 
the survival rate was significantly higher in the group 
treated by the combined method; that radical surgical 
procedures are definitely indicated in patients with 
recurrent or residual cervical cancer after radiation. 

—Richard M. Clifford. 


Stein-Leventhal Syndrome. Cuar.es I. WARFIELD and 
Max G. SHerer. South. M. F., 1965, 58: 333. 


Less r1GID diagnostic criteria for the Stein-Leventhal 
syndrome have resulted in an unusual number of 
cases being reported by the authors. These criteria 
include: (1) a disturbance of menstrual function, most 
frequently amenorrhea, but occasionally polymen- 
orrhea, (2) commonly some degree of hirsutism, 
(3) less commonly obesity, and (4) frequently, but 
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not invariably, infertility. Laboratory studies are not 
diagnostic and the main physical feature is bilateral 
ovarian enlargement, although normal sized ovaries 
have been found with this syndrome. The authors 
recommend surgical exploration and wedge resection 
when these diagnostic criteria are satisfied. 

This report covers 56 patients over a 3 year period 
with Stein-Leventhal syndrome in which surgical ex- 
ploration revealed fibrocystic ovaries. A valuable 
diagnostic tool was found to be gas gynecography with 
both the size and shape of the ovary suggesting poly- 
cystic disease. ‘This precedure was performed 94 times 
without untoward event. Three case summaries were 
then included to demonstrate: (1) the typical physical 
findings, (2) Stein-Leventhal syndrome with normal 
sized ovaries microscopically compatible with the 
Stein-Leventhal syndrome, and (3) the value of gas 
gynecography in an obese patient. 

Discussion of treatment stressed the importance of 
removing an adequate wedge and of arriving at a cor- 
rect diagnosis if permanent benefits are to result. 
Most failures are due to faulty surgical technique or 
inadequate or incorrect diagnosis. No figures were 
given showing the authors’ results except a 25 per cent 
pregnancy rate. Seven patients were maintained with 
prednisone postoperatively because of persistent 
menstrual derangement and infertility. 

— Wayne Halleen. 


PREGNANCY AND COMPLICATIONS 


A Simple and Rapid Immunologic Test for Preg- 
nancy, Based on Agglutination-Inhibition. BEn- 
jamin D. Jacosson and Merte B. Davis. Obst. Gyn., 
1965, 25: 192. 


CLINICAL EVALUATION in 410 private patients of a 
rapid, simple, and accurate immunologic test for 
pregnancy, based on the detection of chorionic go- 
nadotropin by the inhibition of agglutination, re- 
sulted in an over-all accuracy of 85 per cent which 
intreased to 90 per cent when abnormal pregnancies 
were excluded. Of 270 patients who were pregnant 
and whose tests were performed on day 36 to 109 
since the last menstrual period, 40 or 15 per cent 
were falsely negative. There were no false-positive 
tests. This slide test proved as accurate as the rat 
ovarian hyperemia test, when both were employed 
in parallel on urine specimens of 20 patients. The 
slide test was as accurate when employed on random 
as on first morning urine specimens. —Alan Rubin. 


Comparison of the Pregnosticon Test with the Asch- 
heim-Zondek Reaction and the Toad Pregnancy 
Test (Vergleichende Untersuchungen des Pregnosticon- 
testes zur Aschheim-Zondekschen Reaktion und zum 
Kroeten-Schwangerschaftstest). H. Hepp. Geburtsh. @ 
Frauenh., 1965, 25: 56. 


AFTER A brief historic review of the problem of early 
diagnosis of pregnancy, the author reports his expe- 
rience with the pregnosticon test, an immunologic- 
serologic reaction with or without human chorionic 
gonatropin containing urine. He has used the test 
over a period of 16 months in 503 cases of doubtful 
gravidity, early pregnancy, threatened and incomplete 
abortion, and ectopic pregnancy, and compared the 


results with those of the Aschheim-Zondek reaction, 


In addition, 394 cases of this series were compared | 
with the toad test. The accuracy of the pregnosticon © 
test equals that of the classic biologic pregnancy test, | 
In comparison with the toad test, it is more reliable, © 
In early normal as well as in ectopic pregnancies the | 


pregnosticon test is superior to the biologic tests be- 
cause of its higher sensitivity. It is this sensitivity 
which, in cases of disturbed pregnancies such as threat- 
ened, incomplete, and complete abortions, causes the 
pregnosticon test to remain positive longer than the 


biologic tests. The main advantages of the immuno. 


logic pregnosticon test, compared with the biologic 


tests, are its simplicity, speed, and elimination of the F 


need for animals. — Wolfgang E. Hoelscher. 


X-Ray Pelvimetry—a Critical Appraisal. WaLTeEr J, 


Hannan. Am. JF. Obst. Gyn., 1965, 91: 333. 


THREE HUNDRED consecutive patients who had x-ray 
pelvimetry during a 3114 month period of time 
ending 15 August 1963, at the Women’s College 


Hospital, Toronto, Ontario, were studied retrospec- © 


tively to see if x-ray pelvimetry provided any addi- 
tional useful information in the conduct of labor in 
these patients. Two hundred and forty-two patients 
were nulliparas and 58 were multiparas. One-half 
of the procedures were performed before labor began 
and two-thirds before labor had become advanced. 
One-third of the procedures were carried out because 


of a clinically unengaged vertex before the onset of 7 


labor. Two-thirds of the patients with an unengaged 
vertex with strong labor required cesarean section 
as did the majority of patients with good labor and 
poor progress. 

Sixteen per cent of the patients were thought to 
have borderline or inadequate pelves by x-ray pelvim- 
etry. One-half of the patients with borderline pelves 
were delivered abdominally and two-thirds of the 
patients with inadequate pelves were delivered ab- 
dominally. 

Eighty-six per cent of the procedures were con- 
sidered to be unnecessary and only 5 per cent of the 
findings were considered helpful in the management 
of labor. Sixty cesarean sections were performed 
when the procedure revealed an adequate pelvis. 
Three patients were allowed to deliver with findings 
of an adequate pelvis. 

Failure of labor to progress in the presence of strong 
contractions is evidence of disproportion or inco- 
ordinate uterine action and the distinction between 


these conditions is academic as both require abdom- | 


inal delivery. Slow progress with weak contractions 
can usually be managed by improving the quality of 
the labor. The subsequent progress then determines 
route of delivery. — Julian P. Smith. 


Obstetrics Behavior of the Grand Multipara. S. Leox 
IsRAEL and ANDREW S. Biazar. Am. 7. Obst. Gyn, 
1965, 91: 326. 


From 1958 through 1960, 5,551 grand multiparas 
from the Obstetric Statistical Co-operative who were 
delivered in 13 participating urban hospitals were 
studied to determine the incidence of maternal com- 
plications with modern obstetric care. This total 
represented 4.3 per cent of the 128,568 patients de- 
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livered in the participating hospitals during this 
period of time. Approximately 60 per cent of the 
grand multiparas were nonwhite but only 26 per cent 
of the total group were nonwhite. Grand multiparity 
was defined as para VII or more, but one-third of 
the group were para IX or more. 

Anemia was twice as common among the grand 
multipara as compared to the control group. The 
grand multipara had 3 times the incidence of chronic 
hypertensive disease, slightly more frequent pre- 
eclampsia, and the same incidence of eclampsia as 
the control group. The grand multipara had a three- 
fold increase in uterine rupture, a twofold increase in 
placenta praevia, and a slight increase in abruptio 
placenta. Despite the reduction in incidence of lacer- 
ations, the per cent of postpartum hemorrhage was 
almost double the per cent of the control group. The 
primary cesarean section rate was similar in both 
groups, probably because of the increase in inci- 
dence of breech and transverse presentations in the 
grand multipara. The grand multipara had 50 per 
cent more morbidity due to infection; however, the 
maternal mortality rate was the same as that found 
in the less parous patients in the participating hos- 
pitals. —Fulian P. Smith. 


Metronidazole Treatment of Trichomoniasis in Preg- 
nancy. GISELLA PERL. Obst. Gyn., 1965, 25: 273. 


Tue usE of metronidazole (flagyl) in 151 pregnant 
patients is the subject of this report from the Mount 
Sinai Hospital of New York. All patients having 
vaginal trichomoniasis and those having Trichomonas 
vaginalis plus candidiasis were treated with metronid- 
azole, 250 mgm., 3 times a day for 10 days. All pa- 
tients were cured of Trichomonas vaginalis, and those 
having candidiasis as well were treated after nega- 
tive smears were reported for the trichomonads. 

The babies were examined several times after de- 
livery over a period of 6 months. Although several 
congenital defects were noted, none of these patients 
received the drug during the first trimester. There 
were no notable effects on the pregnant patients ex- 
cept minimal nausea and headaches. All hemograms 
were normal during pregnancy and no blood dys- 
crasias were observed. —A. Stark Wolkoff. 


Transabdominal Cervicouterine Cerclage During 
Pregnancy for the Treatment of Cervical Incom- 
petency. Ratpu C. Benson and Rapuaet B. DurFEE. 
Obst. Gyn., 1965, 25: 145. 


CervicaL cerlage performed transvaginally during 
pregnancy for the prevention of midtrimester abortion 
associated with cervical incompetence is a valuable 
and successful procedure. Serious local problems may 
make transvaginal cervical closure impractical or im- 
possible. ‘Transabdominal cervicouterine cerclage is 
described in the treatment of cervical incompetence. 
The procedure includes abdominal encirclement at or 
near the uterocervical juncture. A mersilene strand 
is passed around the zone of the isthmus and over the 
peritoneum of the uterus posteriorly, and secured with 
a single throw-knot; the ends are fixed to the band 
with several fine, nonabsorbable sutures. This pro- 
cedure was performed 11 times in 10 patients. Thir- 
teen subsequent pregnancies were observed. 


- Surgery of the Female Reproductive System 195 


The anatomy, surgical procedure, and preferred 
mode of delivery, which is elective cesarean section, 
are discussed. No maternal mortality was recorded 
and morbidity was not a serious problem. Prior to 
transabdominal cervicouterine cerclage, the 10 moth- 
ers had had 47 pregnancies with only 5 neonates, all 
premature, a salvage of 11 per cent. Nine of 11 or 82 
per cent live-born offspring survived transabdominal 
cerclage; only 1 was premature. The indications for 
this procedure include: (1) an obvious congenitally 
short or extensively amputated cervix; (2) marked 
scarring of the cervix, as after previous unsuccessful 
cervical cerclage; (3) deeply notched multiple cervical 
defects; (4) unhealed, penetrating, forniceal lacera- 
tions; and (5) subacute cervicitis. —Harry Fields. 


The Safety of Surgical Operations During Pregnancy. 
Sracy Lioyp, Jr. South. M. F., 1965, 58: 179. 


FoRTY-EIGHT patients were presented who under- 
went surgical procedures during pregnancy: in 30, 
major operations were performed; in 4, cervical clo- 
sures were accomplished; and in 14, minor surgery 
was performed. 

There was 1 abortion 5 weeks after operation, 1 
antepartal fetal death 514 months after operation, 
1 failure of a Shirodkar operation at 16 weeks of 
pregnancy, and 1 neonatal death, all seemingly un- 
related to the operation. Three patients were lost to 
follow-up. One patient had a hydatidiform mole. 
Three are still pregnant. All others were delivered 
normal living children. 

Possibly, excepting surgical operations involving 
the uterus or adnexa, the routine postoperative 
prophylactic use of progestogens and/or estrogens 
seems unnecessary. Any indication of instability of 
the present or of a previous pregnancy might tend 
to amend this rule, however. —Charles Baron. 


The Complete Episiotomy. James L. O’Leary and 
James A. O’LEary. Obst. Gyn., 1965, 25: 235. 


THIS REPORT on the spontaneous occurrence and 
elective utilization of midline episiotomies involving 
the anal sphincter and at times the rectum was ob- 
tained from 4,537 Caucasian patients delivered 
vaginally in the past decade. 

If the anal sphincter was lacerated, the degree of 
involvement was termed third degree. If the rectum 
was opened, this was called a fourth degree lacera- 
tion. In the entire series only 3 mediolateral episi- 
otomies were performed. The simple median episiot- 
omy was performed on 3,102 patients or 68 per cent. 
A sphincterotomy was observed in 599 patients or 
13 per cent and the complete fourth degree lacera- 
tion or elective procedure was observed in 625 pa- 
tients or 14 per cent. 

The complete laceration was seen in 10 per cent 
of 569 patients delivered spontaneously and 12 per 
cent of 3,317 patients delivered by elective low for- 
ceps. 

During 515 midforcep deliveries there were 195 
episioproctotomies or fourth degree lacerations. There 
were 139 breeches managed with 43 episioproctoto- 
mies. The repair of these lacerations was accom- 
plished with layered interrupted sutures of catgut. 
The predominant occurrence of third and fourth 











degree lacerations was seen with primigravidous de- 
liveries and with babies weighing over 2,500 gm. 
The length of labor was not considered a factor 
since practically all deliveries occurred before 12 
hours. 

There was no increased incidence of hospital time 
for women sustaining third and fourth degree lacera- 
tions. The distribution of morbidity in this series 
was not increased with the group having complete 
lacerations. —A. Stark Wolkoff. 


Morphological Variations in the Insufficient Placenta. 
. S. WicGLesworTH. 7. Obst. Gyn. Brit. Common- 
wealth, 1964, 71: 871. 


THE PLACENTAS from 118 abnormal pregnancies in 
which some form of placental insufficiency might be 
implicated were studied by gross and histologic 
methods and the findings compared with those from 
48 normal term pregnancies. 

True infarcts were most frequent in placentas from 
cases of pre-eclampsia, and when extensive they were 
associated with low birth weights or stillbirths. In- 
farcts with a central area of blood clot were seen 
particularly in cases of hypertension; serial sections 
through incipient lesions of this type suggested an 
origin from rupture of a spiral artery proximal to a 
thrombosed segment. 

Histologic examination revealed considerable re- 
gional variation in villous structure in placentas from 
both normal and abnormal pregnancy. Changes con- 
sisting of increased fibrin deposition within and be- 
tween villi, thinning and increased nuclear knotting of 
of syncytium with proliferation of Langhans cells, and 
differentiation into large cytotrophoblasts rather than 
syncytium were most pronounced in cases of severe 
and prolonged pre-eclampsia, but changes were seen 
also in other forms of placental insufficiency. Placentas 
from most cases in which unduly small babies were 
born near term to normotensive women appeared 
either histologically normal, or rather immature as did 
4 out of 10 placentas from cases of unexplained still- 
birth. In placentas from successive pregnancies macro- 
scopic and histologic abnormalities were seen only in 
association with abnormal pregnancy. 

True infarction is considered to be of significance 
as an indication of severe reduction in uteroplacental 
blood flow and the microscopic changes seen in non- 
infarcted areas are thought to reflect less severe de- 
grees of ischemia, the focal nature of such variations 
being stressed. It is suggested that the placental 
changes in most instances of placental insufficiency 
are entirely secondary to reduced uteroplacental 
blood flow, and that such cases should be distin- 
guished by the title “uteroplacental circulatory in- 
sufficiency” from those in which a true primary in- 
adequacy of placental development or function may 
be involved. —Charles Baron. 


Jaundice in Pregnancy (Gelbsucht in der Schwanger- 
schaft). D. AMELuNG and F. J. DeupMann. Deut. med. 
Wschr., 1964, 89: 2361. 


THE AUTHORS discuss the clinical and laboratory man- 
ifestations of the different forms of jaundice in preg- 
nancy and present 5 representative cases of their own. 
Jaundice may or may not be causally related to preg- 
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nancy. In the second category, the most frequent type 
is viral hepatitis, hemolytic and obstructive types be- 
ing quite rare during pregnancy. It may be impossible 
to differentiate the latter form from viral hepatitis 
during pregnancy. 

Viral hepatitis during pregnancy is characterized 
by typical prodromal symptoms of infection, with 
jaundice developing rapidly a few days later and a 
rapidly rising serum bilirubin level which may reach 
peak values over 10 mgm. per cent. The illness is 
limited to a few weeks. Occasionally, there is a history 
of exposure. The patient’s general condition is af- 
fected. Because the mortality associated with viral 
hepatitis in pregnancy is about 20 times greater than 
in the nonpregnant state, about 4.2 per cent, gamma 
globulin prophylaxis is always indicated when a his- 
tory of exposure is obtained in a gravida who did not 
previously have the disease. 

Jaundice due to pregnancy is seen in association 
with hyperemesis gravidarum, with severe toxemia, 
and in the so-called idiopathic form. The first 2 forms 
are not difficult to recognize because of the associated 
clinical syndrome. Idiopathic jaundice of pregnancy 
occurs in the second half of the pregnancy and may 
recur in subsequent gestations. It is characterized by 
an absence of prodromes and by a severe and persis- 
tent pruritus which may precede the onset of jaundice 
by many weeks. The jaundice and the serum bilirubin 
level increase slowly over several weeks and subside 
within 5 to 10 days following delivery. The serum 
bilirubin level rarely exceeds 7 mgm. per cent. The 
general condition of the patient is only slightly af- 
fected and the prognosis, both maternal and fetal, is 
favorable, although premature delivery is not un- 
usual. 

Determination of the serum transaminase values, 
alkaline phosphatase, and copper and iron levels, 
plasma protein electrophoresis, and serum lability 
tests are of little diagnostic value in pregnancy. 

—Pedro Silva. 


Radiation in Pregnancy. Kart K. LatrereR and 
LAWRENCE O. GaRBER. Minnesota M., 1965, 48: 153, 


A FEW years ago, when fallout from atomic tests 
triggered a radiation scare, the danger of radiation 
in pregnancy became so exaggerated that the use of 
roentgenographic diagnosis was temporarily aban- 
doned by many doctors. However, it was soon dis- 
covered that roentgenographic examination was nec- 
essary to maintain obstetric standards and to prevent 
fetal loss and maternal complications. Modern diag- 
nostic radiology used intelligently in the obstetric 
care of patients is definitely indicated. 

The hazard of inadvertent radiation in early preg- 
nancy can be eliminated by limiting extensive elec- 
tive radiologic examinations to the menstrual period 
and the ensuing 2 weeks. During pregnancy, the 
management of the prenatal period and labor may 
be safely conducted, using radiologic procedures as 
necessary when radiation control and protection as 
sure the safety of the mother and fetus. The need for 
each radiologic examination should be carefully eval- 
uated. No specific procedure can be condemned nor 
should it be denied if it is sufficiently indicated for 
the good of mother or infant. —Harry Fields. 
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A Method for the Investigation of the Strength of 
the Fetal Membranes. T. B. MacLacuian. Am. 7. 
Obst. Gyn., 1965, 91: 309. 

AN APPARATUs to test the bursting pressure of fetal 

membranes is described. Sections of membranes from 

the fundus, midportion, and most dependent por- 
tions were tested. The mean pressure was approxi- 
mately 364 mm. Hg from the most dependent por- 
tion of the membranes and slightly higher further up 
toward the fundus. The pressure used to burst the 
membranes was always higher in the younger mem- 
branes and less in the membranes postterm. The 
highest pressure was 800 mm. Hg in a 7 month 
gestation. Membranes obtained at cesarean section 
had a higher bursting pressure. No correlation was 
found on the bursting pressure of membranes from 
those specimens obtained in patients who had pre- 
mature rupture of the membranes and normal cases. 
At term fetal membranes are stronger in women 
between the ages of 25 to 35 than the younger or 
older group. —A. Stark Wolkoff. 


Amniocentesis for Prenatal Diagnosis of Erythroblas- 
tosis Fetalis. Joun T. QueENAN and DanieL W. 
Apas. Obst. Gyn., 1965, 25: 302. 


THE SPECTROPHOTOMETRIC analysis of amniotic fluid 
is a valuable adjunct in the management of erythro- 
blastosis fetalis. Amniotic fluid specimens are obtained 
by means of transabdominal amniocentesis. Because 
this procedure has potential hazards, it requires care- 
ful technique and proper indications. 

Experience gained from 74 amniocenteses on 44 pa- 
tients would seem to indicate that the most amniotic 
fluid and the least bloody taps are obtained from the 
area behind the fetal neck. On the other hand, fluid 
is more certainly obtained in the area of fetal small 
parts. In selecting either of these 2 preferred sites, the 
prime consideration is to avoid the placenta. 

Perforation of the placenta is likely to disrupt the 
fetoplacental circulation, which increases the possibil- 
ity of stimulating maternal antibody production. In 
this series, placental perforation was followed by a 
significant antibody rise in 4 of 5 patients. In contrast, 
only 2 of 22 patients with no evidence of placental 
perforation, aspiration of fetal blood, had a similar 
significant rise in antibody titer. This suggests that 
transabdominal amniocentesis is not indicated in 
those cases where the antibody titer is low and there 
is no special reason to fear severe fetal involvement. 

—Lester T. Hibbard. 


Observation of Fetal Heart Rate Durin 
Section. BENJAMIN KENDALL and Davip 
Am. F. Obst. Gyn., 1965, 91: 557. 


THE auTHoRs recorded fetal heart rates during 20 
cesarean sections performed under spinal anesthesia 
using tetracaine. The patients were given preoperative 
atropine sulfate and postanesthetic methoxamine 
hydrochloride. Recordings were made during various 
stages of the operation until the delivery of the fetal 
head. All of the babies had Apgar scores of 8 to 10 and 
have done well. 

Seven of the 20 fetal heart rates did not deviate from 
the preoperative levels. In 13 or 65 per cent brady- 
cardia developed during the procedure. Eight epi- 
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sodes of bradycardia occurred with delivery of the 
head, possibly due to compression of the skull and/or 
increased pressure on the umbilical cord. Four fetal 
heart rates decreased at the time of skin incision while 
3 others decreased with manipulation of the peritone- 
um or the uterus. The explanation offered, that of 
splanchnic ischemia, secondary to manipulation or 
trauma, with resultant decreased fetal brain oxygena- 
tion seems plausible. The 1 fetal bradycardia associ- 
ated with maternal hypotension can similarly be ex- 
plained. The periods of bradycardia lasting as long as 
13 minutes did not appear to be detrimental. 
—Frederick Friedman. 


Intrauterine Transfusion. Joun T. QuEeENAN and R. 
Gorpvon Douc as. Obst. Gyn., 1965, 25: 308. 


Fottowine Liley’s first report of a successful intra- 
uterine transfusion for erythroblastosis fetalis, there 
has been considerable interest in this new technique. 
At the New York Hospital, 7 infants have been trans- 
fused. Three infants were liveborn and have survived. 
One living infant is as yet undelivered. That the 
exchange transfusions were necessary for survival is 
illustrated by the fact that 65 to 96 per cent of the 
circulating blood in these markedly anemic infants 
was adult blood from the transfusions. 

Because this is a difficult and dangerous procedure, 
it must be limited to those fetuses undergoing deteri- 
oration who would otherwise have a hopeless prog- 
nosis. Although the antibody titer will be high, the 
crucial test for determining deterioration is the spec- 
trophotometric analysis of amniotic fluid. Experience 
indicates that when the value of 460 millimicrons 
exceeds 0.5 at 30 weeks’ gestation, intrauterine trans- 
fusion is necessary for survival. ‘The presence of ascites 
or scalp edema is an unfavorable sign because these 
infants have an impaired circulatory system and are 
incapable of efficiently absorbing peritoneal blood. 

The procedure can be performed adequately with 
conventional x-ray equipment. First amniotic fluid is 
aspirated and replaced by a radiopaque medium 
which effectively outlines the position of the fetus. 
After checking the position by means of antero- 
posterior and lateral roentgenograms, the infant is 
steadied by an assistant and a Tuohy needle is intro- 
duced through the abdominal wall, uterine wall, and 
fetal abdominal wall. An additional 3 c.c. of radio- 
paque material is injected. If this dye is visualized 
surrounding the fetal small intestines or under the 
fetal diaphragm, polyethylene tubing is introduced 
and the needle withdrawn. A 30 week infant generally 
is transfused with 100 to 150 c.c. of loosely packed 
red blood cells containing penicillin G. 

It must be emphasized that until the technique is 
fully explored, it would best be delegated to ex- 
perienced medical teams. —Lester T. Hibbard. 


Trophoblastic Tumors (Tumores del trofoblasto; a 
propésito de doce casos de corioepitelioma y dos de 
corioadenoma destruens). EpuARDO Acosta BENDEK. 
Rev. columb. obst. gin., 1964, 15: 405. 


BETWEEN 1955 and 1962 there were 12 cases of 
chorioepithelioma and 2 of chorioadenoma destruens 
seen at the Maternity Service of the Barranquilla, 
Colombia Hospital. The chorioadenoma destruens, 
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also called invasive or destructive mole, is charac- 
terized by growth of the trophoblast. These tumors 
invade the uterus deeply, metastasize, and have 
villi. Chorioepitheliomas, also malignant, have syn- 
cytial cells and cytotrophoblasts, have a marked 
anaplasia of the trophoblast, and villi are absent. 

These are not primary uterine tumors but neo- 
plasms of the fetal chorion. The chorioadenoma 
destruens is almost always preceded by a hydatiform 
mole; the chorioepitheliomas arise on a mole in 50 
per cent, from an abortion in 30 per cent, and from 
term pregnancies in 20 per cent. 

The mortality rate in chorioadenoma was zero; 
in chorioepithelioma, 73 per cent. ‘The latter are of a 
higher degree of malignancy, usually metastasizing 
to the lung. The differential diagnosis between the 
2 conditions cannot always be established by curet- 
tage. The treatment of choice for both is total hyster- 
ectomy, followed by chemotherapy with nitrogen 
mustard in the chorioepitheliomas. 

— William B. Gallagher. 


Study of 235 Abortions (Estudio completo de 235 
abortos). ALBERTO DUARTE CONTRERAS, RAMIRO 
ZGN1IcA GAMBOA, GoNnzALO UrRiBE Borero, and 
Maria JosEFA Caro AcEveDo). Rev. columb. obst. 
gin., 1964, 15: 421. 


THE AUTHORS examined histologically uterine curette- 
ments from 235 incomplete abortions. Most of the 
patients exhibited signs of malnutrition and anemia. 
The most common antecedent operations were pre- 
vious uterine curettement, cesarean section, and ap- 
pendectomy. It is doubtful that these previous surgical 
procedures had any relation to the abortions except 
poorly performed uterine curettements which had in- 
jured the internal orifice. 

Abortions were more common in grand multiparas 
as a result of uterine fibrosis or deficiencies of the 
uterus. Most of them were in patients without prior 
abortions. The most frequent associated gynecologic 
disease was cervicitis, followed by uterine malposi- 
tion. Most of the abortions occurred between the 
sixth and twelfth week of gestation. The most com- 
mon accompanying disorders were intestinal para- 
sites and leg varices. 

The histologic studies confirmed the diagnosis of 
abortion by the finding of chorionic villi, decidua, or 
endometrium. Pathologic changes found in chorionic 
villi consisted of hyaline degeneration, hydropic de- 
generation, necrosis, fibrosis, and erythroblastosis. 
The decidua showed inflammation, hyaline degenera- 
tion, hemorrhage, and necrosis. The endometrium 
showed the sign of Arias Stella, inflammation, and 
luteinization. In the blood vessels fibrosis, thrombosis, 
and hyalinization were seen. No specific histologic 
signs diagnostic of criminal abortion were found. 

— William B. Gallagher. 


LABOR AND COMPLICATIONS 


Oxytocin and Sparteine Sulfate in Labor. I. K. 
Furter, J. A. O’Loucuiin, and B. G. Mo .uison. 
Med. F. Australia, 1965, 1: 104. 


Inpuction of labor until comparatively recently was 
accomplished almost solely by various mechanical 
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devices and amniotomy. In present day obstetrig) 


medical induction with intravenously administered 
pitocin and more recently intramuscularly adminis. 


tered sparteine sulfate has been shown to be both safe) 


and effective. 


Experience with these drugs at the Queen Victoria) 
Maternity Hospital in Adelaide, Australia, forms the! 


basis for this article. Pitocin was administered intra. 
venously as a dilute drip under close observation. The 


concentration of pitocin varied from 2 units/]. to 4) 


units/l. Sparteine sulfate was given intramuscularly 


with an initial dose of 75 mgm. and subsequent dose;)_ 


at 114 to 2 hours of 150 mgm. Using 48 hours from 


commencement of induction as the criterion for suc.) 
cess, comparable results were obtained with both” 
drugs with a slightly better success rate with sparteine| 
sulfate. This higher success rate of sparteine, 80 per! 
cent compared with 69 per cent, was partly due to) 


stricter criteria for induction with sparteine. The 
fetal distress rate was significantly lower with spar. 
teine sulfate, 28 per cent compared with 16 per cent, 


as was the incidence of postpartum hemorrhage, 5 per! 


cent compared with 2 per cent. No fetal deaths could 


be attributed to either drug and no cases of uterine! 


tetany occurred. 

In the discussion that follows, the conclusion i; 
reached that sparteine sulfate is another oxytoxic and 
the contraindications and dangers are exactly those 
attributed to pitocin. An advantage of sparteine is 
that patients suffer less pain and far less apprehension 
than that associated with a pitocin drip. With either 


drug, strict clinical control and favorable conditions 


are necessary prerequisites for safe and effective ad- 
ministration. — Wayne Halleen, 


The Use of the Vacuum Extractor. W. H. BarTH and 
MicHaEL Newton. Am. J. Obst. Gyn., 1965, 91: 403, 


ONE HUNDRED patients during a 6 month period of F 


time ending 31 October 1962, were delivered by 
vacuum extractor at the University Hospital, Jack- 
son, Mississippi. Seventy-eight were Negro and 22 


were white. Thirty-five patients were nulliparas and | 


65 were primiparas or multiparas. 


The total time necessary to effect delivery was les | 


than 30 minutes in all patients with 63 patients de- 
livered between 11 to 20 minutes. The cervix was 
fully dilated in 62 patients when the extractor was 
applied and varied from 4 to 8 cm. in the remaining 
38 patients. 

In the 50 patients in whom the extractor was used 
electively, the extractor was successful. In the 50 
indicated extractions, delivery was effected success 
fully in 90 per cent. The 5 failures were delivered by 
midforceps in 4, and the fifth delivered spontaneously 
after an oxytocin infusion. 

Ten patients sustained soft tissue injuries possibly 
related to the vacuum extractor. These injuries con- 
sisted of 3 cervical lacerations, 1 vaginal laceration, 
3 second degree perineal lacerations, and 3 exten- 
sions of an episiotomy. Four of these complications 
occurred in the 19 patients in whom the cervix was 
7 cm. or less dilated. 

There were 2 stillbirths and 1 neonatal death, 
none of which were thought to be related to the 
method of delivery. All of the infants had an arti- 
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ABSTRACTS 


ficial caput but this disappeared within 48 hours in 
most infants. Eighteen infants had cephalohemato- 
mas and 3 had abrasions and blisters on the scalp. 
Complete and detailed follow-up information on 
a large number of infants delivered by vacuum ex- 
tractor will have to be obtained before the fetal ef- 
fects can be finally determined. — Julian P. Smith. 


Experiences with Abdominal Decompression During 
Labor. Louis J. Quinn, Patrick Dorr, and Rop- 
RIQUE BRUYERE. 7. Obst. Gyn. Brit. Commonwealth, 1964, 
71: 934. 


ABDOMINAL decompression, that is, a mechanical 
method of relaxing abdominal musculature, has been 
used during the first stage of labor in 593 patients. It 
is the authors’ claim that the first stage of labor has 
been shortened and the need for analgesics diminished 
by this technique, resulting in greater safety for the 
fetus. 

The technique was abandoned in 20 per cent of 
cases. There were no injurious effects to mothers or 
babies. —M. Leon Tancer. 


Transplacental Spontaneous Birth with Placenta 
Previa Centralis (Transplazentare Spontangeburt 
bei Placenta praevia centralis). F. Bajarpi and B. 
PLotuo. Geburtsh. G Frauenh., 1964, 24: 1111. 


A 21 year old primipara had uterine bleeding of 
short duration in the thirty-fifth and thirty-ninth 
weeks of pregnancy. No abnormalities of the uterus 
were found except a blood clot in the cervix. The 
pelvic measurements were normal, the fetal heart 
sounds were strong, and the fetus was in head presen- 
tation. A placenta previa was diagnosed. ‘The patient 
was admitted to the University Women’s Clinic in 
Graz, Austria, where she experienced 2 minor epi- 
sodes of uterine bleeding before her labor pains 
began spontaneously. After dilatation of the cervix, 
which took 7 hours, the second stage of labor was con- 
cluded in 15 minutes and rupture of the membranes 
remained unobserved. A boy weighing 3,700 gm. was 
born in posterior occipital presentation. The placenta, 
expelled 1 hour later, measured 22 by 24 cm. and 
weighed 540 gm. Although the amniotic bag was 
intact, and did not show the normal rent, the placenta 
was lacerated in its center along a line running 
between the cotyledons. Through the 11 cm. long 
rent the umbilical cord, which had a marginal in- 
sertion, protruded. No infarcts of the placenta were 
present, and manual examination of the uterine 
cavity produced no placental remnants. The post- 
partum recovery was normal, and mother and child 
left the hospital in normal condition after 8 days. 
The final diagnosis was placenta previa centralis 
with spontaneous transplacental delivery. 

Only 16 spontaneous transplacental deliveries in- 
cluding 7 stillbirths were found in the literature. 
Some investigators believe the head perforates the 
placenta, and by pressing the edges of the laceration 
against the uterine wall, establishes a tamponade 
successful enough to stop the bleeding expected of a 
placenta previa. The investigators who observed still- 
births as a result of transplacental delivery surmise 
that the death of the fetus is an unavoidable necessity 
if changes are produced which lead to the perforation 
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of the placenta. Contrary to this opinion and to the 
opinion of those who assume strong uterine contrac- 
tions as a prerequisite to a successful transplacental 
delivery, the authors explain the mechanism of the 
placental laceration by the existence of linear areas 
resulting from degeneration of the pre-existing pla- 
cental septa along which the placenta ruptures. 
—Gustav <echel. 


Term Breech Presentation. Leo J. Dunn, LEE VAN 
Vooruis, and JoHN Napier. Obst. Gyn., 1965, 25: 170. 


INCREASED fetal mortality, fetal morbidity, and ma- 
ternal morbidity associated with breech presentation 
continues to be a major obstetric problem. This 
study includes an analysis of 499 cases of breech pre- 
sentation with infants weighing 2,500 gm. or more. 
Breech presentation was found in 3.3 per cent of all 
mature infants. This study includes both nulliparous 
and multiparous patients, and all twin pregnancies, 
version and extractions, and previous cesarean sec- 
tions were excluded. Prolongation of labor was not a 
normal concomitant of the breech presentation. In 
nulliparas labor lasted from 10 to 11 hours and in 
multiparas from 7 to 8 hours. Induction of labor was 
performed in 30 patients and in this group there was 
no increase in fetal mortality, fetal morbidity, or the 
cesarean section rate. X-ray pelvimetry was utilized 
in 35 per cent of the cases. It was performed in 75 per 
cent of the nulliparas and 9 per cent of the multiparas. 
The factors that were related to the increase in fetal 
morbidity and mortality were fetal weight, pelvic 
measurements by X-ray pelvimetry, use of breech ex- 
traction, prolapse of the umbilical cord, duration of 
the first stage of labor, and pitocin stimulation of dys- 
functional labor. It was found that term breech pre- 
sentations in nulliparas resulted in a fetal death rate 
314 times that expected with vertex presentation. No 
increase was noted in the multiparous group. 
—Harry Fields. 


NEWBORN 


Vascular Cerebropathies of the Newborn (Le cere- 
bropatie vascolari feto-neonatali). T. Wrerpis, V. 
Giannini, and E. Tara. Minerva gin., Tor., 1964, 16: 
875. 


ANGIOGRAPHIC visualization of the cerebral vascular 
system in stillborns and infants dying in the neonatal 
period was used by the authors to detect vascular al- 
terations including anomalies of the circle of Willis 
and aneurysms or angiomas involving the cerebral 
vessels. The different factors capable of disturbing the 
integrity of the circulatory system in the fetus are dis- 
cussed. The embryonic development of the arterial 
cerebral circulation is reviewed. 

The angiographic technique was employed to study 
36 cases and good results were obtained in 31. Of 
these, 5 presented pathologic images consisting of 
vascular compression due to molding of the head in a 
stillborn fetus, an aneurysm of the sylvian artery with 
probable recent rupture, subarachnoid hemorrhage 
dysplasia of the cranial bones and hydrocephalus, 
avascularity of the parietal area in one side of the 
brain probably related to intracerebral hemorrhage, 
and another similar case in an infant that survived for 
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35 hours during which generalized convulsions took 
place as would be expected from the angiographic 
findings. 

The authors conclude that in view of the relative 
simplicity of the technique and of the clarity of the 
images obtained, continued use of this method will af- 
ford a definite advance in the understanding of the 
embryonic development and of the morphology of the 
cerebral circulation, as well as in the evaluation of 
perinatal circulatory disturbances. Excellent angio- 
grams document this article. — Pedro Silva. 


Diabetogenic Fetal Disease (Diabetogene Fetalkrank- 
heit). F. RatH and O. THALHAMMER. Geburtsh. @ 
Frauenh., 1964, 24: 1115. 


Berore the use of insulin only 2 per cent of the dia- 
betic women became pregnant. During pregnancy 
most of them died from acidosis or intercurrent infec- 
tions. Since the introduction of insulin, diabetic wom- 
en become pregnant at the same rate as nondiabetic 
ones. Their babies are conspicuously big and strong, 
but most of them are born dead or die within the first 
days of life. Babies born with diabetic fetal disease 
have a high birth weight, above 4,500 gm., a ‘‘cushin- 
goid” appearance including a moon face, and 
hydrops, but have no edema. They pass excessive 
amounts of urine, and quickly lose more weight than 
normal babies. They become dyspnoic, cyanotic, and 
die. 

If the babies survive, their symptoms disappear 
within 10 days. Liver, spleen, and heart are enlarged, 
and the electrocardiogram reveals a hypokalemia. 
The organs are enlarged by the enormous amount of 
glycogen deposited in their cells. The number of 
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Langerhans islands is increased with a predominance 
of beta cells. The suprarenal cortex is hyperplastic, 
The ossification centers are enlarged disproportion- 
ately to the age of the baby. A great number of the 
babies of diabetic mothers have malformations. 

The placenta is huge, and rich in glycogen. The 
amniotic fluid contains glycocorticoids which are not | 
present in the normal fluid. Animal experiments have 
supported Van Beek’s suggestion that the increased 
amount of glucose found in the blood between 2 in. 
sulin injections produces the changes characteristic of 
diabetogenic fetal disease. The increased suprarenal 
cortex function produces the changes in the vascular 
system and the subsequent infarction of the placenta, 

Diabetogenic fetal disease appears also in babies of 
mothers who become diabetic years after the birth of 
the babies. In the prediabetic mother diabetic symp. 
toms develop in the second half of pregnancy, more 
intensely so in each subsequent pregnancy. Post 
partum she becomes normal again, but, ultimately, is 
a permanent diabetic. If an apparently normal 
mother delivers a heavy baby, she should be tested 
for glucose tolerance immediately after labor. If the 
baby dies, an autopsy should be performed and a 
search made for enlarged organs. 

At the University Pediatric Clinic in Vienna the 
babies with diabetogenic fetal disease were placed in 
an incubator containing 100 per cent humidity and 28 
to 30 per cent oxygen, under a temperature of 36 to 37 
degrees Celsius. ‘The first feeding was instituted 36 to 
38 hours after birth, and antibiotics were given to 
prevent aspiration penumonia. During pregnancy 
the mother should receive intensive insulin therapy. 

—Gustav Kechel, 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Course and Prognosis of Prostatectomy. JAMEs J. 
PLorDE, RocerR P. KeENNEpy, Hat H. Bourne, JULIAN 
S. ANSELL, and Rospert G. PeTersporr. WV. England 7. 
M., 1965, 272: 269. 


Astupy concerned primarily with infection was made 
of 3 comparable groups of patients undergoing 
prostatic surgery. One was given kanamycin paren- 
terally beginning at the time of operation. The second 
received nitrofurantoin beginning 2 days prior to 
surgery, and the third was left untreated. All were 
studied bacteriologically preoperatively and _post- 
operatively. 

Bacteremia occurred in only 4 patients postopera- 
tively, and in 2 of these was due to breaks in tech- 
nique. Bacteriuria early in the postoperative period 
was More common among patients with positive cul- 
tures before surgery than those who came to surgery 
without infection. Patients without preoperative 
bacteriuria who acquired postoperative infection re- 
mained bacteriuric except when they were treated 
with kanamycin. In patients with preoperative bac- 
teriuria kanamycin decreased the early postoperative 
infection but did not reduce late bacteriuria nor 
shorten the hospital stay. The drug was of benefit 
primarily in patients with sterile cultures before oper- 
ation. Nitrofurantoin had no effect in shortening the 
hospital course, reducing complications, or prevent- 
ing bacteriuria. 

Surgical complications were more prominent in 
patients with infections, in those who had considerable 
disease, and in those who were undergoing open pelvic 
prostatectomy. Catheter difficulties were usually re- 
lated to surgical complications. 

Postoperative fever was not related to bacteriuria. 
The surgical results were most satisfactory in the 
patients with the least medical disease. 

—Robert O. Beadles. 


Closed Catheter Drainage After Retropubic Prosta- 
tectomy. DEREK G. LAmBLEY and BERNARD WELFORD. 
Brit. J. Urol., 1964, 36: 558. 


Two separate series of patients with benign prostatic 
hypertrophy treated by retropubic prostatectomy are 
analyzed. In the first group the catheter was irrigated 
by the staff every hour for the first 4 hours and then as 
needed and in spite of what was thought to be an 
aseptic method a great deal of urinary infection 
occurred. In the second group a closed drainage 
method was adopted and some changes were made in 
the operative technique. A transverse incision was 
used, and the transverse incision of the prostatic cap- 
sule was discontinued, the use of the boomerang 
needle was abandoned, and catheters were never 
passed through the urethra unless hexachlorophene 
3 per cent had first been introduced into the urethra. 
Polybactrin was insufflated into the wound before 
its final closure. The main change, however, was the 
use of a closed drainage system which consists of an 
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ordinary infusion apparatus connected to the catheter 
with a Y connector and the other limb of the Y con- 
nected to a valveless syringe which lies between the 
catheter and the collecting bottle. Irrigation is car- 
ried out with normal saline and any tendency to clot 
is relieved by careful use of the syringe. The appara- 
tus is left in situ until the urine is reasonably clear and 
the catheter is removed. 

In the first series of cases 28 per cent had uneventful 
convalescence, and in the second series, in which the 
closed drainage was utilized, 93 per cent had uncom- 
plicated courses. The average time spent on the wards 
has fallen from 24 to 15 days. —Robert O. Beadles. 


An Assessment of the Value of Radiotherapy in the 
Management of Carcinoma of the Prostate. S. N. 
Bupuraja and J. C. Anperson. Brit. J. Urol., 1964, 
36: 535. 


THE RESULTs of treatment of 81 patients with carcino- 
ma of the prostate are presented. All were admitted to 
the hospital with severe urinary symptoms. All pa- 
tients needed surgical intervention for relief of urinary 
obstruction. There was histologic proof of diagnosis in 
every case. The series did not include any cases of 
latent carcinoma. Fifty-three patients were treated 
with a combination of surgery, stilbesterol, and 
radiotherapy from an external source and were 
designated as the radiotherapy group. The remaining 
28 patients were treated with surgery and stilbesterol 
and were designated as the nonradiotherapy group. 

Only 2 patients in the radiotherapy group had ob- 
vious metastases before treatment, though metastases 
developed in 18 out of 36 patients before death. In 
the nonradiotherapy group none of the 24 patients 
were known to have metastases before treatment, al- 
though 14 had metastases before death. 

The majority of both groups had retropubic pros- 
tatectomy but some had transvesical or perurethral 
resection. Two of the patients in the nonradiotherapy 
group required a transurethral resection after an initial 
transvesical prostatectomy. In addition to prostatic 
resection, 12 patients had orchiectomy in the radio- 
therapy group and 5 in the nonradiotherapy group. 
All patients were advised to take stilbesterol and were 
instructed to continue it for the rest of their lives. The 
dosage varied between 5 and 60 mgm. per day, al- 
though the majority had between 15 and 30 mgm. 
daily. 

Radiotherapy was conducted mostly on an out- 
patient basis and was generally given soon after the 
surgery. Two patients received radiation after stilbes- 
terol had ceased to be effective and they were having 
considerable pain and dysuria. Thirteen of the 49 who 
had radiotherapy, received deep roentgenotherapy. 
The dosage varied between 2,000 and 4,000 rads and 
usually was between 3,000 and 3,500 rads. The treat- 
ment was given over 4 weeks. Thirty-six patients had 
supervoltage therapy. In 33 patients this was given by 
a 2 million volt unit. Three patients had radiocobalt 
therapy. The supervoltage dosage varied between 
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4,000 and 5,900 rads. The majority had 5,000 rads 
given by 1 to 3 fields and the treatment was usually 
over a 5 week period. A 1,000 rad units depth dose 
was given per week by 5 treatments of 200 rad units 
per day. Treatment was well tolerated with very little 
systemic reaction. 

Seventeen patients of the radiotherapy group are 
alive; 4 had deep roentgenotherapy and 13 had super- 
voltage therapy. Two of these are alive after 7 years 
and 2 are alive after 9 years from the time of diagnosis. 

In the radiotherapy group there was a 3 year surviv- 
al rate of 60 per cent and a 5 year survival rate of 25 
per cent. In the nonradiotherapy group there was a 3 
year survival rate of 43 per cent and a 5 year survival 
rate of 28 per cent. Radiotherapy was found to be 
beneficial in patients with relapses after estrogen 
therapy. —David S. Cristol. 


SCROTUM AND TESTES 


Testicular Seminoma. LEonarpo S. J. Martin, Mar- 
vin W. WooprurF, JoHN H. WessTeR, and JoHN W. 
PickrEN. Arch. Surg., 1965, 90: 306. 


THE AUTHORS review a series of 179 patients with 
seminoma treated at the Roswell Park Memorial 


‘ 


Hospital, Buffalo, New York, with follow-up periods! 


ranging from 3 to 38 years. These patients are dis. 
cussed from the standpoint of age, race, prior trauma 


and surgery, anatomic location of the tumor, present.) 
ing symptoms, length of symptoms prior to orchi.| 


dectomy, Ascheim-Zondek test, and metastases. Two 


major points made by the authors are that prognosis! 


depends upon the stage of the disease when treatment 
is begun and upon the amount of lymphoid stroma 
noted in the tumor. The significance of the stage of the 
disease in the beginning of treatment is illustrated by 


the fact that 73 per cent of the entire group survived | 
for 3 years, whereas only 30 per cent of the patients) 


with metastases when treatment was begun survived 
for 3 years. 


The 10 year survival rate was approximately twice) 


as high in cases of seminoma containing lymphoid 


stroma as compared to those in which no lymphoid 


stroma was present. 
The authors believe that lymphadenectomy is not 


indicated in seminoma when the tumor is pure. There | 


may be some indication for lymphadenectomy in 
very poorly differentiated seminomas or in those in 
which the Ascheim-Zondek test remains persistently 
positive. —RHarry Schoenberg. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Renal Hypertension Secondary to Unilateral Radia- 
tion Damage Relieved by Nephrectomy. ANDREW 
B. Crummy, JR., SamueL Hetuman, H. C. SransE, 
Jr., and Peter B. Hux. Radiology, 1965, 84: 108. 


IRRADIATION can cause renal damage. Reversible 
hypertension was found in a patient subjected to 
orthovoltage irradiation through multiple opposing 
ports directed to scrotum, pelvis, upper abdomen, and 
mediastinum in 1939. A left upper abdominal mass 
and a large left testicular mass regressed following the 
administration of an average dose to the left kidney of 
approximately 3,900 r and to the right kidney of 
2,300 r given over a period of 75 days. 

In 1963 the patient underwent routine investiga- 
tive studies for aortic aneurysm in which the left 
kidney was found wanting in function and its renal 
artery quite small. The surgical specimen confirmed 
the preoperative diagnosis of postirradiation atrophic 
left kidney. The nonpulsatile and firm left renal 
artery led at surgery to a half normal size kidney 
whose histologic structure was compatible with 
changes secondary to irradiation. Medial and intimal 
thickening of the larger arteries was rather general 
with some medial hyalinization. Sclerosis and hyalini- 
zation of the afferent arterioles was observed in all the 
glomeruli. The tubules showed advanced atrophy, 
dilatation, and hyaline casts. Interstitial fibrosis was 
extensive. Similar but less striking changes were 
found in the right kidney biopsy. Most right kidney 
changes were consistent with a moderately advanced 
hypertension. Following removal of the left kidney the 
blood pressure returned to normal where it has re- 
mained for 8 months. —Peter L. Scardino. 


Hydronephrosis. Oror S. ALrrHan. Ann. chir. gyn. 
fenn., 1964, 53, suppl. 134. 


THE TREATMENT of 74 adult patients with hydrone- 
phrosis caused by ureteropelvic junction obstruction 
seen in the department of urology of the Maria Hos- 
pital in Helsinki from 1952 to 1963 is reviewed. In 
this series, there were approximately twice as many 
females as males and the average age of the patients 
was 40 years. A urinary tract infection was present in 
31 per cent of the patients. 

Fifty-three per cent of the patients were treated con- 
servatively while 35 patients or 47 per cent underwent 
operative procedures. The nonoperative group in- 
cluded 21 patients with severe hydronephrosis and 18 
patients with mild dilatation of the renal pelvis who 
were followed up from 1 to 10 years. Unfortunately, 
follow-up intravenous pyelograms were available in 
only a small number of these patients. However, 3 of 9 
patients with severe hydronephrosis and 13 of 14 pa- 
tients with mild pelviectasis who were treated con- 
servatively were symptom-free in the follow-up 
period. 

Nephrectomy, performed on 17 of 35 patients, was 
the most successful form of treatment. The author ad- 
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vocates abandonment of any operative procedure in 
cases where the hydronephrosis can be estimated as 
having reached a balanced condition. He also cau- 
tions against operative treatment in patients over the 
age of 60 with mild hydronephrosis and sterile urine. 
— Mark A. Immergut. 


Precalyceal Tubular Ectasia (L’ectasie canaliculaire 
précalicielle). B. Anrotne, T. ANAGNOSTOPOULOs, J. 
M. Warcui, and R. Parienty. 7. radiol. électr., 1964, 
45: 663. 


PRECALYCEAL tubular ectasia is a definite clinical 
entity that is frequently called “sponge kidney.”’ The 
disease is often confused with polycystic kidney dis- 
ease of the newborn and medullary cystic disease, 
which have a dire prognosis. Precalyceal tubular 
ectasia is a benign disease that is revealed to the 
clinician only when the complications of urinary 
tract infection or stones occur. It is a radiologic diag- 
nosis that consists of small striations extending from 
the tip to the base of the pyramids on intravenous 
urography without ureteral compression. Stones occur 
in slightly less than half of the cases and are charac- 
teristically arranged in groups around a calyx. It is 
a rare disease that occurs in any age group and has 
no sex predilection. Familial forms of the disease have 
been encountered, and it may be associated with 
other urinary dysplasias and dystrophies. Renal func- 
tion is usually unimpaired except for an inability to 
concentrate the urine. The differential diagnosis in- 
cludes pyelotubular backflow, renal tuberculosis, 
papillary necrosis, and diseases presenting with ne- 
phrocalcinosis. Anatomic examination reveals small 
cavities limited to the pyramids. Microscopically, 
dilatation of the distal collecting ducts and cyst 
formation with or without calculi are seen. The 
prognosis is excellent. —E. Everett Anderson. 


Daily Peritoneal Dialysis in Renal Failure. A. PRINGLE 
and E. K. M. Smirn. Brit. 7. Urol., 1964, 36: 493. 


THIs REPORT concerns a series of 30 patients, 23 with 
acute and 7 with chronic renal failure. An initial 
hemodialysis was usually performed in patients whose 
blood urea exceeded 400 mgm./100 ml. and whose 
rate of urea production was ‘unknown, although in 
patients in whom peritoneal dialysis was clearly the 
method of choice, it was used at the outset whatever 
the blood urea level. Even if hemodialysis was initially 
used, a peritoneal catheter was inserted as soon as it 
was clear that further dialysis was necessary. Peri- 
toneal dialysis once started, was continued daily until 
the blood urea had fallen below 200 mgm./100 ml. 
using sufficient volumes of irrigating fluid to main- 
tain the blood urea at or below this level until a 
spontaneous diuresis or death supervened. In chronic 
renal disease, peritoneal dialysis was carried out 
either to tide the patient over a period of temporary 
aggravation of previously well compensated renal 
failure, or in 3 patients, as an interim measure while 
awaiting renal transplantation. 





The patients’ ages ranged from 5 to 68 years. 
Seventeen of the 30 patients have died. The longest 
period of continuous daily dialysis with maintenance 
of good biochemical control was for 8 weeks despite 
continuing oliguria. 

Complications included infection, 6 patients had a 
positive peritoneal fluid bacterial culture; leakage, 
slight leakage occurred at some time in 13 patients; 
hypotension, occurred in 5 patients; protein loss, 2 
patients lost 10 to 20 gm. daily; pain, in abdomen or 
shoulders but never severe; and hemorrhage, only 
transient blood staining of the fluid at the beginning 
of the dialysis. 

The authors believe that peritoneal dialysis is often 
the method of choice in renal failure because of 
simplicity and convenience provided that the blood 
urea is not above 400 mgm./100 ml. when the patient 
is first seen. They list 3 circumstances in which peri- 
toneal dialysis seems to be indicated whatever the 
blood urea level. These circumstances are: difficulty 
in obtaining compatible blood to prime an artificial 
kidney, as when there are circulating antibodies; the 
patient is actively bleeding and cannot be heparinized 
as needed for hemodialysis; and difficulty in obtaining 
suitable vessels for cannulation for hemodialysis. The 
few contraindications for peritoneal dialysis include 
intra-abdominal adhesions after previous surgery, 
intraperitoneal sepsis, and the possibility of severe 
respiratory failure being aggravated by the abdominal 
distention that is inevitable with peritoneal dialysis. 

Peritoneal dialysis complements rather than sup- 
plants hemodialysis. — David S. Cristol. 


Renal Failure Unit. ArrHuur P. Barry, MICHAEL 
Carmopy, JosEpH A. Woopcock, WiLuiaAM F, O’- 
Dwyer, and Others. 7. Obst. Gyn. Brit. Commonwealth, 
1964, 71: 899. 


In THE Renal Failure Unit at the Charitable Infirm- 
ary, Dublin, an average of 50 patients a year have 
been treated, of which 10 per year were from obstetric 
or’gynecologic sources. 

Oligemic shock, bacteremic shock, and pre-existing 
renal tract disease were the precipitating factors in 8 
cases after gynecologic surgery. Dialysis was used in 
7 patients; conservative therapy was used in 1. 
Maintenance of blood volume is essential to avoid 
oligemic shock. If bacteremic shock is suspected, in- 
travenously administered antibiotics, steroids, and 
mannitol are essential in order to overcome infection 
and to afford adequate renal perfusion. 

There were 51 cases of postobstetric renal failure. 
More than half followed abruptio placentae whereas 
10 occurred in toxemic patients. Of 26 patients with 
postabruptio renal failure: 1 died before treatment 
could be begun; 9 were managed conservatively; and 
16 were treated by dialysis. Among the latter 6 died, 
5 with cortical necrosis and 1 with intracranial hemor- 
rhage and tubular necrosis. Among 10 patients with 
posttoxemic renal failure were 6 pre-eclamptics and 4 
eclamptics. Five of these were dialyzed and 3 died. 

Conservative therapy consists of restriction of fluid 
intake and high carbohydrate and a measured protein 
diet in order to maintain positive nitrogen balance. 
Repeat transfusions with packed cells are used to com- 
bat renal anemia. 
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Dialysis is used when potassium rises to 6.7 mEq./I. 
or carbon dioxide combining power falls to 12 mEq./I. 
It is used if clinical deterioration or electrocardio- 
graphic changes occur and if blood urea rises rapidly, 
Earlier and more frequent dialysis has made manage- 
ment simpler. 

The management of oligemic shock is considered 
the most important aspect of the prevention of renal 
failure. Treatment consists of maintaining blood vol- 
ume first, then avoiding the use of morphine and 
other narcotics and providing oxygen to overcome the 
oxygen debt. Five per cent mannitol should be added 
to all infusions in order to increase renal perfusion. 


—M. Leon Tancer. 


Indications for Hemodialysis in Advanced Uremic 


Obstruction, Mites Fox and F. M. Parsons. Brit. 7. 


Urol., 1964, 36: 487. 


THE AUTHORS report on the preoperative use of the 
artificial kidney (Kolff rotating drum machine) in 
15 patients with severe uremia resulting from chronic 
prostatic obstruction. Fourteen had prostatic obstruc- 
tion from benign enlargement, while the fifteenth, 
age 24, had Marion’s disease of the bladder neck. The 
blood urea levels on admission ranged between 100 
and 627 mgm. per cent, mean 350 mgm. per cent. 

Five patients received more than 1 dialysis and 
there were 6 deaths. Three never reached surgery and 
3 died in the immediate postoperative period. Un- 
controllable urinary tract infection played a major 
part in the death of 5 of these 6 patients. Two pa- 
tients have died from chronic renal failure, 214 and 
4 years after surgery. Seven are alive between 6 
months and 2 years after treatment. 

The authors found that dialysis in advanced pros- 
tatic uremia is safer and more effective if performed 
in two stages. In the first dialysis, the blood urea 
level is reduced by about one-half. A second and 
more complete dialysis is then carried out 48 to 72 
hours later. Hemodialysis ensures a rapid control of 
uremia manifestation and allows the use of a one 
stage prostatectomy to be performed not only earlier 
but also more safely. 

Hemodialysis is advocated earlier and more fre- 
quently in patients suffering from uremia secondary 
to chronic prostatic obstruction in the presence of 
severe uremic symptoms—lethargy, nausea, vomiting, 
and unco-operation; advanced uremia—blood urea 
<300 mgm. per cent on admission and if the blood 
urea does not fall more than 50 per cent in the first 
24 to 48 hours on catheter drainage; persistent mod- 
erate uremia, and in infection—to keep blood urea 
below 150 mgm. per cent to assist resistance to in- 
fection. —David S. Cristol. 


The Localization and Treatment of Urinary Tract { 


Infections. THomas A. Stamey, Duncan E. Govan, 
and Joun M. Pater. Medicine, Balt., 1965, 44: 1. 


THREE METHODs have been developed which increase 
the accuracy of localizing urinary infection: (1) supra- 
pubic needle aspiration of the bladder; (2) a tech- 
nique of dividing the urine of males into urethral, 
midstream, and prostatic components; and (3) a cysto- 
scopic method to distinguish between bladder bac- 
teriuria and pyelonephritis. 
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Suprapubic needle aspiration of the bladder is pre- 
sented as a valuable and safe technique. Its most 
important use is to prove the presence of a urinary 
infection without the necessity of statistical considera- 
tions or multiple cultures. With the use of this tech- 
nique, the bacterial counts were less than 100,000 
bacteria per ml. in 33 per cent of the aspirated urine 
specimens from patients with urinary infections. 

The data obtained by dividing the voided urine in 
the male into urethral, midstream, and postprostatic 
cultures, in the presence of sterile bladder urine, show 
that all cultures of prostatic fluid contain urethral 
bacteria; bacterial prostatitis cannot be diagnosed 
bacteriologically without quantitative cultural infor- 
mation on the number of bacteria in the urethra. With 
this method bacterial prostatitis was demonstrated 
to be a rare disease, whereas gram-negative urethral 
infections were an important cause of recurrent cys- 
titis in the male. Gram-negative bacilli were shown 
to be infrequent inhabitants of the normal urethral 
flora. 

In a cystoscopic study of 95 women with bladder 
bacteriuria, 40 per cent had sterile renal urine, 28 
per cent had unilateral pyelonephritis, and 32 per 
cent had bilateral pyelonephritis 64 per cent of the 
males had bladder infections with approximately 
similar unilateral and bilateral renal infections. The 
data obtained showed that antibacterial cure of py- 
elonephritis is dependent upon the concentration of 
the antibiotic in the urine and not the serum. Specific 
doses and the expected urinary levels for all of the 
commonly used antibacterials are presented. The in 
vitro sensitivity patterns to 291 gram-negative strains 
causing urinary infections and the relative effective- 
ness of the different antibacterial agents are also de- 
tailed. The unique role of orally administered peni- 
cillin G with its high medullary levels is shown in 
detail. 

The problem of bacteriologic cure in adult female 
patients who have urinary infections, especially in 
the absence of overt urologic disease, is mainly a prob- 
lem in prevention of recurrent infections, any single 
cure being relatively easy. The role of sexual inter- 
course, together with the differences in the urethral 
position during intercourse, is thought to be the most 
important mechanism in recurrent infections in this 
large group of patients. — Donald Logan. 


Primary Vesicoureteral Reflux. Emit A. Tanacuo, 
Joun A. Hutcu, Freperick H. Meyers, and Oscar 
N. Ramso, JR. J. Urol., Balt., 1965, 93: 165. 


THE FAILURE of functional and anatomic continuity 
of the distal ureteral trigone is viewed as causative in 
primary vesicoureteral reflux. The recent literature 
substantiating this concept is cited and a series of 
ingenious experimental models devised to prove its 
validity. The authors found that interruption of the 
trigonal area by incision or partial excision resulted 
in temporary reflux. Similarly, interference with ef- 
ferent innervation by unilateral sympathectomy re- 
sulted in ipsilateral reflux. Functional evaluation of 
the role of the trigone in effecting a shutter mechanism 
in the intramural ureter is demonstrated in a series 
of studies. These measured intraureteral pressures, 
during constant flow, under varying conditions in- 


volving direct stimulation of the trigone and after 
administration of drugs are known to alter the normal 
relationship. Biopsies of the trigone-intramural ureter 
region in patients with primary reflux show thinning, 
fibrosis, and thus presumably weakening of this 
mechanism. — Walter R. Brewer. 


Simultaneous Intraurethral and Intravesical Pressure 
Studies in Patients Surgically Treated for Stress 
Incontinence. R. P. Beck, Nora Hsu, and G. B. 
Maucuan. Am. 7. Obst. Gyn., 1965, 91: 314. 


INTRAVAGINAL and intraurethral pressure studies 
using a modification of Enhorning’s pressure record- 
ing technique were performed on 45 patients before, 
during, and after surgical treatment for urinary stress 
incontinence. A Marshall-Marchetti-Krantz proce- 
dure was performed on 5 of these patients with 
excellent results. The “repair from below” which 
consisted predominantly of urethral plication was 
performed on 40 patients who were followed up for 
6 weeks to 9 months. 

Of those 33 patients who had an adequate intra- 
urethral pressure—over 30 mm. Hg—at surgery, 26 
were apparently cured. In 11 who had low intra- 
urethral pressure at surgery stress incontinence was 
present postoperatively. All patients were tested with 
200 ml. of saline in the bladder in the lithotomy and 
standing positions. 

The authors concluded that deep periurethral su- 
tures placed from below will result in higher intra- 
urethral pressures which will result in a high number 
of stress incontinence cures. The pressure must be 
high in the proximal urethra. The need for correction 
of poorly placed sutures can be checked at surgery by 
performing intraurethral measurements at this time. 

—A. Stark Wolkoff. 


Experimental Studies on Repair of Injured Ureter. 
Frank C. Hamm, BenyjaMINn PENG, and Kerru WaTER- 
HOUSE. Arch. Surg., 1965, 90: 298. 


THE AuTHORS have presented a review of clinical 
and experimental methods for repairing injured 
ureters. Clinical methods included an end-to-end 
anastomosis, the use of intestinal segments, and the 
use of bladder flaps of the tube variety. 

They then carried out an experimental evaluation 
using whole bladder flaps and half bladder flaps in a 
variety of methods. Poor results were obtained when 
the ureter was anastomosed to the end of a freshly 
constructed bladder tube and when the ureter was 
inserted into the lumen of a freshly constructed tube 
flap. Reflux persisted in almost half of the patients 
operated on and stenosis with obstruction was an- 
other principal cause of failure. Better success was 
obtained when broad base flaps were used, that is, 
when the base of the tube was twice the size of the 
distal end and when the tube included a major 
branch of the superior vesical artery. 

The Demel operation was satisfactory for bridg- 
ing large defects and the authors describe a modi- 
fied Demel operation in which the distal ureter and 
ureteral orifice are permitted to remain in the por- 
tion of the bladder which constitutes the flap. This 
procedure permits use of the distal ureter for anasto- 
mosis to the proximal ureter and gains length by 
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bringing this area cephalad. This procedure also 
has the advantage of leaving the normal uretero- 
vesical junction intact. Experimental results with 
this procedure were good. — Harry Schoenberg. 


Ureteroureterostomy. Henry A. Bucntev. 7. Urol., 
Balt., 1965, 93: 155. 
URETEROURETEROSTOMY was utilized as an alternative 
to heminephrectomy in the treatment of duplicated 
ureters when either disease or an extravesical opening 
was present. The author presents 5 cases in children in 
whom this procedure was used with generally good 
results, some with long term follow-up. One addi- 
tional case describes an anastomosis between dupli- 
cated renal pelves. In none of the cases was vesical 
neck obstruction present, although reflux was demon- 
strated in most cases. Urinary tract infection was the 
common presenting complaint. A caution is made 
against use of this precedure when marked disparity 
in size of the 2 ureters exists, or when further operative 
procedures upon the ureters are contemplated. 
— Walter R. Brewer. 


BLADDER AND URETHRA 


The Acute Abdomen of Unrecognized Bladder Rup- 
ture. [An M. THompson, Epwarp L. JoHNson, and 
GiLBERT Ross, JR. Arch. Surg., 1965, 90: 371. 


Spontaneous bladder rupture unassociated with in- 
strumental or external trauma is an uncommon 
occurrence. Seven cases observed over a 3 year pe- 
riod are presented. Six of these patients were ad- 
mitted due to acute abdominal pain with the clin- 
ical picture of peritonitis. Past experience has shown 
that in patients undergoing spontaneous rupture of 
the bladder, the site of rupture is usually associated 
with a vesical pathologic condition—diverticulum or 
tuberculosis. ‘The authors stressed the importance of 
cystography in any patient presenting with an acute 
abdomen of obscure cause. They also point out that 
indentation of the anteromedial wall of the sigmoid 
colon, as demonstrated by barium enema examina- 
tion, provides an important diagnostic clue in these 
patients. Since in all of their cases signs of bladder 
disease were elicited by history or physical examina- 
tion, the authors prefer the term “unrecognized 
bladder rupture.” —William H. Atwill. 


Dysfunction of the Lower Segment of the Urinary 
Bladder in Female Children with Recurrent In- 
fection, FRANK Hinman, JR. Brit. J. Urol., 1965, 37: 
“5: I 

Four PATIENTs with recurrent urinary tract infection 
caused by bizarre functioning of the bladder neck are 
reported. Grossly abnormal vesical neck function was 
recorded by cinefluorography and voiding cystog- 
raphy, yet no demonstrable anatomic abnormality 
could be found. In each case the bladder contracted 
just above the trigone to form 2 compartments. 

The vesical neck is normally opened by mural ten- 
sion distributed down the urethra and by contraction 
of functionally oriented detrusor fibers. In these 4 pa- 
tients grossly abnormal contraction of apparently nor- 
mal structures were observed endoscopically or on 
subsequent voidings. The author concluded, there- 
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fore, that the detrusor does not necessarily contract as 
a whole. It may be speculated that reflux and re- 
current infection in girls in whom no obstructive le- 
sion can be identified may be caused by less obvious 
abnormal detrusor contracture which reduces the 
emptying mechanism effectiveness and the intrinsic 
bladder defense mechanisms. —David Rosenbloom. 


Carcinoma of the Bladder Simulating Chronic Cysti- 
tis. Joe C. Smirn and Atec W. Bapenocu. Brit. 7, 
Urol., 1965, 37: 93. 


‘TWELVE PATIENTS are presented in whom the symp- 
toms and cystoscopic appearance caused considerable 
difficulty in diagnosis. In each of the patients the 
symptoms suggested cystitis of a subacute or chronic 
type. There was frequently a sterile pyuria and, al- 
though no obvious neoplastic lesion was seen when 
the patient was first cystoscoped, the underlying le- 
sion was a carcinoma. Each case history is sum- 
marized in detail. In most of the patients the lesion 
appeared to be multifocal in origin and at the time 
the diagnosis was established the stage of spread was 
almost always mucosal or submucosal and was rarely 
intramuscular. 

Local treatment was rarely satisfactory. The pri- 
mary treatment in 3 of the patients was radiotherapy, 
but there was no symptomatic improvement and no 
obvious regression of the tumor. Eight patients were 
treated by total cystectomy and urinary diversion 
and 5 are still alive, the longest duration being 16 
years. The authors believe that if local treatment with 
diathermy fails, total cystectomy should be carried 
out as soon as possible. They:advocate multiple and 
repeated biopsies in suspicious cases, especially when 
symptoms of cystitis are present and a sterile pyuria 
is found. Hanley in the discussion stated that ‘‘the 
lesson from all this is that, in spite of one’s supposed 
increasing clinical acumen and experience with a 
cystoscope, anything out of the ordinary in the 
bladder must be biopsied.””» —David Rosenbloom. 


Treatment of Carcinoma of the Bladder with Radium, 
B. VAN DER WERE-MeEssina. Clin. Radiol., 1965, 16: 16. 


BEGINNING IN 1951 selected cases of carcinoma of the 
bladder have been treated with radium needle im- 
plantation at the Rotterdam Radiotherapy Institute. 
Between 1951 and 1959, 365 patients with cancer of 
the bladder were seen. One hundred and sixty-five 
patients received radium needle implantation and the 
remaining 200 were treated with conventional roent- 
genotherapy. 

Radium needle implantation was selected for those 
with tumor confined to the bladder. A suprapubic 
cystotomy was used for placement. The methods and 
dosimetry are discussed. 

Histologically the majority of the cases were tran- 
sitional cell carcinoma and of a Jewett classification 
greater than T). 

The author has carefully analyzed tumor and 
host factors as related to the incidence of complica- 
tions, local recurrence, second neoplasms, distant 
metastases, potential curability, and survival. The in- 
cidence of bladder necrosis seems high, but the ma- 
jority of cases were superficial and no ‘‘bladder crip- 
ples” resulted. 
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Complete tables of survival as related to histology, 
staging, and local recurrence versus metastatic spread 
are presented. —john A. Ingold. 


The Treatment of Bladder Paralysis in Traumatic 
Paraplegia in the Acute State (Le traitement de la 
paralysie vésicale dans les paraplégies traumatiques 
au stade aigu). P. Dottrus. Presse méd., 1965, 73: 175. 

Tue METHOD described by the author involves cathet- 

erizations of the bladder at regular intervals so that 

the bladder does not contain more than from 300 to 

350 c.c. of urine. In this way, catheterization is per- 

formed up to 5 times in 24 hours. The technique is 

one of meticulous attention to asepsis. The catheter- 
ization is performed under the same strict asepsis and 
is carried out as a surgical procedure. The doctor 
and the aid wear masks and use sterile gloves and 
instruments. After the penis is prepared and the mea- 
tus is sterilized with an antiseptic solution, the cath- 
eter is introduced into the bladder, grasped with a 
sterile hemostat. After evacuation of the bladder con- 
tents, the catheter is clamped off by the hemostat 
before it is removed from the bladder so as not to 
contaminate the urethra with urine. Each catheteri- 
zation is performed under the same strict procedure. 

The results of this routine are based upon a study 
of 313 patients admitted to the National Center for 
Spinal Cord Injuries, Aylesbury, England, during 
the past 6 years. In this group 110 men were treated 
by, the method of intermittent catheterization with 
97.3 per cent of the patients leaving the hospital with 
sterile urine. Of 215 men, most of whom had been 
managed by intermittent catheterization, 63.9 per cent 
had sterile urine at the time of hospital discharge. 
Twenty-two women left the hospital with sterile 
urine, 46.8 per cent, and 25 had infected urine. Of 
12 with a retention catheter, 53.2 per cent had in- 
fected urine. 

If it is not possible to catheterize intermittently 
this type of patient, the author thinks that the next 
best procedure is to use a plastic retention catheter, 
of the Gibbons type, during the acute phase of 
spinal cord injury. 

There is no doubt as to the importance of this 
effective treatment of the neurogenic bladder during 
the acute phase of the spinal cord injury. Catheter- 
ization should be considered as a surgical procedure, 
and the bladder emptied at intervals so that it does 
not contain more than 350 c.c. before the urine is 
removed. If the urinary tract remains uninfected, 
one of the major elements, in the sometimes difficult 
differential diagnosis in these patients, is eliminated. 
The author believes that he has proved that sterility 
of the urine can be maintained by aseptic intermittent 
catheterization during the acute phase of bladder 
paralysis following spinal cord trauma. 

—Conrad A. Kuehn. 


Retention Catheterization and the Bladder Defense 
Mechanism, Ciair E. Cox and Frank Hinman, Jr. 
j. Am. M. Ass., 1965, 191: 171. 


Ir 1s often essential in females to use a catheter to ob- 
tain a single specimen of urine, but it is rarely neces- 
sary in males. Although some investigators have 
shown an incidence of 3 to 9 per cent of iatrogenic 
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urinary infections after single catheterization, others 
have demonstrated that infection after single catheter- 
ization is practically nonexistent. Therefore determi- 
nants exist within the urinary tract which control the 
incidence of infections following catheterization. The 
authors believe that inordinate fear of the retention 
catheter has not infrequently led to an inappropriate 
deprivation of the diagnostic and therapeutic use of 
the inlying catheter and in some cases to total prohibi- 
tion of the Foley catheter. 

Three important determinants in the development 
of infections during retention catheterization are (1) 
the initial catheterization which must not be trau- 
matic, (2) the care of the catheter and its drainage 
system for bacterial invasion of the urinary tract 
occurs principally through the catheter lumen, and 
(3) the initial condition of the bladder which is a 
critical factor in the development of infection with 
retention catheters and also in the subsequent clearing 
of infection after the catheter is removed. The authors 
pointed out in 1961 that it was difficult to infect the 
normal bladder with an indwelling catheter. They 
placed retention catheters in 80 healthy subjects with 
normal bladders for time intervals from 18 to 72 
hours. The incidence of infection was only 6.6 per 
cent after 24 hours, less than 50 per cent after 72 hours, 
and cultures made days or weeks after the removal of 
the catheter showed spontaneous clearing without 
treatment of the infection in all those in whom reten- 
tion catheter-induced infection developed. 

The authors set up an experimental series which 
demonstrated 2 defense mechanisms: mechanical 
emptying (voiding) and the absence of residual urine 
and an intrinsic ‘“‘antibacterial’’ factor or factors in 
the bladder not contained in the urine. They investi- 
gated the growth in vitro of bacteria in urine, the 
change in the bacterial population as a result of 
voiding, the effect of antibacterial in vivo factors upon 
bacterial growth, and the combined effects of both 
mechanical emptying and vesical antibacterial activ- 
ity. These studies demonstrate the natural resistance 
of the bladder and the concept of bladder defense 
mechanism should be applied to the spontaneous 
occurrence of urinary infections. 

— David Rosenbloom. 


Long Term Catheter Drainage in the Male. J. B. M. 
Roserts, K. B. Linton, B. R. Pottarp, J. P. Mirt- 
CHELL, and W. A. Giiuespre. Brit. 7. Urol., 1965, 37: 
63. : 


IN THE MANAGEMENT of the male patient with an in- 
dwelling urethral catheter the risk of introducing in- 
fection into the urinary tract remains. Infection may 
be introduced by the drainage vessel, disconnection 
of the drainage tube, entry of bacteria alongside the 
catheter in the urethra, or recatheterization. Open 
drainage results in rapid infection of the bladder. 
Even in closed drainage bacteria can multiply very 
rapidly if the urine stands in the collecting bag unless 
a disinfectant is incorporated. Once bacterial multi- 
plication has started in a drainage system the numbers 
of bacteria involved are enormous. No less than 20 to 
40 million organisms can be transferred to the tip of 
the drainage tube by the simple act of touching the 
surface of contaminated urine within the drainage 
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bag. Any disconnection of the drainage tube is a 
potential source of infection. In women, movement of 
the catheter within the urethra with the possibility of 
organisms traveling into the bladder alongside the 
catheter lying within the urethra is likely. If the 
catheter must be removed and replaced there is a 
grave risk of infection unless prevented by adequate 
urethral disinfection. Infection is introduced at re- 
catheterization much more frequently than at the 
initial insertion of a catheter. 

The authors used a disinfectant containing 0.1 per 
cent chlorhexidine. Bacterial growth within the bag or 
bottle is prevented by using 100 ml. of 40 per cent 
formalin at the bottom of the bottle. A chart was kept 
at the patient’s bed on which all maneuvers and 
accidental disconnections of the tubing were recorded 
in order to bring to the attention of the medical staff 
many of the accidental episodes such as leakage from 
an overfull bottle or breakage of the bottle. 

The authors’ use of the system of closed drainage 
into bottles containing formalin in cases of acute re- 
tention reduced the infection rate from 73 to 10 per 
cent. This reduction occurred even before urethral 
disinfection had been introduced. Twenty-nine male 
patients had continuous closed bladder drainage for 
periods of 7 to 77 days with an over-all infection rate 
of 21 per cent. When accidental disruption of the 
closed circuit and repeated urethral instrumentation 
were avoided, no patient became infected. 

The authors believe that the principle of closed 
drainage of the bladder into a receptacle containing 
an adequate disinfectant is sound and they urge that 
the only disconnection of the closed drainage circuit 
should be to replace the bottle, preferably by the 


senior nursing staff. Plastic bottles minimize acciden- 
tal breakage and disconnection of tubing; should such 
an accident occur the bladder and catheter are 
promptly irrigated with a disinfectant. 

—David Rosenbloom. 


ADRENAL GLANDS 


Feminizing Adrenocortical Tumors in the Male, | 
J. L. Gasritove, D. C. SHarma, H. H. Wortiz, and © 
R. I. Dorrman. Medicine, Balt., 1965, 44: 37. 


THE ENTIRE subject of feminizing adrenocortical | 
tumors in men is discussed using 52 cases to illustrate | 
the clinical picture, biochemical features, diagnostic 7 
criteria, clinical course, and differential diagnosis 
of the syndrome. The majority of the patients were 
between 25 and 45 years of age and 78 per cent of 
the patients had adrenocortical carcinoma. The his. 
tologic diagnosis of a benign tumor was tenuous, for F 
4 patients with an “‘adenoma” had malignant meta- 
stasis in later years. The tumors were almost equally | 
distributed on the right and left sides and were clini. | 
cally palpable in 58 per cent of the patients. 

Gynecomastia was present in 98 per cent of the 7 
patients and was often associated with atrophy of § 
the testes, diminished libido, and tenderness of the 
breasts. The presence of gynecomastia with a palpa- 
ble or radiologically demonstrable mass in the flank | 
and a high urinary titer of estrogens, neutral 17- 
ketosteroids, or 17 hydroxysteroids established the 
diagnosis of an adrenocortical tumor. 

In only 1 of the 40 patients examined by roentgenog- F 
raphy was the tumor not delineated and 66 per cent 
of the lesions were demonstrated on either a plain 
film of the abdomen or an intravenous pyelogram. 

A full blown Cushing syndrome was uncommon in 
patients with a feminizing adrenocortical tumor, al- 
though some manifestations of the syndrome were 
encountered, particularly with malignant lesions. 

Large adrenocortical tumors were more likely 
malignant, and after the onset of illness, 80 per cent 
of the patients were dead within 3 years. Palliative 
removal of the tumor, even when incomplete, often 
led to a return of libido, decreased gynecomastia, and 
increased size of atrophied testes.—Mark Immergut. 
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SURGERY OF ‘THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Internal Fixation of Fractures. M. P. Par and 
G. P. Mopayu. Ind. 7. Surg., 1964, 26: 832. 


Tue AuTHORs believe that open reduction of fractures 
has a definite place in orthopedic surgery but em- 
phasize that it should not be used indiscriminately 
without full knowledge of the risks, of which infection 
is probably the greatest. If closed reduction is un- 
successful open methods should be considered, al- 
though some fractures should be treated primarily by 
surgery. These include extension Monteggia fractures, 
medial malleolar fractures, and femoral neck frac- 
tures. 

Early mobilization, a definite advantage of op- 
erative treatment, is the aim in femoral neck frac- 
tures, femoral shaft fractures, and fracture-disloca- 
tions of the spine. However, weight bearing is delayed 
until adequate callus is visible in the roentgenogram. 

The authors were happy with the results of 15 
cases of openly reduced fractures of both bones of the 
forearm and stated that pronation and supination re- 
turned to normal in nearly all patients in about 3 
months. In 7 surgical or anatomic humeral neck frac- 
tures and 4 medial epicondylar humeral fractures 
treated surgically results were good except for 2 cases 
of infection in surgical neck fractures. Although closed 
methods were preferred for humeral shaft fractures, 
3 such fractures, 1 fresh, 1 nonunion, and 1 delayed 
union, were opened and results were good in all. 

In 6 of 7 femoral neck fractures results were good, 
even though 1 of these 6 patients died 3 months after 
surgery. Gross instability, muscle interposition, and 
avoidance of prolonged recumbency or knee stiffness 
were reasons for open reduction of 8 femoral shaft 
fractures. 

Eleven tibial shaft fractures were opened in order 
to maintain better position than could be kept in 
plaster alone and to reduce the possibility of non- 
union. 

The authors recommend internal fixation of the 
displaced medial malleolus which is prone to non- 
union. Four such cases, all with good results, were 
listed. 

The authors concluded that closed methods of 
fracture treatment are preferable if they are effective. 
Otherwise open reduction is indicated but should be 
used carefully. Various methods of internal fixation 
were employed. — James P. Ahstrom, Fr. 


The Influence of Immobilization on Bone Formation 
as Evaluated by Osseous Incorporation of Tetra- 
cyclines. M. Lanpry and H. Fueiscu. 7. Bone Surg., 
1964, 46-B: 764. 


Osteoporosis has been attributed to diminished bone 
formation but recent studies have indicated that bone 
formation may be normal or even increased. Although 
many investigators believe that immobilization oste- 
oporosis is due to diminished bone formation, some 
studies have revealed normal or increased forma- 


tion of bone, indicating resorption as the important 
factor. 

Because of the increasing importance of osteoporo- 
sis, bone formation was estimated in immobilized 
limbs of rats at various intervals by determining 
quantitatively the osseous uptake of chlortetracy- 
cline. One of the hindlimbs of albino rats was im- 
mobilized. Tetracycline was given by intraperitoneal 
route for 5 injections. The authors concluded that 
bone formation varies according to the duration of 
immobilization. After decreasing at first it increased 
in a second phase to normal and then slowly fell to a 
subnormal level. The results of these experiments 
show the importance of expressing the uptake of a 
bone-seeking compound per unit of bone weight in 
order to assess the rate of bone formation. Osteoporo- 
sis of immobilization, at least in the case of nerve le- 
sions, seems to be due to diminished bone formation 
as well as to increased destruction. The relative im- 
portance of these 2 mechanisms depends on the dura- 
tion of immobilization. —Leonard Marmor. 


Incidence of Osteomyelitis in Compound Fractures. 
Ciype X. CopEeLanp, JR., and W. F. ENNEKING. Am. 
Surgeon, 1965, 31: 156. 


EIGHTY-SIx patients who sustained a total of 101 com- 
pound fractures were treated and form the basis for this 
report: 66 were male and 20 were female and they 
varied in age from 40 to 70 years. Fifty-four of the 
fractures involved bones of the upper extremity and 
44 were in the lower extremity with 3 sites not stated. 
All patients were treated by debridement, irriga- 
tion, and when possible, primary closure. Seventy- 
one of the wounds were cultured and 25 showed no 
growth. The commonest organism found was hemo- 
lytic staphylococcus, coagulase-negative. Eighty- 
seven fractures were covered with prophylactic anti- 
biotics. One patient died of multiple injuries. Four 
amputations were required for vascular insufficiency. 
Five fractures were complicated by osteomyelitis. 
The results confirm the value of prevention of hos- 
pital contamination, thorough debridement, adequate 
irrigation, avoidance of internal fixation, and primary 
closure. The value of cultures and the use of anti- 
biotics was questionable. — Donald C. Geist. 


Mechanical Conditions in Fracture Healing (Les 
conditions mécaniques de la réparation osseuse ). B. DE 
MontTMOo.un. Rev. chir. orthop., Par., 1964, 50: 483. 


THE NATURE of bone callus and its formation after 
a fracture are described. The author believes that 
the mechanical problems are the most important to 
consider in callus formation. His opinion is based 
on the assessments of previous investigators who 
have performed experimental research. Obviously, op- 
erative treatment necessitates evacuation of the im- 
portant fracture hematoma. The author emphasizes 
the importance of compensating for this loss by ab- 
solute rigidity of any internal fixation. 
— Walter W. Silberman. 








Certain Chemical Studies on the Effect of Anabolic 
Hormones in Healing of Fractures. K. N. Upupa 
and R. H. Sinou. Ind. 7. Surg., 1964, 26: 849. 

THE EFFECTS Of methandrostenolone were studied in 

regard to fracture healing in growing albino rats. 

Its action is to prevent destruction and elimination of 

nitrogenous substances. This action produces a posi- 

tive nitrogen balance after trauma, at which time the 
balance would otherwise be negative. In rats treated 
with methandrostenolone there was increased fibro- 
blastic, chondroblastic, and osteoblastic activity as 
well as quicker remodeling in the fractures. These 
findings were confirmed by histologic as well as histo- 
chemical techniques. Fracture healing at the end of 4 
weeks was 25 per cent faster in the animals which 
were treated with methandrostenolone. The authors 
believed that the use of this drug would be helpful 
in other conditions in which there is a negative 
nitrogen balance, such as massive trauma, burns, or 

in cortisone administration. Methandrostenolone is a 

derivative of testosterone but’has a minimal andro- 

genic effect with a maximal anabolic effect. 
— James P. Ahstrom, jr. 


Compression Arthrodesis of the Shoulder. Joun 
CHARNLEY and JAmMEs Kirk Houston. 7. Bone Surg., 
1964, 46-B: 614. 


THERE Is a high percentage of nonunion in arthrode- 
sis for paralytic shoulders, 22 per cent, as reported 
in a survey made in 1942 by the Research Committee 
of the American Orthopedic Association. Osseous 
union was obtained in all but 1 of 23 patients operated 
upon by Charnley’s method of compression, which is 
less than 4 per cent nonunion. 

Nineteen cases were followed up clinically. The 
ideal position of 45 degrees abduction, flexion, and 
internal rotation was largely achieved, the average 
figures for these positions being 34 degrees abduction, 
42 degrees flexion, and 46 degrees of internal rotation. 
In 3 cases there was marked divergence from the ideal 
position. It is stated that all patients found the range 
of the movement ‘‘adequate for routine tasks and 
activities.” There was difficulty doing things above 
eye level and behind the head. There was great relief 
of pain. 

The technique of operation is as follows: A “‘saber- 
cut” incision is made. The head of the humerus and 
under surface of the acromion are denuded to raw 
bone. A pedicle of bone is made in a vertical manner 
at the greater tuberosity. The upper substance of the 
humeral head is removed so that the head can be 
brought into contact with the acromion. Two pins, 
25 by 0.4 cm., are placed, 1 through the humeral 
shaft and the other through the acromion and glenoid 
neck. ‘Two special compression clamps are connected 
to the pins by universal joints so that position can be 
controlled. After operation the extremity is encased 
in plaster and connected to a previously applied body 
jacket to complete a shoulder spica. This is not con- 
nected to the compression apparatus. After a month 
the compression device is removed and another 
shoulder spica applied to remain another month. The 
authors stated that the arthrodeses “‘were clinically 
solid”’ in 22 cases in 48 weeks. There were 3 infections, 
1 of which remained as a chronic drainage. 
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Thirteen of these cases were tuberculous. The statis. | 
tics in other series were for flail shoulders. No mention © 
is made of antibiotics used. The point is stressed by 
the authors that the compression force is not great, 
but the area of contact is small, and this causes greater 
pressure at the points of contact than would be ex.) 
pected from the amount of force applied. 

—Richard G. Saxon. 
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Injury to the Throwing Arm. JoeLt E. Apams. Cal. d 
fornia M., 1965, 102: 127. : 


THRow1nG a baseball hard, especially as required in 
pitching, puts unusual and repeated strain on the) 
wrist, shoulder, and elbow. In boys, 9 to 14 years of | 
age, ununited epiphyses are subjected to the pull of | 
attached muscles and the articular surfaces of the joint | 
are subjected to repeated trauma. Such trauma can) 
bring about osteochondritic changes with exfoliation 
of the cartilage. 

A survey utilizing comparative roentgenograms of 
both elbows was made of 162 youngsters in the 9 to 14 
year age group. These were divided into 3 categories: 
pitchers, nonpitchers, and boys who had never played 
ball. Eighty of those questioned were pitchers and had 
pitched for a period of 3 years. The survey demon- 
strated a definite pattern of changes in the medial 
epicondylar epiphysis and the radiohumeral articular 
surfaces of the elbow joint. Accelerated growth and 7 
separation of the medial epicondylar epiphysis was 
found in 76 boys, fragmentation of the epiphysis was | 
seen in 39 boys, and osteochondritis of the capitulum | 
of the humerus and head of the radius were found in6 | 
youngsters, all of these being pitchers. Only a few in. | 
juries occurred in the nonpitchers and contro} 
groups. The injuries caused by pitching are illustrated | 
by a series of brief case reports and recommendation 
for the prevention of them are outlined. The latter in. 
clude the use of medical advisory boards, educationof F 
parents, discouraging excessive pitching, the abolition 
of curve ball throwing, and the restriction of the} 
playing season and the number of innings played. 

—Donald C. Geist. 


ot 





The End Results and Methods of Treatment of Frac | 
ture of the Medial Epicondyle (Gli esiti a distanz | 
e le modalita terapeutiche delle fratture dell’epitroc- 
lea). L. Barracuia and G. Baccarant. Chir. ong. 
movim., 1964, 53: 305. 


THE AUTHORS report the end results of 22 fractures di 7 
the medial epicondyle treated at the Rizzoli Ortho- 
pedic Institute in Bologne between 1955 and 1962 
with the use of conservative and surgical procedures. § 
They prefer to call this lesion ‘‘avulsion of the medial f 
epicondyle”’ because it is commonly present before the 
epiphysial line closes. The lesion represents approx: 
mately 5 per cent—68 patients—of all fractures of the F 
élbow treated in this Institute. Males were predomi- | 
nant; the major incidence was recorded between 10 
and 15 years of age. 

The mechanism of this lesion is related to direct ot 
indirect trauma; this series shows that direct trauma 
occurred in 14 patients and an indirect mechanism 
was recorded for 8 patients. The authors agree with 
the previously established classifications of Watson 
Jones, Brunelli, and Simeon. The findings that com 
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plicate this injury are: posterolateral dislocation of the 
elbow joint, intra-articular displacement of the 
avulsed fragment, and ulnar nerve injury. Conserva- 
tive treatment was used in 10 cases, and surgical pro- 
cedures were used in 12. 

The end results of the patients treated conservative- 
ly show: 5 patients finally gained good anatomic and 
functional results, 3 patients had valgus deformity of 
about 10 degrees, and the last 2 patients some limita- 
tion of extension and pronosupination. The surgical 
procedure used was reposition of displaced fragments 
and fixation with a screw. In 7 of the 12 patients good 
anatomic and functional results were recorded. More 
critical evaluation revealed: nonunion in 3 patients 
and valgus of the elbow of about 10 degrees. Three 
patients had limitation of extension and a more 
marked valgus deformity. In the last 2 patients of this 
group the valgus deformity was over 30 degrees and 
involvement of the ulnar nerve was recorded. The 
apparently better results with the conservative treat- 
ment could be related to the fact that surgical pro- 
cedures were employed in the more complicated forms 
of injury. The authors conclude that conservative 
methods should be used in the uncomplicated forms 
of this injury; and a surgical procedure is a necessity 
when gross rotational displacement, intra-articular 
fragments, or ulnar nerve lesions are present. 

—Hector Yilanes. 


Management of Supracondylar Fracture. James B. 
Wray. Arch. Surg., 1965, 90: 279. 


ACUTE VASCULAR insufficiency as a complication of 
supracondylar fracture of the humerus is an uncom- 
mon but serious injury requiring prompt active treat- 
ment. 

It is the author’s opinion that if closed reduction 
does not result in immediate and complete return of 
the circulation to the hand and forearm that open 
exploration of the fracture should be performed. ‘The 
vessels and trapped nerves should be released and if 
blood flow is not prompt, dissection of the adventitia 
of the vessel should be performed. In some, resection 
of the constricted portion of the vessel is required. 
Stellate nerve block is an additional help. 

Brief reports of 3 patients with this injury are pre- 
sented, illustrating the injuries and the methods of 
management. The necessity for surgical exploration 
is emphasized and well illustrated. 

— Donald C. Geist. 


Treatment of Severe Supracondylar Fractures of the 
Humerus (Zur Behandlung schwerer suprakondy- 
laerer Humerusfrakturen). R. BIANCHETTI. Helvet. 
chir. acta, 1965, 32: 264. 


THE AUTHOR indicates that the primary closed method 
of treatment of severe extension fractures of the 
olecranon as a rule gives very poor results, and he fav- 
ors the primary open reduction of these serious in- 
juries. Coarse-threaded long screws were used in the 
treatment of severely comminuted fractures of the 
distal third of the humerus in adults. Technically 
easier is the use of Kirschner wires rather than screws. 
In children, an accurate reduction is more important 
than in adults, and the use of Kirschner wires appears 
to be most practical. Occasionally, injuries to the 
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nerves and blood vessels were found, making explora- 
tion of these structures most important. Buff of Zurich 
agreed that in severely comminuted fractures of the 
distal end of the humerus in adults, an open reduction 
is necessary, but contends that in supracondylar frac- 
tures in children, as a rule open reduction is not indi- 
cated. He also took exception to the exploration of the 
brachial artery in 1 of the cases presented. 
—George I. Reiss. 


Rheumatoid Arthritis in the Hand. ALLAN E. Incus. 
Am. F. Surg., 1965, 109: 368. 


RuEvuMATOD hand deformities are caused primarily 
by synovitis in the joints involved. The synovitis de- 
stroys joint surfaces, supporting ligaments, capsule, 
and extensor apparatus. Muscle spasm or weakness 
was not the cause of the deformities. The principal 
disabling deformities of the rheumatoid hand are: 
(1) thumb deformities; (2) swan neck deformity in 
the lesser 4 fingers; (3) boutonniére deformity; and 
(4) ulnar deviation of the fingers. 

Fifty per cent of rheumatoid deformed hands have 
thumb deformities. There is first loss of hyperexten- 
sion. Attenuation of the extensor pollicis brevis tendon 
by the synovitis causes flexion. There is unopposed 
action of the small muscles of the thumb. Stabiliza- 
tion of the extensor pollicis longus, causing secondary 
flexion, occurs in the interphalangeal joints. With 
continued synovitis, destruction of the metacarpo- 
phalangeal and the proximal interphalangeal joints 
occurs, and there may be complete dislocation. Sur- 
gical correction by reconstruction of the extensor 
hood after synovectomy is effective only if the meta- 
carpophalangeal joints can be extended passively. 
The extensor pollicis brevis is brought forward and 
reinserted into the hood. The extensor indicis proprius 
may be transferred to the hood. The abductor pollicis 
brevis, flexor pollicis brevis, and the adductor pollicis 
tendons are then inserted dorsally to provide stability 
and support. When the metacarpophalangeal joints 
cannot be extended passively preoperatively and 
there is instability, then arthrodesis or prosthetic re- 
placement is carried out. 

The swan neck deformity is a common deformity 
characterized by loss of effective grasp but retention 
of pinch. It is caused by intra-articular synovitis in 
the proximal interphalangeal joints. The lateral in- 
terosseous bands become bound down dorsally and 
cannot operate independently from the median ten- 
don of the extensor digitorum communis. With 
contraction of the extensor retinaculum, the lateral 
interosseous bands become bound down dorsally and 
cannot operate independently from the median ten- 
don of the extensor digitorium communis. With con- 
traction of the lateral interosseous bands, the extensor 
retinaculum can no longer move transversely. Disso- 
ciated function of the lateral interosseous bands and 
the median tendon of the extensor digitorum communis 
is prevented, and the proximal joint is maintained in 
extension, resulting in a passive tenodesis-extension 
effect in the proximal and distal phalangeal joints. 
In distal phalangeal joint imbalance, the flexor 
digitorum profundus, in an effort to produce flexion 
in the proximal joints, overpowers the tenodesis-like 
support of the extensors, resulting in attenuation of 
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the extensor tendon at the distal phalangeal joint and 
producing a flexion deformity of this joint. Excision of 
a portion or all of the lateral interosseous bands re- 
sults in re-establishment of dissociated function of the 
extensor digitorum communis and the lateral bands. 
Partial excision of the intertendonous laminae has 
had some success. Intra-articular arthrodesis gives 
good results when articular or ligamentous support 
is destroyed. 

In a boutonniére deformity, the medial tendon of the 
extensor digitorum communis is destroyed and the 
extensor hood retracts. In attempted extension of 
the proximal joint, the medial tendon and the lateral 
tendons of the extensor digitorum communis are dis- 
rupted. With loss of the medial tendon and interten- 
donous membrane in rheumatoid arthritis, there 
results a severe extensor tendon imbalance. At this 
stage the intrinsics flex instead of extend when the 
extensor hood is completely retracted. Results of at- 
tempted construction of the hood have been poor. 
Arthrodesis of the proximal interphalangeal joint is 
successful with joint surface destruction. 

Rheumatoid synovitis is the primary cause of ulnar 
drift of the fingers. There is secondary involuntary 
reaction of the ligamentous structures, capsule, and 
extensor structures. Equal and simultaneous drift 
occurs. In synovial involvement of the metacarpo- 
phalangeal joints, ulnar drift occurs with involvement 
of the collateral ligaments. With loss of the supporting 
structures, secondary muscle imbalance compounds 
the difficulty and deformity. The first dorsal inter- 
osseous tendon is displaced toward the vola so it 
loses its abduction action, but retains flexion. Com- 
plete destruction of the volar plate and the collateral 
ligaments results in complete volar dislocation of the 
proximal phalanx on the metacarpal. This process is 
hastened by the extensor digitorum communis tendon 
displacement below the axis of the metacarpal heads. 
Synovectomy is mandatory. The first dorsal interos- 
seus muscle is replaced in its normal position. The ab- 
ductor digiti quinti is released or transferred to the 
radial side of the extensor hood of the fifth finger. 
Extensor hood reconstruction is often performed. In 
dislocated metacarpophalangeal joints, a resection 
arthroplasty is required. —Donald K. Wheeler. 


Thoracic Disc Protrusions. J. Grarron Love and 
Victor G. Scuorn. 7. Am. M. Ass., 1965, 191: 627. 


Sixty-one cases of surgically verified protrusion of a 
thoracic disc were reviewed. These cases represented 
about 0.5 per cent of the surgically verified disc pro- 
trusions at every level of the vertebral column. Both 
sexes were affected equally and patients commonly 
were in the fourth, fifth, and sixth decades of life. 
Protrusion at the ninth through the twelfth thoracic 
interspaces was most frequent, with 29 per cent 
occurring at the eleventh. The commonest symptoms 
were pain, motor weakness, numbness, and visceral 
disturbances. Physical examination often revealed a 
sensory loss, spastic paraparesis, hyperreflexia, and 
positive Babinski reflexes. Myelography was the most 
useful diagnostic aid giving positive evidence for a 
space-occupying intraspinal mass in 49 of 50 patients. 
The diagnosis is difficult to make clinically because 
thoracic disc protrusion may mimic many other dis- 








Surgery, Gynecology & Obstetrics + July 1965 


eases. The surgical procedure most frequently used! 


was complete laminectomy of 2 or more vertebrae: 


when possible the disc was removed extradurally, | 


Postoperative results in patients with minimal neuro. 


logic deficit results have been gratifying, but in thos | 
with severe neurologic deficit, results have been rather | 


discouraging. 


Fracture of the Manubrium Sterni. Bast. HELALt. ca 
: 


Bone Surg., 1964, 46-B: 602. 


Two cass are presented. In both of these there was 
indirect violence applied with resultant injury at the? 
sternomanubrial joint. The manubrium assumed a/ 
horizontal attitude, and presented a shelflike appear.” 


ance to the upper sternum with a deep indentation, 
The first injury occurred in a young boy with severe 


tetanic convulsions who also sustained a fracture off 
the dorsal spine. The second case occurred in an eb) 


derly woman who grabbed the railing of a staircase to 
prevent herself from falling down it. 

The mechanism is postulated: the first rib fixing the 
manubrium while the second shoves the sternomanu. 
brial joint forward. — Richard G. Saxon. 


Intradural Herniation of Lumbar Intervertebral 


Discs. Rocer A. SLATER, ANSELMO PINEDA, and) 


Rospert W. Porter. Arch. Surg., 1965, 90: 266. 


HERNIATION of the nucleus pulposus to within the 


subarachnoid space causing pressure on the cauda 
equina is of rare occurrence, the authors finding only 


2 instances of it in more than 1,000 patients with | 


herniated discs. The site of the disc and the degree of 
fixation of the dura to the posterior longitudinal liga- 
ment are significant anatomicopathologic factors, 
Clinical manifestations are somewhat different and 
represent varying degrees of involvement of the fibers 
of the cauda equina. A long standing history of low 
back pain with a more recent episode of progressive 


motor deficit, sphincter involvement, and bilateral f 


manifestation were the usual findings. The impor- 
tance of suspecting this lesion is stressed so that the 


dura will be opened and the condition corrected, | 


Brief reports of 2 patients treated with recovery and 
improvement are presented. | —Donald C. Geist. 


Tissue Reactions in Alloarthroplasty of the Hip Joint 
(Gewebereaktionen bei der Allo-Arthroplastik des 
Hueftgelenkes). H. Mirrecmeier. Langenbecks Arch. 
klin. Chir., 1964, 306: 163. 


Hip ARTHROPLASTIES using prostheses represent a 
biologic problem of how connective and supportive 
tissue reacts to the implanting of the foreign body. 
The author studied 14 cases, either by autopsy or by 
repeat operation. One patient had never born weight 
on the hip, having been on bed rest until his death and 
autopsy showed firm seating of the prosthesis in the 
acetabulum and femur, practically a molded fitting. 
Histologically, there was a thin—50 microns—con- 
nective tissue membrane between the prosthesis and 
the bone marrow. The bone marrow was normal, 
showing undisturbed blood-formative patterns right 
up to the membrane against the prosthesis. Still un- 
removed bone fragments lay in the canal wall. The 
membrane was poor in cells and showed no cellular 
foreign body reaction. Apparently a hip prosthesis 
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not submitted to the normal strains of weight bearing 
is mechanically and chemically indifferent in the tis- 
sues, Which show no structural adaptive processes. 
There was no loosening of the prosthesis. 

By contrast, in the other 13 hips which had borne 
functional loads for varying periods of time there were 
distinct reactive changes. The prosthetic bed was 
covered by a 1 mm. to 3 mm. thick tough connective 
tissue membrane, separating it from the bony tissue, 
whether of the acetabulum or the femur. These mem- 
branes in places were hemorrhagic, and at the lower 
femoral neck, which according to Pauwels is the area 
of maximum stress, the bone was sometimes loosened 
away from the prosthesis. Resected joint capsule regu- 
larly reformed, also joint cartilage. These reinforce- 
ment processes were thickest and strongest in the 
areas of maximal stress—the acetabular roof and 
especially the lower outer cortex of the neck of the 
femur. 

This connective tissue surrounding the prostheses 
forms from nonspecific granulation tissue of the bone 
marrow. Judging from its absence in the 1 patient who 
never bore weight on his hip, its development must be 
due to mechanical tissue irritation from the trauma of 
walking. Collagenous fibers form in the bone canal 
wall around the prosthesis and are infiltrated by blood 
vessels. The canal widens slightly, permitting slight 
movements of the prosthesis which appears to induce 
asynovial villus thickening of this periprosthetic mem- 
brane. Around the prosthetic head, where the oblique 
position of the prosthesis creates a rotation and shear- 
ing force, the connective tissue cover undergoes a 
fibrocartilaginous metamorphosis. 

Bone resorption occurs around the prostheses early, 
followed later by bone build-up. Sometimes these 
processes run simultaneously. Mainly it comes to a 
layer of fine-mesh connective tissue bone forming up 
between the marrow and the periprosthetic mem- 
brane, reinforcing the already present spongiosa 
trabeculae. This eventually becomes a complete bony 
wall, alamellar, and up to 2 mm. in thickness, similar 
to the cortex of a marrow canal wall. 

The strengthened spongiosa trabeculae act as 
pilings which support the arch of the canal wall cortex 
—like the pointed arch of Gothic architecture. 

A new equilibrium between function and structure 
is achieved. Bone resorption ceases. What has hap- 
pened is that the total bone surface capable of bearing 
a load has been increased, thus reducing the load on 
the bone unit. The critical bone resorption pressure is 
reduced, which according to physiologic laws di- 
minishes the output of osteoclasts. 

When the prosthesis has been placed too obliquely, 
there is disproportionately high bone pressure at 
Pauwels’ main pressure points, with resultant in- 
creased osteoclastic bone resorption, wearing away of 
the connective tissue membrane, and loosening of the 
prosthesis. Aged patients with osteoporosis show 
sluggish bone response around the prosthesis; osteo- 
blastic activity doesn’t reach an equilibrium with 
osteoclastic activity. 

The hip joints with ill-fitting prostheses go through 
degenerative changes in the cartilage to sclerosis and 
arthrotic cysts and nodules. When extensive scraping 
of the acetabulum has been performed to fit in the 
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prosthesis, extensive regeneration of cartilage appears 
later. 

Capsular regeneration shows histologic charac- 
teristics of a chemical foreign body reaction—tiny 
particles can be seen microscopically which are trans- 
lucent and do not take up dye. Optically they behave 
like metallic particles, apparently scraped off the sur- 
face of the prosthesis. They are surrounded by giant 
cells and are most numerous in the lower joint recess. 
Whether this foreign body aspect of the use of pros- 
theses has any long term neoplastic implications is 
unknown. 

The main object in hip arthroplasties should be to 
reduce bone pressure. It is best done by increasing the 
prosthetic surface. The prosthesis of Rettig, with a 
completely vertical shaft, is good. With its shape the 
damaging rotatory force is reduced—thickening and 
lengthening of the shaft increases its surface area. The 
author has used special enlarged Rettig prostheses. 
Follow-ups are short. but the prostheses have not been 
loosening and bone resorption appears to be minimal. 

As Payr said, art and nature must come together in 
order for man to construct a substitute hip joint. 
Nature’s possibilities are limited by its physicochemical 
laws. If we recognize them and use them by increasing 
the surface of the endoprosthetic mooring, we will 
achieve better results. — William B. Gallagher. 


Transcervical Femoral Fracture. J. T. Brown and G. 
AsRAMI. 7. Bone Surg., 1964, 46-B: 648. 


From 1931 to 1956, the use of a Smith-Petersen nail 
for displaced fractures of the femoral neck in adults 
was the treatment of choice at the Glasgow Western 
Infirmary. During this period, 83 patients were op- 
erated upon with bony union in 54 per cent. Because 
of these rather poor results, a sliding nail-plate with 
shaft fixation was used beginning in 1957 and sub- 
sequently became the method of choice at that hos- 
pital for treatment of intracapsular femoral neck 
fractures. The authors present the findings and con- 
clusions from a study of consecutively treated patients 
numbering 195, between January 1957 and Decem- 
ber 1961. The authors attempted to achieve anatomic 
reduction of the fractures rather than valgus reduc- 
tion and subsequently to place the sliding nail central- 
ly in the head so that it reached to within one-quarter 
inch of the articular cortex of the femoral head. The 
patients were not allowed weight bearing for approx- 
imately 12 weeks, although 17 patients were allowed 
to walk 2 weeks after the operation without notable 
ill effects. 

In surveying the patients they were able to follow- 
up, the authors noted that the mortality rate was 10.8 
per cent and the loss to follow-up was 14 per cent or 
28 patients. In 146 patients, they found that 68.5 per 
cent healed, 21.2 per cent did not heal, and 10.3 per 
cent were maintaining their position but definite 
evidence of healing of the fracture was not present. 
Of the 100 patients with established bone healing, 
a late superior, segmental collapse of the femoral 
head subsequently developed in 28 per cent. The 
highest failure of union rate was observed in women 
over 75 in whom only 59 per cent of the fractures 
healed, 32 per cent failed to heal, and 9 per cent re- 
mained doubtful. 





In attempting to correlate various elements which 
might have a bearing on the end results, the authors 
noted that there seemed to be some improvement in 
the results in patients over 65 who were treated by 
surgery within 24 hours of the time of injury. In 
these patients, 80 per cent of the fractures healed and 
only 20 per cent failed. When the operative delay was 
more than 2 days, less than 50 per cent of the frac- 
tures united, 30 per cent failed, and 20 per cent were 
found to be holding position but union was doubtful. 
When the reduction was anatomic, the result was 
better than when it was not. Comminution of the 
fracture line did not appear to influence the end 
results. It was noted that the closer the fracture line 
to the femoral head, the higher the incidence of late 
segmental collapse. Of the 31 fractures that did not 
heal, 26 femoral heads were available for histologic 
examination, all of which showed severe or total 
aseptic necrosis of the femoral head. The authors 
thought the ischemic condition was definitely estab- 
lished at the time of injury, and that subsequent treat- 
ment had little to do with its appearance. The aseptic 
changes that occurred after union was present ap- 
peared to be segmental affairs and many of these 
occurred rather late. 

In summarizing the factors under the surgeon’s 
control, early operation within 24 hours, careful 
anatomic repositioning of the fragments, and efficient 
fixation which did not allow motion seemed to be the 
things that influenced the end results the most. A 
further comment indicated that prosthetic replace- 
ment arthroplasty would probably be the best treat- 
ment in patients over 75 years of age, particularly in 
the female. —Robert G. Thompson. 


Stability and Union in Subcapital Fractures of the 
Femur. R. S. Garpen. 7. Bone Surg., 1964, 46-B: 630. 


THE DIFFICULTIES encountered in obtaining union in 
the “unsolved” fracture are complex and have led 
many to abandon attempts at union and to replace 
‘the femoral head with a prosthesis. Since all subcapi- 
tal fractures do not fail to unite, an explanation of why 
union occurs in some and not in others is necessary. 
If full reduction, full immobilization, and full stability 
are obtained, experience shows union is almost certain 
to occur. 

Many misconceptions stemming from attempts to 
understand fully these fractures have arisen and must 
be discarded in a logical approach to the problem. A 
new classification based on the stability of these 
fractures is recommended. Stage I, an incomplete 
fracture, and stage II, an undisplaced fracture, are 
stable and usually yield union if adequately immobil- 
ized. Stage III, a complete fracture with partial dis- 
placement, and stage IV, a complete fracture, are 
unstable and constitute the problem cases. 

The outstanding difference between stable and un- 
stable fractures appears to be that the posteroinferior 
cortical lip is fragmented and collapsed. The loss of 
this supporting platform eliminates resistance to the 
forward and upward thrust of the fixation device in 
the capital fragment and allows lateral rotation de- 
formity to recur as evidenced by apparent shortening 
of the neck and extrusion or intrusion of the fixation 
device. 
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To compensate for the loss of the posteroinferig, 
cortex, a double lever system with two crossed screw; 
has been attempted to maintain reduction an 
stability. In 50 of 57 cases followed up for at least { 
year, union has occurred. Undoubtedly, some will gob 
on to later aseptic necrosis and ultimate breakdown | 
Faulty technique, including inadequate reduction 
and imperfect positioning of the screws, insured failure | 
in 7 patients. 

This preliminary study lends credence to the belie 
that a method can be found to solve the insolubk 
fracture and should encourage further study. 

— David C. Bachman, 


Fractures of the Trochanteric Region of the Femur, 
KennETH T. Hupsarp. Surg. Clin. N. America, 1965, 
45: 


. 


TROcHANTERIC fractures of the femur have a vey) 
good prognosis because of the good circulation pres 
ent. The mechanism of fracture is discussed and th 
standard type I, II, III, and IV classification pref 
sented. : 
Because these fractures occur in the older age group, 
it is of prime importance to mobilize the patien) 
while healing takes place. Treatment by traction i) 
acceptable, however, providing the patient’s age ani) 
condition warrant it but it must be used with constant | 
expert care. Treatment of most of these patients is) 
by open reduction with internal fixation. Discussion} 
of the unanchored and anchored types of interna | 
fixation is included. It is of prime importance in th 
aged to reduce the operating time to a minimum and | 
this can be effectively performed with a team includ.) 
ing an experienced anesthesiologist, good roentgen. f 
graphic facilities, and an experienced team of nurses) 
and assistants. 
Postoperative care includes active exercises as soon 
as possible but without weight bearing. Weight bear. 
ing is only permitted after roentgenographic evidenc f 
of firm union. — David E. Hallstrand, | 





Intracapsular Fractures of the Femoral Neck. Jaws) 
K. Strack and Davin C. Bacuman. Surg. Clin. NV. 
America, 1965, 45: 5. q 


THE AUTHORS review the fractures of the femora f 
neck which are intracapsular from the standpoint of 
pathology, anatomy, Pauwels’ classification, initial 
evaluation and care, reduction of the Yracture under) 
anesthesia, and open reduction with osteotomy and) 
pinning. Early ambulation is carried out but weight) 
bearing is not allowed for 4 to 6 months. a 

Prosthetic replacement of the femoral head is used 
if: (1) the patient would not abstain from weight 
bearing or would not tolerate a second major surgical 
procedure; or (2) the fracture cannot be satisfactorily 
reduced or securely nailed and the prosthesis will su 
fice by virtue of the patient’s age. It is also used for F 
the following: a serious pre-existing medical cond: 
tion—seizures, parkinsonism, or shock therapy; pre 
existing local condition of hip—arthritis; old or ne 
glected fracture; or associated dislocation of the 
femoral head. 

Unstable reduction and inadequate fixation are the 
major causes of nonunion but the adequacy of treat: 
ment plays no role in the development of avascular 
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necrosis. Avascular necrosis develops in from 25 to 40 
per cent of the cases. Nonunion results in all untreated 
fractures except those impacted in fine position. Ade- 
quate closed reduction and plaster immobilization 
give union in 40 per cent whereas internal fixation 
leads to union in 70 to 80 per cent. 

—David E. Hallstrand. 


The Treatment of Fractures of the Femoral Neck 
(Traitement des fractures du col du fémur). JEAN 
Decoutx. Lille chir., 1964, 19: 115. 


THE AUTHOR reviewed 402 fractures of the neck of 
the femur and set forth the information as a statis- 
tical and historical treatise. In 202 pinnings, the op- 
erative mortality rate was 2 per cent. Ninety-one 
patients were followed up 3 years with 61 good re- 
sults. The failures were due to partial avascular ne- 
crosis which was often well tolerated by the patient. 
Total avascular necrosis with or without pseudarthrosis 
when seen in patients over 60 years of age was treated 
by prosthetic arthroplasty. Pseudarthrosis with a live 
femoral head was best treated according to the method 
of Stewart. This method consists of a subtrochanter 
osteotomy, a rigid tibial bone graft, and nail and 
plate fixation. The procedure of choice in treating 
fresh femoral neck fractures in patients under the 
age of 70 is accurate reduction and fixation with a 
Smith-Petersen nail. In patients over the age of 70 
primary Austin Moore prosthetic arthroplasty is 
carried out. In 200 such arthroplasties, the operative 
mortality rate was 6 per cent. Of 81 patients followed 
up for more than 1 year, 61 were judged to have 
good results. A rather extensive bibliography is in- 
cluded in the original article. 
— Walter W. Silberman. 


Transarticular Nailing for Fractures of the Femoral 
Neck. Leo Jarry. 7. Bone Surg., 1964, 46-B: 674. 


ForTY-FOUR PATIENTs with subcapital or transcervical 
fractures of the neck of the femur were treated by 
transarticular nailing of the hip joint. A percutaneous 
approach was presented for insertion of a guide wire. 
Through an incision 14 inches long a Smith-Petersen 
nail which was long enough to penetrate the acetabu- 
lum was inserted over the guide wire. 

Postoperative convalescence consisted of bed rest for 
90 days with no quadriceps muscle exercise or leg 
crossing. If the patient was unfit for convalescence in 
bed, he was cared for in a wheel chair. After 90 days 
walking was begun with a walker or crutches. Gradual 
weight bearing was begun at 5 months with changing 
to a cane at 6 months which was used at least until 
the twelfth month. 

Twenty-two patients were followed up from 1 to 6 
years. There was 1 case of pseudarthrosis, 2 of delayed 
union, and 4 of retroversion of the head. No instance 
of collapse of the femoral head was caused by avascu- 
lar necrosis. No disengagement of the nail was ob- 
served in the 44 patients treated. 

The action of the nail in transarticular fixation is 
first to hold the proximal fragment firmly, and sec- 
ondly to immobilize the joint. 

This method is presented as an alternative to pros- 
thetic replacement for treatment of femoral neck frac- 
tures in the aged. — James L. Becton. 
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Triangle Pinning for Fracture of the Femoral Neck. 
E. H. J. Smyru, J. S. Exuis, M. C. Maniroip, and 
P. R. Dewey. 7. Bone Surg., 1964, 46-B: 664. 


A NEW TECHNIQUE for fixing subcapital fractures of 
the femoral neck is presented. Two self-tapping can- 
nulated screws are inserted through the femoral cortex 
and into the femoral head. One is inserted through 
the greater trochanter along the anterior aspect of the 
neck and into the inferior aspect of the head. The 
second screw is inserted into the femoral cortex at a 
30 degree angle with the shaft and extends into the 
central area of the femoral head. A bracket is placed 
over the ends of the screws extending out the lateral 
aspect of the femoral cortex. This appliance aims to 
provide stabilization in 3 dimensions and to counter- 
act torsional strain as well as body weight. 

The results of treating 71 patients by this technique 
are reported. Forty-five patients survived 2 years. 
Union of the fracture occurred in 38 and avascular 
necrosis in 15. 

It is claimed that this method gives better me- 
chanical fixation than a trifin nail. It is suggested that 
with improved fixation the avascular head can be 
supported while revascularization occurs. 

— james L. Becton. 


Results of Sven Johansson Nailing of Fresh Medial 
Femoral Neck Fractures (Ergebnisse in der Pflegerin- 
nenschule Zuerich nach Sven Johansson genagelten 
frischen medialen Schenkelhalsfrakturen). Rosa 
InGOLD. Helvet. chir. acta, 1964, 31: 590. 


A FOLLOW-UP is presented of 91 females, treated 
between 1939 and 1960, at the Surgical Division of 
the Swiss Nursing School Hospital in Zurich. All of 
these patients had medial femoral neck fracture, and 
all but 1 had internal fixation with a Smith-Petersen 
nail and the Sven Johansson technique. Two patho- 
logic fractures and 1 old fracture are eliminated from 
the follow-up. The author subdivides medial femoral 
neck fractures into the subcapital and the trans- 
cervical or intermediate variety. He also classifies 
them after Boehler into abductive and adductive, 
and after Pauwels according to the angle between 
the horizontal plane and the fracture plane— Pauwels 
I, up to 30 degrees; Pauwels II, 30 to 50 degrees; and 
Pauwels III, above 50 degrees. 

Preoperatively patients were treated in traction for 
several days (average 1214 days), until reduction was 
obtained and the general condition improved. The 
operative technique of Sven Johansson, as described 
and modified by Boehler in 1939, was employed. 
Postoperatively, in one-half of the patients, antico- 
agulants of the dicumarol group were used for pre- 
vention of pulmonary embolism. One fatal and 4 
nonfatal pulmonary emboli were recorded in the 
other half of the patients, none in the anticoagulated 
group. The average hospital stay was 74 days. 

The early mortality was 1 out of 87 or 1.1 per cent 
from massive pulmonary embolism. The late mor- 
tality rate was 3.4 per cent—3 out of 87 patients. 
This rate appears low in comparison with other 
statistics. Early results were evaluated as good, both 
clinically and functionally, in 56 patients; as satis- 
factory, walking with a cane and some pain, in 22; 
and poor in 6, unable to walk. Follow-up of 74 
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patients from 10 months to 21 years, with an average 
of 3 years and 8 months, shows good results in 70 
per cent, satisfactory in 8 per cent, and poor in 
22 per cent. 

Late complications included femoral head necrosis 
in 12 of 74 reviewed patients, 15 per cent. The ne- 
crosis appeared as early as 6 months and as late as 
7 years. Pseudarthrosis occurred in 4 patients, 5.4 
per cent. The author attempts to correlate these 2 
complications with clinical and radiologic character- 
istics of the fracture, and concludes that markedly 
displaced subcapital fractures with a close to vertical 
fracture plane (Pauwels III) have the worst prog- 
nosis. —M. Cegielski. 
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Cysts of the Menisci (Considerazioni sulle cisti menis- 
cali). U. De Vira. Arch. ital. chir., 1964, 90: 481. 


MENISCAL Cysts are thought to result from a combina- 
tion of degenerative changes in the meniscus plus re- 
peated microtraumas. Grospic believes the popliteal 
muscle tendon, attached as it is near the lateral menis- 
cus, can produce a chronic irritative process and cystic 
degeneration in the movements of flexion and ex- 
ternal rotation of the leg in certain individuals. Cysts 
constitute 4 to 16 per cent, according to various in- 
vestigators, of meniscal lesions. The right knee is af- 
fected in 70 per cent of the cases—a few are bilateral. 
‘The external meniscus is almost always the site, in the 
same ratio as the internal meniscus predominates in 
ruptures—7.5 to 1. 

The cysts vary in size from that of a cherry to that 
of a nut, are firm but elastic, and attached to the 
lateral articular rim. They are best seen with the knee 
extended or in light flexion (30 degrees), and tend to 
disappear with complete flexion. They are moderately 
painful—pain may be localized in the lateral aspect or 
may affect the whole knee. The quadriceps has usually 
atrophied. Roentgenogramsare not very helpful; there 
may be enlargement of the affected articular rim. 
Some investigators have mentioned small zones of ero- 
sion in the femoral and tibial condyles. 

Grossly, the cysts are sometimes ovoid, sometimes 
fusiform with bumpy contours, firm and elastic, and 
usually attached to the anterior horn of the lateral 
meniscus. On cut section they are multiloculated and 
contain a gelatinous or liquid mucoid substance; this 
probably represents a myxomatous degenerative pro- 
cess. Microscopically, the cyst walls show a layer of 
flattened pseudoendothelial cells. The meniscal tissue 
apparently undergoes metamorphosis into a synovial- 
type tissue. 

Treatment consists of excision of the whole lateral 
meniscus along with the cyst, else the recurrence rate 
is high. — William B. Gallagher. 


Utilization of Hoffmann’s Device in Recent Complex 
Fractures of the Leg (L’utilisation du fixateur d’ Hoff- 
mann dans les fractures récentes complexes de jambe). 
H. Larrieu and H. Bismutn. Ann. chir., Par., 1964, 
18: 1413. 


IN A SERIES OF 136 fractures of the tibia and the fibula, 
18 rather complex fracture problems were dealt 
with by means of external fixation with multiple pins 
attached to a metal outrigger. This method appears 
similar to Anderson’s method in the United States 
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but was described in the Swiss literature by Hoffmann, 
Nine of the fractures were open and 9 were closed, 
The indications for utilization of this technique were: 


(1) closed transverse or short oblique fractures of the | 


tibia; (2) open fractures of the same configuration as 


above and with considerable soft tissue damage; and | 


(3) comminuted fractures, segmental fractures, and 
polytraumatized fractures with multiple osseous le. 
sions. 

Of the 18 fractures so treated, 3 of the open frac. 
tures and 3 of the closed variety required a second- 
ary bone grafting procedure for delay in consolida- 
tion. — Walter W. Silberman. 


Vascular Emergencies of the Lower Extremity. Or. 


MAND C. JuLIAN and James A. Hunter. Surg. Clin. N, 1 


America, 1965, 45: 135. 


THE AuTHORS, from the University of Illinois and | 


Presbyterian-St. Luke’s Hospital, Chicago, present 3 
classifications of arterial emergencies: traumatic oc- 
clusion, peripheral arterial embolism, and arterial 


thrombosis. Presenting symptoms are those of ische- | 


mia, varying degrees of pain, hypesthesia, and motor 


deficit in occlusion involving the aortoileofemoral | 
phenomenon when arterial trauma occurs. Hence, it | 
should be kept in mind in any diagnostic consideration | 


of vascular injuries. A limb may be pulseless, yet on 
exploration there is no evidence of perforation, lacera- 
tion, or contusion. Paucity of pulsatility is predicated 
upon acute vascular spasm in some cases, embolism 
and thrombosis in others. 


It must be emphasized that an already partially | 


occluded femoral vessel which may become complete- 
ly obstructed by a cardiac embolus may not exhibit 
a profound ischemia because of its well established 
collateral circulation. Contrariwise, given a vessel 
devoid of a progressive luminal narrowing from 
arteriosclerotic changes, the symptoms of occlusion 
are dramatic and the morbidity is greater. 

Vasoconstriction is abated by narcotics, heat to the 
lower abdomen and flanks, and lumbar sympathetic 
block. Arteriography, if feasible, is of paramount 
importance in differentiating the anatomic diagnosis. 
Reconstruction is imperative in instances of damage 
to the common femoral, superficial femoral, popliteal, 
and profunda femoris arteries. First and foremost is 
the arrest of bleeding, followed by replenishment of 
the blood volume and restoration of arterial con- 
tinuity. Continuity can be achieved by autogenous 
vein grafts or prosthetic segments. In young patients, 
end-to-end anastomosis suffices when practical. 

In order to avoid increased surgical risk, an electro- 
cardiogram will prove rewarding in every case of 
arterial thromboembolic catastrophe. An embolus, 
once at large, may lodge at one of the following bifur- 
gations: abdominal aortic, common iliac, common 
femoral, or popliteal. Embolectomy below the in- 
guinal region and aortic bifurcation can be performed 
under adequate sedation and local anesthesia. If 
ischemia is severe and clinical evidence of muscular 
spasm is substantiated, paravertebral sympathetic 
block is justified. Heparinization is also suggested. 
Since the most common site of arterial emboli is above 
the popliteal bifurcation, according to the authors, a 
transverse arteriotomy incision is made in the femoral 
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artery. The embolus is expressed, aspirated, or, if 
blood outflow is unsuccessful, the use of the Fogarty 
type of balloon catheter is of great help. The presence 
of a pulse, blood, absence of pain in the involved limb, 
and regained coloration is prima facie evidence of 
restored circulation. 

Thrombectomy in thrombophlebitic sequelae should 
be preceded by elevation of the extremity, sedation, 
lumbar sympathetic block, heparinization, and local 
anesthesia; venotomy is performed. All clots are 
aspirated or expressed by manual pressure and Val- 
salva’s maneuver. Brief mention is made of vena caval 
ligation to avert fatal or sublethal pulmonary em- 
bolism. —Samuel L. Governale. 


Epiphysial Injuries of the Lower Extremity. James P. 
AusTRoM, JR. Surg. Clin. N. America, 1965, 45: 119. 


INVARIABLY when trauma occurs in an area of epi- 
physial growth, cessation of growth or deformity 
follows. In the majority of cases of uneven develop- 
ment the epiphysial plate of the distal femur or the 
proximal tibia and fibula is involved. 

The sequelae of epiphysial fractures are convenient- 
ly divided into 5 classifications. In group 1, only the 
epiphysis is deranged. The periosteal attachments are 
intact, and the blood supply is also. Prognosis is good. 
Group 2 fractures are usually seen in older children. 
There is a triangular fracture of the metaphysis with 
intact periosteum and displaced epiphysial plate on 
the opposite side. Improper reduction results in ab- 
normal growth. Common sites of higher frequency of 
such fractures are the lower ends of the tibia and the 
fibula. The prognosis is as good as the reduction. 

Group 3 fractures extend longitudinally from the 
joint surface through the epiphysial plate. Usually, 
the blood supply is uncompromised. Naturally, a good 
reduction yields a good prognosis. The group 4 
classification entails a linear fracture from the articu- 
lar surface across the epiphysial plate and into the 
metaphysis. Poor reduction produces severe deformity. 
To avert disabling abnormalities, meticulous open 
reduction is mandatory in some cases. The lateral 
humeral condyle is commonly injured. 

Group 5 fractures are those in which the epiphysial 
plate has been crushed as a result of a jump or a fall. 
Unfortunately, these crippling lesions are not always 
depicted by the roentgenologist. The end results are 
those of cessation of the provisional calcification with 
partial bone growth. Thus, angulatory deformities 
are commonly seen but satisfactory end results are 
difficult to achieve. The author pinpoints clinical 
cases in each category. 

Infections in epiphysial trauma, whether acquired 
hematogenously or in compound fractures, add such 
morbidity as destruction or premature epiphysial 
closure of the plate. The sequelae are discrepancy in 
leg length, valgus deformities of the joints, and loco- 
motor deficit. Correction of the aforementioned de- 
formities may require osteotomy, epiphysiodesis, and 
lengthening procedures in the homolateral limb. 

In such conditions as meningomyelocele and spina 
bifida in which sensory and motor deficits are present, 
occult fractures are usually encountered. A ‘“‘hot” 
joint and the unwillingness to walk or stand may be 
the only reliable clinical symptoms available. Early 
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recognition and definitive therapy is most rewarding. 

Radiation and burn contractures can contribute to 

epiphysial arrest with its obvious associated morbidity. 

A word about idiopathic premature closure of the 

epiphysial plate completes the author’s presentation. 
—Samuel L. Governale. 


The Evaluation of Fractures of the Bones of the 
Lower Leg (De l’évolution des fractures diaphysaires 
de la jambe). J. P. Bucnion. Helvet. chir. acta, 1965, 
32: 270. 

THE AUTHOR presents extensive statistics of fractures 
of the lower leg, using the age of the patients, the 
cause of the accident, the form of the fractures, and 
their locations. The following conclusions were 
reached. Up to the age of 15, providing that the re- 
duction was satisfactory, no complication occurred 
and all fractures healed in a satisfactory manner. 
Fractures in people older than 60 years also healed 
satisfactorily, and it appears that advanced age pre- 
sents no contraindication for any treatment that is 
indicated. The results of open reduction versus closed 
reduction show no appreciable difference. When 
treatment is carried out within the first 5 to 8 days, at 
which time pain has been reduced a great deal, the 
results are favorable, and the delay of the treatment, 
open or closed, for this period appeared to be accepta- 
ble. A critical evaluation of the end results of the vari- 
ous types of internal fixation failed to show any 
definite advantage of one over another. It was found, 
however, that if an open reduction has been carried 
out after a delay of 4 to 6 weeks, complications, such 
as osteomyelitis, are more numerous. There is no need 
to use anticoagulants except in patients with poor 
circulation. —George I. Reiss. 


An Uninterrupted Series of 370 Fractures of the Low- 
er Leg Treated Orthopedically (D’une série inin- 
terrompue de 370 fractures de jambe traitées ortho- 
pédiquement). H. Bizes, R. Zinsou, and E. Gouporeé. 
J. chir., Par., 1964, 88: 523. 


A TOTAL of 360 patients were treated, 10 of whom had 
bilateral fractures. There were 204 men and 52 
women. The remainder of the patients were children. 
There were 266 fractures of both bones of the lower 
leg and 62 fractures of the tibia alone. There were 
93 compound fractures, 3 of which required imme- 
diate amputation. 

The treatment consisted of immediate reduction 
regardless of whether the fractures were open or sim- 
ple, and the application of a short leg walking cast. 
Occasionally, the closed reduction and application 
of the cast was carried out after a few days of calcaneal 
skeletal traction. The cast was left on for an average 
of about 75 days; in 26 cases, the cast was left on 
longer than 150 days. 

In 14 cases, circulatory disturbances were observed, 
such as retromalleolar edema, excessive perspiration, 
and osteoporosis. Pseudarthrosis was found in 4 cases, 
and an analysis of delayed union revealed that 14 oc- 
curred in adults, 2 of whom had closed fractures and 
12 compound fractures. Excellent results were ob- 
tained in 263 cases. Results were excellent in 103 of 
the 104 fractures in children. 

It is important to realize that all these patients were 











Africans, and it is quite possible that if the same treat- 
ment were carried out in Europe, results may not have 
been quite as satisfactory. Most of the patients were 
too poor to be hospitalized, did not have transporta- 
tion, and the treatment evolved was made necessary 
by circumstances. Review of roentgenograms reveals 
that many surgeons may have resorted to an open re- 
duction because of the apparent unsatisfactory align- 
ment of the bones, but considering the end result and 
the function of the extremity, no better result could 
have been obtained with other treatment. 

The authors concluded that the use of ambulation 
as soon as possible with the aid of a walking short leg 
cast prevented many of the complications usually ob- 
served in these types of fractures. —George I. Reiss. 


Treatment of Infected Nonunion of the Tibia by 
Tibiofibular Synostosis (Le traitement de la pseud- 
arthrose infectée grave du tibia par la solidarisation 
tibio-péroniére supérieure et inférieure). J. Fotscu- 
VEILLER and G. JENNY. Rev. chir. orthop., Par., 1964, 
50: 499. 


THE AuTHORsS describe a technique by which the 
superior tibiofibular joint is exposed, denuded, grafted 
with iliac bone, and fixed with a wood screw. The 
distal tibiofibular joint is similarly treated but the 
graft is usually autogenous tibial bone supplemented 
with cancellous chips. Six cases of infected nonunion 
of the tibia are reported. In every case a secondary 
hypertrophy of the fibula was noticed and union of 
the pseudarthrosis was consistently obtained. 
— Walter W. Silberman. 


Intra-articular Fractures of the Proximal End of the 
Tibia (Les fractures intra-articulaires de l’extrémité 
supérieure du tibia). E. Courvoisiter. Helvet. chir. 
acta, 1965, 32: 257. 


IN EVALUATING the treatment of the fractures of the 
proximal end of the tibia, the following classification 
was used: (1) fractures of the tibial plateau; (2) avul- 
sion of the tibial spine; and (3) extra-articular frac- 
tures, which include fracture separations, infractions, 
infraction-separations, Y and T fractures, and avul- 
sion fractures of the lateral and medial tibial ligament. 
This discussion is confined to the treatment of depres- 
sion fractures and depression fractures with separa- 
tion, as these appear to be most difficult to treat in 
satisfactory manner. It is most important to include 
an oblique view of the upper third of the tibia in the 
diagnosis of these fractures. The operative reduction 
includes exploration of the joint, excision of the torn 
meniscus, reduction, bracing of the depressed frac- 
tures of the articulating surface with bone obtained 
from adjacent portions of the tibia, fixation by using 
large screws or other forms of metal, and a ligamen- 
tous repair. In case any tears of the ligaments are dis- 
covered, they are repaired. A large compression dress- 
ing is applied, which is left on for about 10 days, after 
which time active mobilization is initiated. Weight 
bearing is not allowed until 3 to 6 months postopera- 
tively. The results have been most satisfactory. 

This work was discussed by Buff of Zurich. The in- 
dication for open reduction is the possibility of ac- 
curate reduction of the major fragments. In severely 
comminuted fractures of the tibia, an open reduction 
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is not indicated. Neff of Schaffhausen indicated that 
the roentgenograms do not fully reflect the serious. 
ness and the total scope of the underlying injuries, 
The ‘‘Zieglersplint” makes early mobilization possible 
in both operative and nonoperative cases. 

Geiser of St. Gallen called attention to the fact that 
rehabilitation of the quadriceps muscle is a very im- 
portant point in the treatment of these serious in- 
juries. —George I. Reiss. 


Surgical Treatment of the Anterior Cavus Foot (Sul 
trattamento chirurgico del piede cavo anteriore— 
primi risultati con la resezione artrodesi tarso meta- 
tarsica). S. Bertini and F. M. De Pasguate. Chir. org, 
movim., 1964, 53: 288. 


A serigs of 13 patients were treated at the Rizzoli 
Orthopedic Institute in Bologne for acquired cavus 
foot. ‘The operation, conceived by Lélievre, is a 
wedge resection of the tarsometatarsal joint. The 
incisions are longitudinal over the first and the fourth 
metatarsal spaces. The causes of the deformity in this 
series included: poliomyelitis in 6, neurogenic cavus 
in 2, myelopathy in 3, meningocele in 1, and 1 fol- 
lowed fracture-dislocation of the tarsometatarsal 
joint. Five patients were in the second decade of life, 
6 in the third, and 2 in the fifth. Six were females and 
7 were males. 

Ten patients of this series were treated only with 
the operative procedure described. The other 3 had 
the following additional procedures: triple arthro- 
desis, lengthening of the flexors of the toes, and resec- 
tion of the head of the proximal phalanx. These pro- 
cedures were used because the deformity was com- 
bined with supination of the hindfoot, shortening of 
the flexor tendons of the toes, and hammer toe. The 
patients started weight bearing 1 week postoperatively 
and the plaster was removed at 7 weeks. The results 
were classified as follows: excellent in 10, good in 2, 
and fair in 1. The minimal follow-up period was 4 
months—6 patients—and the maximum 8 months— 
7 patients. 

The authors review etiopathogenetic, clinical, and 
radiologic aspects, and the operative procedures for 
correction of this deformity are described. Poliomyeli- 
tis, Friedreich’s disease, spina bifida, and myelopathy 
are the common causes. The mechanism that pro- 
duces this deformity is related to an imbalance be- 
tween the muscular forces with structural changes of 
the skeleton of the foot resulting in a tendency to ac- 
centuate the physiologic cavus of the foot. The cavus 
foot is characterized clinically by an increase in the 
height of the longitudinal arch. Adequate neurologic 
examination is suggested. The lateral view of the 
roentgenograms shows that the deformity is primarily 
at the level of the tarsometatarsal joint with marked 
plantar inclination of the first metatarsal bone and 
vertical inclination of the other 4. The surgical pro- 
cedures reviewed include procedures on soft tissues 
and skeletal procedures. —Hector Yllanes. 


Dislocations and Fractures of the Talus. Joun-J. FAHEY 
and Jerome L. Murpuy. Surg. Clin. N. America, 1965, 
45: 79. 

THE PROBLEMS resulting from dislocations and frac- 

tures of the talus, which are infrequent injuries, and 
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their treatment and results are thoroughly discussed 
by the authors. The blood supply to the talus is re- 
viewed and believed to be the explanation for the 
complication of aseptic necrosis. 

The frequent injuries of subluxation and fracture- 
dislocation of the ankle are excluded from this dis- 
cussion. Talotibial dislocation unassociated with frac- 
ture, subtalar dislocation, talonavicular dislocation, 
total or triple dislocation, avulsion fractures, posterior 
process fractures, marginal superior articular surface 
fractures, and fractures of the neck of the talus are 
all discussed in detail. This includes method of in- 
jury, clinical appearance and diagnosis, roentgeno- 
graphic appearance, methods of treatment, length of 
treatment and complications, and results. Twelve 
case presentations are included along with roentgeno- 
grams and photographs taken of those in which open 
reduction was required. —David E. Hallstrand. 


MUSCLES AND TENDONS 


Review of Ganglia of the Hand and Wrist with 
Analysis of Surgical Treatment. WILLIAM E. BARNEs, 
Rosert D. Larsen, and Josepu L. Poscu. Plastic @ 
Reconstr. Surg., 1964, 34: 570. 


THE GANGLION is the most frequent tumor found about 
the hand and wrist and is most common during the 
third, fourth, and fifth decades of life. Seventy-three 
per cent are found in females. The cause of ganglia is 
still obscure. Trauma in the form of direct blow, 
strain, or reiteration of certain movements at work 
was the factor in only 18 per cent of the cases seen. 
Occupation seems to have no bearing on frequency. 
They may occur in any location on the hand and 
wrist, but are more prominent in certain sites. The 
usual origin is from the capsule of a joint or the sheath 
of a tendon, but they occasionally occur between the 
fibers of tendons. The most common origin is from 
over the greater and lesser multangular articulation, 
and from the navicular-lunate articulation. Dorsally, 
these usually present in the region bounded laterally 
by the long extensor to the thumb and medially by 
the common extensors to the fingers. Frequently, 
they originate from the volar aspects of the joints and 
present between the tendonsof the flexor carpi radialis 
and brachioradialis on the volar wrist surface. Here 
the ganglion is in close proximity to the radial artery. 
One-third of the ganglia in this series were located 
distal to the wrist. These occurred in the palm from 
flexor tendons; in the web-space; and on the dorsum 
of the hand, mostly from the carpometacarpal joint 
area. The most common location on the finger is from 
the dorsal aspect of the distal joints. These are the so- 
called “‘mucous cysts,” but the histologic and chemi- 
cal composition of the contents is the same as that of 
other ganglia. Symptoms of nerve compression may 
occur when the ganglion encroaches upon the nerve. 
This is common over the volar aspect of the meta- 
carpophalangeal joints. 

The other modalities of treatment including trau- 
matic rupture, roentgenotherapy, physiotherapy, in- 
jections with sclerotics, hyaluronidase, and hydro- 
cortisone are briefly reviewed and found to fall short 
in effecting a high percentage of permanent cure. 
Complete excision offers the best chance of cure and 


in this series of 220 operations, out of 257 cases seen, 
the recurrence rate was 4 per cent. Surgery should be 
carried out in an operating room, under block or 
general anesthesia, a bloodless field, an adequate in- 
cision, and with good lighting and assistance. It is 
not sufficient to remove only the ganglion itself, but 
it must be traced carefully to its base and a rather large 
cuff of joint capsule or tendon sheath removed with 
the specimen. A small rubber drain is left for a period 
of 24 to 48 hours. A compression bandage is used and 
a volar splint employed for 7 to 10 days. Hospitaliza- 
tion averages slightly under 3 days, and the average 
period of time lost from work was 19 days in manual 
workers. 

Finally, the authors point out that in the “mucous 
cysts” there is a high correlation between the existence 
of these conditions and arthritic changes in the under- 
lying joints. —Carl Schiller. 


Torsion of a Synovial Tumor of the Knee Joint. P. J. 
CHESTERMAN. 7. Bone Surg., 1964, 46-B: 744. 


A CASE report is presented of an 18 year old male who 
for 6 months experienced pain and restricted motions 
of the right knee. His episodes were usually associ- 
ated with a position of squatting. On admission to 
St. Mary’s Hospital in London, he could not fully 
extend his right knee. The knee was locked. His 
roentgenograms were unrevealing. Examination re- 
vealed a painful, swollen knee, held at 60 degree 
flexion. With a diagnosis of torn medial meniscus he 
was subjected to an arthrotomy. On opening the cap- 
sule a large quantity of serosanguineous fluid egressed 
with a sudden spontaneous tumor-like herniation. 
When the mass was removed, it measured 5 by 4 by 3 
cm. Its point of origin was the lateral synovial com- 
partment, by a slim pedicle. The patient made an 
uneventful recovery. 

Inasmuch as the cartilaginous ligamentous struc- 
tures were normal, it was the author’s conclusion 
that the frequent episodes of knee locking were 
attributable to the aforementioned synovial tumor 
and not to the semilunar cartilage. 

—Samuel L. Governale. 


Torsion of the Infrapatellar Fat Pad. H. M. Coteman, 
E. H. Smmmons, and T. W. Barrincton. 7. Bone Surg., 
1964, 46-B: 740. 


Murpocu in 1957 reported only 3 cases of infrapatel- 
lar fat pad infarctions in a series of 2,668 meniscecto- 
mies. ‘The authors, from the department of surgery, 
University of Toronto, also encountered 3 cases in 
15 years. They present the case reports. 

A 22 year old man complained of recurrent locking 
of his right knee with no apparent history of trauma. 
The day prior to admission he felt a sudden pain in 
his knee when he picked up an object from the floor. 
Effusion and limited motion ensued. Roentgenog- 
raphy of the knee was noncontributory. At opera- 
tion, serosanguineous fluid and a walnut sized infra- 
patellar fat pad tumor were found. Torsion of the 
tumor of 114 times was noted; hence, the presence 
of joint fluid and infarction. No other joint disease 
was discernible. The patient has remained well since. 

The second and third patients were both females 
aged 19 and 16 years, respectively, had no history of 
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serious trauma, and negative roentgenograms. Both 
patients had joint effusion and limited motion. At 
operation for meniscal injury, both exhibited torsion 
and infarction of the infrapatellar fat pad with a 
large amount of amber-colored fluid. Extirpation of 
the tumefaction resulted in lasting rehabilitation of 
their knee function. 

The authors draw attention to a prudent conclu- 
sion that in a normal fat pad, torsion with circulatory 
compromise of the pedunculated stalk rarely develops. 
Evidence is rapidly accumulating that the clinical 
entity may owe its origin to a localized pigmented 
villonodular synovitis with propensity to torsion of 
the long pedicle. 

The article is replete with figures and photomicro- 
graphs of the pertinent histologic studies. 

—Samuel L. Governale. 


Problems of Flexor-Tendon Surgery of the Hand. 
R. Guy Putvertart. 7. Bone Surg., 1965, 46-A: 123. 


THIs ARTICLE is the second annual Sterling Bunnell 
Memorial Lecture. The author presents the early 
work of Bunnell and others in tendon grafting. 

The mechanism of tendon healing plus the sur- 
geon’s operative technique determine the success of 
flexor tendon grafts. The sine qua non of tendon repair 
is to start with a finger in good over-all condition with 
normal motion. In multiple tendon division to 
several fingers it is better to complete the work in 1 
operation. 

In patients with late isolated profundus division the 
terminal joint may be fixed by arthrodesis, tenodesis, 
or tendon graft. Tendon graft should only be con- 
sidered in the index or middle finger for pinch. In 
children a graft can be considered since the convales- 
cent period is no hardship. The sublimis tendon must 
be preserved and a slender graft used, preferably the 
plantaris tendon. 

Tendon repair in digits after a long delay may be 
considered if the digit is in good condition and a free 
graft inserted. Repair of laceration of the thumb and 


various regions of the flexor tendons of the digits js 
discussed. — Leonard Marmor. 


Healing of Tendon Wounds. J. Epwarp FLYNN and 
James H. Granam. Am. J. Surg., 1965, 109: 315. 


HeAauinc of incised tendon in 35 dogs, autogenous | 
tendon transplants in 15 dogs, heterologous bovine | 


tendon transplants preserved in homologous bovine 
plasma in 35 dogs, and lyophilized heterogenous 
tendon transplants in 48 dogs were examined grossly 
and microscopically at 3 days and at weekly intervals 
thereafter to 100 days. The transplants were exam. 
ined at each end and in the center. Tested were the 
theories of regeneration and repair by tendon sheath 
versus proliferation from the cut ends of the tendon, 
and the fate of tendon transplants. Suturing was by 
the Bunnell method using No. 3-0 silk. The trans. 
plants were all about 4 cm. in length and were su- 
tured under tension. 

In the incised tendon, proliferation of the sheath 
at 3 days and from the tendon itself at 1 week were 
found to be the main factors of healing. By the seventh 
week adult tendon cells developed across the suture 
line. 

All of the transplants underwent complete necrosis 
by 1 week. Transplants were replaced by early adult 
tendon cells at 7, 9, 10, and 11 weeks, respectively, 
with lyophilized heterogenous transplants recon. 
stituted with chondroitin sulfate, and heterologous 
transplants, autogenous transplants, and lyophilized 
heterogenous transplants reconstituted with distilled 
water. At 10 weeks, stumps and transplants all ap- 
peared as homogenous structures, except for the su- 
tures, in all experiments. 

Histologic evidence of antibody reaction occurred 
only in the heterologous transplants at 7 and 8 weeks 
but in none of the other experiments. Circulating 
antibodies were detected in the chondroitin reconsti- 
tuted lyophilized transplants with a titer range of 
from undiluted to 1:32 with only 1 instance of nega- 
tive agglutination. — Jonathan H. Horne. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Structural Differences Between Distended and Col- 
lapsed Arteries. Donatp F. M. Bunce II. Angiology, 
1965, 16: 53. 


ArTERIES distended normally with blood were re- 
moved from dogs in vivo using a special double hemo- 
stat. Some of their anatomic features were compared 
with those of similar collapsed vessels conventionally 
obtained post mortem. 

An intimal layer was not found in distended arteries 
from young, healthy dogs, the endothelium being 
tightly compressed against the internal elastic lamina. 
An intima was formed in some collapsed vessels from 
the same animals, however. The thickness of the layer 
was increased in arteries from aging dogs, and in the 
presence of degenerative changes in the wall. A possi- 
ble mechanism for the formation of the intima is sug- 
gested. — Jack A. Cannon. 


Frequency of Extracranial Cerebrovascular Disease 
in Patients with Chronic Psychosis. Lester R. 
Bryant, Ben EIsEMAN, FRANK C. SPENCER, and 
ARTHUR LieBER. WN. England J. M., 1965, 272: 12. 


A croup of 100 randomly chosen patients with a 
diagnosis of psychiatric disease but without neurologic 
symptoms were studied by bilateral carotid arterio- 
grams, 50 per cent; by retrograde catheterization of 
the aortic arch via percutaneous puncture of the 
femoral artery, 40 per cent; or retrograde brachial 
artery and carotid artery puncture, 10 per cent. Only 
23 were found to have any evidence of abnormalities 
in these angiographic studies. Of the 440 vessels ex- 
amined by these techniques only 32 were found to 
present a significant abnormality. There were no 
neurologic complications of the procedure, although 
cervical hematomas did develop. As a result of these 
findings, 6 of these 23 patients underwent surgical 
intervention, but in only 4 could adequate flow be 
successfully restored. In these 4 patients there was no 
change in the mental status subsequent to surgery. It 
was concluded that the angiographic findings and the 
subsequent surgical results confirmed that extracranial 
vascular disease was not a significant etiologic factor 
in patients with chronic psychoses. 
—Robert M. Leyse. 


Arterial Embolism. CreiGHTon A. HArpIN and THOMAS 
H. Henpren. Vasc. Dis., 1965, 2: 11. 


Tue AuTHOoRs studied 50 consecutive patients with 
arterial emboli followed up for 1 to 13 years post- 
operatively. The major causes of embolizations were 
arteriosclerotic heart disease in 31 and rheumatic 
disease in 16; atrial fibrillation occurred in 16 and 15 
patients, respectively. ‘Ten patients underwent ampu- 
tation for gangrene; 20 died during initial hospitali- 
zation and 12 in the follow-up period. The most 
common sites of embolization in decreasing order of 
frequency were saddle aortic area, and femoral, 
popliteal, common iliac, brachial, and other arteries. 


2 


21 


Early embolectomy is most desirable, but recently 
late operative intervention has been advocated for 
limb salvage, and viability of the extremity rather 
than elapsed time determines operability. Important 
signs of viability are a soft palpable gastrocnemius 
muscle and the presence of sensation. Operative 
arteriography gives a better assessment of distal 
patency than observed retrograde blood flow and 
should be employed more frequently. In this series 
36 per cent of patients operated upon were alive 
during the period studied and 20 per cent underwent 
amputation. —Albert M. Schwartz. 


Fatal Pulmonary Embolism. C. M. Mapsen and J. 
Bun. Acta chir. scand., 1964, 128: 721. 


THESE AUTHORS analyzed 171 cases of massive pul- 
monary embolism to find out if: (1) the patients 
would have had a reasonable chance of survival had 
embolism not occurred and (2) if the time between 
the embolism and death was long enough for surgical 
intervention to be applicable. 

In 91 of the 171 patients embolism was shown to be 
the direct cause of death. Of these 91, 13 were ex- 
cluded because of their poor prognosis even without 
embolism. In the remaining 78 cases an embolectomy 
might have resulted in a live patient. Of this latter 
group 27 patients lived more than 15 minutes and 
19 patients lived more than 30 minutes after the 
onset of embolism. Even with an effective emergency 
program these authors believe that only those 27 
patients surviving for 15 minutes or more would be 
candidates for surgery out of the entire group of 171 
over a 5 year period. This would mean attempted 
surgery for the removal of a pulmonary embolus in 
4 to 5 patients a year at this particular hospital. All 
factors considered, according to these authors, it 
would be optimistic to expect to save more than 1 
or 2 of these patients per year. Even so they believe 
it would be worth the time and effort to accomplish 
this. — Davitt A. Felder. 


Studies of Spinal Arterial Bed Pressure Following 
Extensive Mobilization of the Aorta from the Pos- 
terior Parietes. DuncaAN A. KILLen and R. BENTON 
Apkins, JR. 7. Thorac. Cardiovasc. Surg., 1965, 49: 231. 


‘THE AUTHORS point out that temporary aortic occlu- 
sion and permanent interruption of parietal segmental 
arteries are the 2 mechanisms responsible for ischemic 
necrosis of the spinal cord which attends massive re- 
sections of thoracic and thoracoabdominal segments. 
Clinically, a significant incidence of spinal cord 
damage has occurred in spite of the clinical utiliza- 
tion of hypothermia or aortic bypass shunting during 
the period of aortic occlusion. ‘The authors believe 
that spinal cord ischemia in such instances results in 
part from the interruption of the parietal arteries. 
Five groups of dogs with varying forms of parietal 
artery interruption were studied by correlating 
parietal artery pressure with postoperative hindlimb 
motor function as a measure of the severity of the 
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cord ischemia produced. The anatomic relation be- 
tween the anterior spinal, the spinal radicular, the 
parietal, and the intercostal arteries is reviewed, and 
it is acknowledged that the parietal arterial pressure 
is not synonymous with, but perhaps only a gross 
approximation of, the pressure of the arterial bed in 
the spinal cord. The data suggest that a parietal 
arterial pressure greater than 30 mm. Hg following 
mobilization of the aorta from the posterior parietes 
is sufficient to sustain the canine spinal cord. The 
authors also noted that parietal arterial pressure 
promptly increased following interruption of parietal 
arteries, and they assumed that there is a similar rise 
of spinal cord arterial bed pressure as a result of the 
opening of collateral arterial pathways. 

Techniques for minimizing cord ischemia during 
massive aortic resection are discussed and include 
preservation of a few parietal (intercostal or lumbar) 
arteries during resection, re-establishment of the 
continuity of divided parietal vessels, generalized 
hypothermia, induced systemic hypertension, and 
subarachnoid space decompression, as suggested by 
other investigators. — Douglas Pinto. 


Aortic Saddle Embolectomy in the Extremely Poor 
Risk Patient. James D. Cott. Angiology, 1965, 16: 67. 


Tuis article serves as a reminder of the simple and 
rapid approach to the aortic saddle embolus in the 
very poor risk patient. The report deals with 3 repre- 
sentative cases in which embolectomy through bilat- 
eral femoral arteriotomies was performed under local 
anesthesia safely. 

There is one distinct disadvantage to the procedure 
the author reports. This disadvantage is that clots 
may be shunted into the hypogastric arteries at the 
time of extraction or morcellation. Arteriosclerotic 
obstructive disease in the iliac or femoral arteries 
makes the procedure difficult, but a limited endarter- 
ectomy can be performed. Usually these episodes oc- 
cur in patients who do not have any degree of arterio- 
sclerotic obstructive disease. Postcoronary infarction 
and rheumatic valvular disease are the most common 
sources of the emboli. 

The author finds this is a simple procedure which 
is rapid and highly successful. He does not believe 
that it should replace the usual, direct approach to 
the saddle embolus in the fair to good risk patient. 
The procedure should be reserved for those patients 
who have very serious underlying disease that will 
limit their resultant activity to the extent that a more 
vigorous attempt would not be indicated. 

— Jack A. Cannon. 


Congenital Aneurysm of the Abdominal Aorta and 
Its Branches (Les anévrysmes congénitaux de l’aorte 
abdomidale et de ses branches). JAcQuES FERRAND, 
JeantnE Mussini-MonTPELLIER, CyPRIEN Marsan, 
and Monamap AsBou.o ta. 7. chir., Par., 1964, 88: 501. 


IN THIS REPORT the authors describe an aneurysm of 
the abdominal aorta of a 16 year old girl which rup- 
tured into the duodenum with a fatal outcome. This 
young girl had had a tender pulsatile epigastric mass 
since she was 2 years old. Because of this mass, she 
had undergone exploratory operation previously in 
another hospital. The authors did extensive studies 


, symptoms of the aneurysms of the descending thoracit 


including retrograde and intravenous aortography 
and cavography. About a month after admission, 
massive gastrointestinal bleeding developed with 
melena and one episode of fresh red blood in the stool, 

A month later sudden ischemia of the right lowe 
extremity necessitated above-the-knee amputation 
and the patient died 24 hours later. Autopsy revealed 
an aneurysm of the abdominal aorta with complet 
destruction of the elastic fibers in its media. There wa 
no sign of atherosclerosis. 

The authors believe this aneurysm is congenital 
and the entity was first described by Eppinger ip 
1887. The lack of arachnodactyly and cardiac and 
eye defects distinguishes this form from Marfan’s syn. 
drome. On reviewing the reported cases in the litera. 
ture, they found 16 aneurysms in the splenic artery, 
4 in the renal artery, 2 in the common iliac artery, | 
in the hypogastric artery, 1 in the superior mesenteric 
artery, and 1 in the aorta. All these patients were ley 
than 40 years of age and 15 of them were less than 
20. Because of the lack of atheromatous plaques, the 
youth of the patients, and the lack of ocular and car. 
diovascular signs, the authors believe this aneurysm 
is entirely congenital in origin and is different from 
Marfan’s syndrome and polyaneurysm dystrophy. 

— Massoud D. Razi. 


Diagnosis and Surgical Treatment of Aortic Anew 
rysms. H. C. ENGELL. Acta chir. scand., 1964, 128: 616. 


THIs SERIES comprises 17 cases of aortic aneurysm 
seen over a 5 year period from 1958 to 1963. Eightof 
the cases involved the thoracic aorta, while 9 were ab- 
dominal aortic aneurysms. Of the thoracic anev- 
rysms, 4 arose from the ascending aorta and wer 
dissecting lesions, none were encountered at the aortic 
arch, and 4 arose from the descending aorta. One of 
the descending aortic aneurysms was of syphilitic} 
origin, 1 arteriosclerotic, 1 developed at the site of 
resection of coarctation, and 1 case was thought to 
arise as a result of previous trauma. Eight of the ab- 
dominal aneurysms were caused by arteriosclerosis | 
The remaining case was of syphilitic origin, located 
thoracoabdominally but classified as abdominal be. 
cause of the involvement of major abdominal aortic 
branches. 

The variety of symptoms caused by dissecting anev- 
rysms depends on the location and extent of the prox: 
ess and the speed with which the dissection proceeds 
In 2 of the reported cases the onset was typical, with 
sudden diffuse, excruciating pain in the anterior 
thorax, irradiating to the back, neck, arms, and ab- 
domen. One patient displayed the characteristic ap 
pearance of shock in spite of arterial hypertension. 
No neurologic symptoms were observed in any of the 
patients. In this series there were no characteristi 


aorta. Two patients were asymptomatic whereas th 
remaining 2 had vague pain which could have beet 
mistaken for other conditions such as angina. 

The most characteristic finding in patients with 
aneurysms of the abdominal aorta is boring and throb 
bing pain, localized to the epigastrium and radiating 
through to the back. Pain was present in 5 of the! 
patients with abdominal aneurysms. Two aneurysm 
were incidental findings on routine physical examini 





a 
XUM 


pe 


‘tography 
dmission, 
ped with 
the stool, 
ght lower 
nputation 
7 revealed 
complete 
There was 


-ongenital 
pinger in 
rdiac and 
rfan’s syn. 
the litera. 
ric artery, 
> artery, | 
nesenteric 
s were ley 
> less than 
aques, the 
ir and car. 
aneurysm 
rent from 
trophy. 

D. Razi. 


rtic Aneu 
+, 128: 616, 


aneurysm 
3. Eightol 
9 were ab 
acic anel- 
and were 
t the aortic 
‘ta. One of 
f syphilitic} 
the site of 
thought to 
- of the ab- 
riosclerosis. | 
in, located 
ominal be: 
tinal aortic 


cting anew: 
of the proc 
n proceeds 
rpical, with 
1e anterior 
ns, and ab- 
‘teristic ap- 
‘pertension. 
1 any of the 
\aracteristit 
ing thoraci 
whereas the 
| have been 
ina. 
tients with 
: and throb 
id radiating 
1 5 of the} 
) aneurysils 
al examina 





XUM 


tion and 1 patient sought aid after discovery of a 
pulsating abdominal mass. The symptoms of loss of 
weight and uncharacteristic dyspepsia were present 
in 3 instances. The diagnosis of an abdominal aortic 
aneurysm was made on the first examination in all 
but 1 patient. 

The grave prognosis of the unoperated aortic aneu- 
rysm is illustrated in this series by the condition of the 
patient on arrival to the surgical department. Only 
3 patients were asymptomatic at the time of operation. 
Two of the 4 patients with ruptured abdominal aneu- 
rysms had no measurable blood pressure at the time 
of operation and 1 patient with a dissecting lesion died 
on the operating table prior to surgical intervention. 
Two patients were discharged from the hospital with- 
out definitive surgery because of their poor general 
condition. Both died later from ruptured aneurysm 
5 weeks and 3 years, respectively. Seven of the 14 
surgically treated patients with aneurysms survived 
operation. All 4 of the patients below 45 years of age 
survived. The average age of those surviving resection 
of abdominal aortic aneurysms was 74 years, showing 
again that age in itself is no contraindication to sur- 
gery. —Robert A. Parrish. 


Surgery of Aortic Aneurysms. L. JoHANsson. Acta chir. 
scand., 1964, 128: 630. 


THis SERIES of 36 cases comprised the patients operated 
upon at the department of thoracic surgery at Karo- 
linska Sjukhuset, Stockholm, Sweden, since its in- 
auguration in 1957. There were 18 thoracic and 18 
abdominal aortic aneurysms. No aneurysms of the 
abdominal aorta were seen in men under 50 years of 
age. Of the 36 patients, 5 were women and 31 were 
men. 

Two aneurysms were classified as congenital and 
34 acquired. Of the latter, 22 were due to arterio- 
sclerosis, 16 involving the abdominal and 6 the thorac- 
ic aorta. There were 9 traumatic aneurysms, 7 of 
which were thoracic, 1 abdominal, and 1 at the aortic 
origin of the innominate artery. Eight of these aneu- 
rysms followed traffic accidents and 1 was caused by 
diving. Syphilis accounted for 1 abdominal and 1 
thoracic aortic aneurysm. The remaining aneurysm 
developed in a patch graft implanted at reoperation 
for coarctation. 

The author’s review of the literature, showing the 
uniformly poor prognosis for untreated aneurysms 
and the greatly increased mortality following surgery 
for ruptured aortic aneurysms, is substantiated in this 
reported series. Of the 8 patients with traumatic 
thoracic aneurysms, 4 required emergency surgery for 
rupture and 1 survived. The remaining 4 patients 
survived the acute injury, came to surgery electively 
and all survived the operation. Of 9 patients with 
Nontraumatic thoracic aneurysms, 2 died because of 
technical errors. In 1 case the operation was incom- 
plete, and 1 patient died from infection and an anas- 
tomotic leak. With the exception of patients requiring 
immediate surgery, angiography was found helpful 
in preoperative evaluation of thoracic aortic aneu- 
tysms. The greatest difficulty with angiographic in- 
terpretation was encountered in determining the lim- 
its of dissection in dissecting aneurysms. Hypothermia 
to 30 degrees C. and assisted circulation were useful 
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prerequisites in thoracic aortic aneurysms for prevent- 
ing ischemic damage to the nervous system. 

Of the 18 patients with abdominal aortic aneurysm, 
7 were operated upon as emergencies with 5 deaths. 
Three died from renal complications, 1 from intestinal 
necrosis secondary to ligation of the inferior mesen- 
teric artery, and 1 death followed rupture of the aneu- 
rysm during laparotomy. Eleven elective resections 
were performed for abdominal aortic aneurysm with 
4 postoperative deaths. Aortograms were performed 
in all 11 cases, one being complicated by catheter 
perforation of the aorta requiring emergency opera- 
tion. Since all of the abdominal aneurysms were lo- 
cated below the renal arteries angiographically and 
at operation, the author suggests that aortography 
is not necessary. It is recommended that operation 
be performed on all thoracic and abdominal aortic 
aneurysms during the quiescent phase whenever pos- 
sible. —Robert A. Parrish. 


Aneurysms Complicating the Postoperative Course 
of Coarctation of the Aorta. IsRAEL STEINBERG, 
Harry L. Srein, and Henry P. GoipBerc. Am. 7 
Roentg., 1965, 93: 331. 


THREE PATIENTS were seen within the period of 1 
week at The New York Hospital-Cornell Medical 
Center, New York—each with a late aneurysm after 
surgery for aortic coarctation. In the first patient an 
aortic sinus aneurysm developed 10 years after suc- 
cessful repair of the coarctation. The second, 2 years 
after resection of a coarctation, was found to have 
restenosis at the site of the coarctation, aortic sinus 
aneurysm, and bicuspid aortic valves. In the last 
patient a restenosis at the site of resection and a pre- 
stenotic aneurysm developed. A localized dissecting 
aneurysm was resected at the reoperation, 9 years 
after the primary procedure. The stenotic portion was 
also excised, and the patient had an excellent result. 
A ruptured suture had caused the dissection. 

The authors point out the advantages of selective 
aortography over intravenous angiocardiography in 
the visualization of the aortic valve cusps, aortic 
sinuses, coronary arteries, and aortic insufficiency. 
Preoperative demonstration of aortic sinus aneurysm 
and coarctation is extremely important, since the 
repair of the coarctation can be seen not to have pre- 
vented enlargement of an aortic sinus aneurysm in the 
first patient. Selective aortography is recommended 
prior to surgery in all cases of-coarctation of the aorta. 
Angiography is also indicated for postoperative de- 
velopment of new murmurs, failure to reduce hyper- 
tension, or suspicion of restenosis. 

— James F. Chandler. 


Superior Mesenteric Artery Embolus. Joun A. 
KREAGER, JR., Myron W. Wueat, JR., WALTER W. 
WEIGEL, and Lamar CrevassE. Am. Surgeon, 1965, 31: 
116. 


THE AuTHOoRS believe that the patient with atrial 
fibrillation who experiences sudden onset of abdomi- 
nal distress should be suspected of having a superior 
mesenteric artery embolus. Physical examination of 
the abdomen will give nonspecific results and is even 
misleading. Intestinal sounds may be normal, hypo- 
active, or absent. The patient is usually afebrile with 
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leukocytosis out of proportion to physical and other 
laboratory findings. Roentgenograms of the abdomen 
are rarely as helpful in the case reported and frequent- 
ly provide negative results. Prompt exploration is in- 
dicated since delay allows for intestinal infarction. 
Embolectomy and restoration of blood flow prior to 
intestinal infarction will greatly reduce the morbidity 
and mortality of mesenteric artery occlusion. 

A successful superior mesenteric artery embolec- 
tomy in a patient treated in this manner is reported. 

— Jack A, Cannon. 


Serial Epidural Analgesia in Mesenteric Arterial 
Failure. Benjamin B. JAcKsON and RoserT Lykins. 
Arch. Surg., 1965, 90: 177. 


AccorDING to the authors, acute intestinal ischemia 
may become manifest postoperatively in older age 
group patients. Symptoms of mesenteric artery in- 
sufficiency include prostration, abdominal cramps, 
and urgent defecation, with hypotension and resultant 
hypovolemia. 

Six illustrative case reports of postoperative mes- 
enteric hypoxia are reviewed, in 5 of which there was 
a favorable response to serial epidural block. From 
a study of these cases certain general conclusions were 
arrived at by the authors. In general, postoperative 
mesenteric ischemia occurs in the elderly patient with 
emphysema and limited cardiac reserve who is sub- 
jected to prolonged surgical stress. Nonorganic mes- 
enteric arterial insufficiency is usually associated 
with hypothermia and oliguria which if untreated 
will progress into irreversible shock. 

Serial epidural block is not advocated as a defin- 
itive cure in these patients but merely as an adjunct 
to be used in combination with antibiotics, naso- 
gastric suction, fluid replacement, and positive pres- 
sure breathing to effect a favorable outcome. Epidural 
block is also advocated in the treatment of vasospasm 
associated with acute organic mesenteric arterial in- 
sufficiency. —Paul T. Carroll. 


Interval Before Appearance of Collaterals Following 
Hypogastric Ligation. Pau. G. McDonoucu, JOHN 
P. Emicu, Jr., and RicHarp H. Scuwarz. Obst. Gyn., 
1965, 25: 213. 


FOLLOWING BILATERAL ligation of the hypogastric 
arteries for the control of hemorrhage, collateral 
circulation can be seen by arteriogram 45 minutes 
after ligation. There is a delayed runoff of the opaque 
medium in the proximal hypogastrics which indicates 
that pelvic bleeding is controlled by effecting a 
change in the pressure gradients, and not by a true 
interruption of the blood supply to the area. The 
type of ligature material utilized seems to have no 
bearing on this phenomenon. Hypogastric ligations 
were ineffective in controlling bleeding from anterior 
colporrhaphy and the upper and middle third of the 
rectum. — Alan Rubin. 


Histologic Changes in Long Term Autologous Ar- 
terial Patch Grafts in Coronary Arteries. N. P. 
Rossi, J. A. Koepke, and F. C. Spencer. Surgery, 1965, 
572339. 

HIsTOLOGIC EXAMINATION of 8 autogenous arterial 

patch grafts of dogs’ circumflex coronary arteries 3 


to 18 months previously indicated moderate fibrosis 
replacing 40 to 50 per cent of the arterial wall but 
with essential preservation of it. Quotations from the 
literature concerning healing of autogenous venous 
patches are cited in conjunction with this small 
group of observations to support the authors’ con- 
tention that autogenous arterial grafts are preferable 
to other types for lateral arterial patch grafting. These 
conclusions are not in complete agreement with the 
experimental results and clinical reports of others and 
there is no direct comparison in the authors’ own 
hands. —W. Andrew Dale. 


Late Results of Reconstructive Arterial Surgery, 
J. Civ Dos Santos. 7. Cardiovasc. Surg., Tor., 1964, 
5: 445. 


THE AUTHOR, a general surgeon at the Hospital §, 
Maria, Lisbon, describes the spectrum of his per- 
sonal experience with peripheral vascular surgery in 
the last 19 years. He has carefully analyzed his 66 
endarterectomies and 52 bypass procedures for ar- 
terial occlusive disease. Technique is the most im- 
portant factor influencing results. In endarterectomy, 
the proximal end of the arterial lining being removed 
should be cut sharply under direct vision. Lateral 
dissectors developed by the author are the instruments 
of choice, rather than the “ring” type, for performing 
closed endarterectomy under direct vision of the 
closed vessel, and a long open procedure is often 
necessary. To avoid narrowing of the lumen, the 
operator should use small venous or prosthetic patch 
grafts whenever and wherever he believes slight steno- 
sis may result. A long venous patch, as advocated by 
Edwards, is especially important when dealing with 
long narrow arteries such as the superficial femorals. 
In managing the site elected to cease the endarter- 
ectomy distally, the author advocates using a patch 
graft ending still more distally, so that the “‘dangerous 
zone,” fixed with Kunlin’s stitches, will occur where 
the lumen is widened from the graft. Synthetic pros- 
theses should be confined strictly to the abdomen, 
because of the danger of infection. Combinations of 
the use of a prosthesis and of endarterectomy should 
be resorted to frequently. Finally, the lack of good 
outflow dooms a proximal reconstructive procedure; 
several short procedures will often prove wiser in the 
patient than one very long operation; and heparin 
should be used only during the operative period and 
in small repeated doses. — James F. Chandler. 


Possibilities and Limitations of Repeated Restorative 
Surgery in Secondary and Delayed Failures, J. 
Sautot. 7. Cardiovasc. Surg., Tor., 1964, 5: 481. 


IN THIS ARTICLE the author analyzes his experience 
with second and third procedures for arterial occlu- 
sive disease in patients in whom the first procedure 
failed. His 3 year success rate for aortoiliac procedures 
is now 60 per cent, while the rate is about 40 per cent 
for femoral-popliteal operations. There has been a 
follow-up in 730 cases of primary arterial restorative 
procedures—500 bypasses and 230 thromboendar- 
terectomies. Eighty-one of these patients had at least 
1 reoperation with a 1 year or longer follow-up after 
the second procedure. Seven of these were reoperated 
upon for infectious complications; all 7 lost a limb. 
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The author believes that the best treatment for 
hemorrhage secondary to infection is to ligate the 
vessel above and below the lesion in an uninvolved 
area, and to perform a lumbar sympathectomy. 
Eight patients had reoperations for anastomotic or 
prosthesis aneurysm formations. All had excellent 
long term results. In 3 of the 4 patients with false 
aneurysm occurrence at a suture line, rupture of the 
silk suture was the cause. The author now uses dacron 
for sutures, and he believes that there is no contra- 
indication to reoperation for progressive enlargement 
of a pulsating mass at the site of an arterial suture 
line. His technique is described in detail. 

Of the 230 patients followed up after thrombo- 
endarterectomies only 7 were reoperated upon for 
late failure, and good long term results were achieved 
in 4. Indications for and techniques of reoperation are 
discussed. Of the 59 patients operated upon for failure 
after a bypass procedure, 41 had partial or complete 
occlusion of a femoral-popliteal bypass. Simply re- 
opening the present graft was never beneficial. 
Twenty patients had either a satisfactory or excellent 
1 year result after these later procedures. The re- 
maining 18 patients analyzed were operated upon 
after failure of bypasses originating in the aorta or 
iliac artery. Twelve had immediate, and 8 had long 
term good results. — James F. Chandler. 


Surgery for Renovascular Hypertension. Witu1am S. 
BLAKEMORE, ARTHUR E. BaveE, and JouHn J. Murpny. 
Surgery, 1965, 57: 345. 


THE DEVELOPMENT of knowledge about renovascular 
hypertension has demonstrated that vascular recon- 
struction of diseased renal arteries can often alter the 
hypertensive process. 

Atherosclerosis and fibromuscular hyperplasia are 
the most common causes of stenotic or occlusive lesions 
of the renal arteries, but emboli, aneurysms, or trau- 
ma may also produce this difficulty. Involvement of 
the vessels varies from a short segmental narrowing to 
extensive disease of the artery and its branches. 

The form of reconstruction utilized must be based 
on the disease present. The various techniques avail- 
able are discussed and the autologous saphenous vein 
bypass graft and the segmental resection with end-to- 
end anastomosis are described in detail. The saphe- 
nous vein bypass graft is the most versatile and gener- 
ally applicable technique in use at the present time. 
Segmental resection with end-to-end anastomosis can 
be performed in many patients with fibromuscular 
hyperplasia. These 2 procedures can be satisfactorily 
utilized for most situations encountered in the surgical 
treatment of renovascular hypertension. 

— Jack A. Cannon. 


Is Buerger’s Disease a Separate Entity? J. H. Louw. 
S. Afr. F. Surg., 1964, 2: 125. 


Tue clinicopathologic features of 28 cases diagnosed 
as Buerger’s disease from the Surgical Service at 
Groote Schuur Hospital in Cape Town, South Africa, 
are discussed. This experience was accumulated be- 
tween August 1960 and July 1963 and accounted for 
less than 5 per cent of the peripheral vascular diseases 
treated during that period. 

Sixty-four per cent of the patients were colored, 
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which is to be expected from the respective popula- 
tion groups. Twenty-seven of the 28 patients were 
males, with an average age of 30 years at the onset of 
symptoms. A striking feature was a long history char- 
acterized by remissions and exacerbations of symptoms. 

Presenting symptoms were intermittent claudica- 
tion, ischemic lesions, and superficial thrombophle- 
bitis. In addition to physical examination various 
laboratory studies including histologic study were 
carried out. 

The author concludes that the exact cause of the 
disorder must remain speculative, but note that ciga- 
rette smoking is an important exacerbating and per- 
petuating factor in Buerger’s disease. 

—Fleming B. Harper. 


Inferior Vena Cava Obstruction. Morris E. Missa, 
James A. Rosinson, and Ronatp W. Tatum. Ann. 
Int. M., 1965, 62: 133. 


INFERIOR vena cava obstruction has been a recog- 
nized clinical entity since the nineteenth century. 
The authors discuss the more recent diagnostic tech- 
niques employed to make a premortem diagnosis 
of this syndrome and its clinical course and manage- 
ment. Five case histories are reported. 

Divisions of the inferior vena cava are proposed 
and the development of collateral circulation when 
the cava is obstructed in a specific area is outlined. 

Among the more common causes of this disorder 
were: thrombosis, neoplasm, liver disease, lymph- 
adenopathy, and embolism. Depending upon the 
segment of the cava obstructed the clinical signs and 
symptoms will vary. Diagnostic studies employed 
were venography, intravenous pyelography, spleno- 
portography, and various radioactive studies. The 
physical examination, as well as liver function 
studies, are extremely important. 

Treatment of this condition depends upon the 
cause, the location and extent of the obstruction, 
and the organs involved in the process. 

This syndrome has more recently become an im- 
portant process to the clinician because it can be 
diagnosed before autopsy in the majority of cases and 
effective treatment may be afforded to some. 

—Gloria L. Shinn. 


Venous Malformations (A propos des veinomes). F. 
Moyson. Ann. chir. inf., Par., 1964, 5: 271. 


Two cases of venous malformation are reported. 
The author points out that the location of such venous 
abnormalities is not always in the territory of the 
jugular vein. 

The first patient was a 1144 month old baby girl. 
Since birth, the presence of a bluish swelling of the 
internal corner of the right eye had been noticed. 
When seen by the author, the volume of the swelling 
had doubled, pushing the ocular globe upward and 
outward, and compressing the lacrimal duct resulting 
in continual watering. In less than 2 weeks, without 
any treatment, this venous abnormality disappeared 
without sequelae. 

The second patient was a 6 day old baby girl. 
She presented with a swelling above the bend of the 
elbow; there was a necrotic ulceration of the skin, 
surrounded by a bluish area. Phlebography was per- 
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formed which showed a thrombotic cavernoma. Fol- 
lowing removal, recovery ensued without sequelae. 
— Michael Berlinski. 


LYMPHATIC VESSELS AND NODES 


Lymphography in the Management of Pelvic Malig- 
nant Disease. J. C. HARTGILL. 7. Obst. Gyn. Brit. Com- 
monwealth, 1964, 71: 835. 


THE AUTHOR reports a direct intralymphatic method 
of demonstrating lymphatic vessels and nodes, using 
the oil contrast lipiodol mixed with chlorophyll green 
dye. 

Lymphography is a safe procedure provided the 
precautions mentioned are taken. Despite certain 
limitations in technique and evaluation of results, 
this procedure has definite practical value: first, as a 
guide for the surgical location of the green-stained 
nodes; secondly, as a means of ensuring complete 
node clearance at lymphadenectomy by the use of 
control roentgenograms in the operating theater; and, 
thirdly, as a help in the diagnosis and management 
of the patient with pelvic malignant disease. 

—Charles Baron. 


RETICULOENDOTHELIAL SYSTEM 


Significance of Blood Groups in Homotransplantation 
of Marrow in the Dog. E. D. THomas, S. Kasaxura, 
J. A. Cavins, S. N. SwisHer, and J. W. FERREBEE. 
Ann. N. York Acad. Sc., 1964, 120: 362. 


LETHALLY irradiated dogs given marrow from ran- 
dom selected donors have a long term survival rate of 
less than 10 per cent. Histoincompatibility of donor 
and recipient is a likely explanation of the failure to 
secure higher survival. Survival is increased to 30 to 
40 per cent by early administration of methotrexate 
and to 90 to 100 per cent by administration of autolo- 
gous marrow. Ten dogs were given 1,500 r whole 
body irradiation and an infusion of allogenic marrow 
from a donor matched with respect to 6 erythrocyte 
antigens, in an attempt to see whether matching of 
red cell antigens of donor and recipient would increase 
long term survival. Methotrexate was given to reduce 
secondary syndromes. Four dogs survived. In a simi- 
lar experiment with 10 other dogs, in which no effort 


was made to match donor and recipient, 3 dogs sur- 
vived. It was concluded that matching of donor and 
recipient for these 6 red cell antigens did not signifi- 
cantly increase the long term survival rate of lethally 
irradiated dogs with allogenic marrow grafts. 
—Lionel Schour. 


BLOOD AND TRANSFUSIONS 


Reactions in 1,400 Consecutive Blood Transfusions at 
the UE Ramon Magsaysay Memorial Hospital, 
Perpetua S. Lacson. 7. Philippine M. Ass., 1964, 40; 
701. 


Accorp1nc to the author the 5 major indications for 
blood transfusion are: correction of blood volume 
deficit, maintenance of the oxygen-carrying capacity 
of the blood, promotion of blood coagulation, ex- 
change transfusions in the newborn with hemolytic 
disease, and maintenance of extracorporeal circula- 
tion in open heart surgery. The chief hazards of trans- 
fusion are acute cardiac failure from circulatory over- 
load, hemolytic jaundice, and bacteremic shock. 

At the UE Ramon Magsaysay Memorial Hospital 
in the Philippines, 1,525 bottles of blood bank pre- 
pared blood were given over a 15 month period. Of 
the 1,400 transfusions recorded there were 83 trans- 
fusion reactions or an over-all incidence of 5.9 per 
cent. 

Fever and chills accounted for 66 per cent of all 
reactions with the cause mainly attributed to pyro- 
gens. Other causes of febrile reactions included con- 
taminated blood and leukocytic agglutinins. One- 
third of all transfusion reactions were manifest by 
urticaria, skin rashes, and body itch. One case of 
urticaria in the series progressed to profound shock. 
One case of posttransfusion malaria was reported, 1 
case of pulmonary edema in an elderly female, and 1 
case of unexplainable shock was recorded during 
transfusion of a 37 year old female. 

The author expresses concern regarding hemolytic 
reactions due to incompatible blood. Prevention is the 
best therapy and in this regard he would encourage 
those employed in blood bank service to utilize the 
Coomb’s, the Hi-protein, and the ordinary saline 
tests in typing and crossmatching of blood. 

—Paul T. Carroll. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Intestinal Antisepsis. IsimorE Coun, Jr. Dis. Colon & 
Rectum, 1965, 8: 11. 


TuIs ARTICLE is an abridgment of an original article 
read at the joint meeting of the American Procto- 
logical Society and the Section of Proctology of the 
Royal Society of Medicine and summarizes the au- 
thor’s attitude with regard to intestinal antiseptic 
regimens. ‘The author, by means of his own studies 
with each of 35 drugs and drug combinations, has 
been able to establish categories of usefulness and 
efficacy for drugs used for intestinal antisepsis. He 
places 7 drugs or combinations in the “‘recommended 
general use” category. ‘These drugs are: amphotericin- 
neomycin, bacitracin-neomycin, nystatin-neomycin, 
phthalysulfathiazole-neomycin, polymyxin B-neomy- 
cin, thiostrepton-neomycin, and kanamycin. The au- 
thor claims no clear-cut superiority for 1 of the agents 
in this group over the other. However, the author’s 
service has preferred kanamycin singly since July 
1959. He stresses that intestinal antisepsis includes 
not only drugs but mechanical cleansing. The regi- 
men should include a low residue diet, adequate 
catharsis, and properly administered enemas. If anti- 
biotic agents are to be used for an emergency surgical 
procedure, they can be introduced into the lumen of 
the intestine via a plastic tube inserted through the 
intestinal wall and maintained after operation. The 
author utilizes a plastic tube in all such cases because 
there is no way of determining, in advance, when 
complications will occur. Pseudomembranous en- 
terocolitis has been encountered only once in 815 
patients. The author cautions against the condemna- 
tion of intestinal antisepsis on the basis of this com- 
plication since it occurs without antibiotics and with- 
out surgery. — Marvin L. Gliedman. 


Plamma Amidase and Amylase Activity in Patients 
Undergoing Operation. Herserr D. GuLLICK. 
Surgery, 1965, 57: 230. 

THE AUTHOR studied the activity of circulating pro- 
teolytic enzymes in patients undergoing surgery. 
Three groups of patients are included in the study: 
(1) 30 healthy ambulatory male and female, hospital 
personnel and medical students, (2) 60 hospitalized 
male patients without known pancreatic disease not 
undergoing operation, and (3) 61 male patients un- 
dergoing surgical procedures not primarily involving 
the pancreas. 

Blood was drawn preoperatively, within an hour 
of operation, and for the first 1 to 4 postoperative 
days. In the normal and control patient groups blood 
was drawn for 1 to 4 consecutive days. A modified 
Conway microdiffusion and titration technique was 
used in which ammonia liberated by hydrolysis of a 
a-benzoyl-l-arginine amide-hydrochloride monohy- 
drate (BAA) is titrated with hydrochloric acid. 

The author concluded that mean amidase activity 
was higher in both patient groups than in normal sub- 


jects and that there was considerably greater daily 
variation in enzyme activity of patients in the opera- 
tive group than in that of normal subjects or in the 
patient group not undergoing operation. The type or 
magnitude of operation did not influence postopera- 
tive amidase activity. There did not appear to be a 
relationship between plasma amylase and amydase. 
The amylase levels were elevated less frequently post- 
operatively and to a lesser degree than amidase. 
The author suggests that the enzyme possibly re- 
sponsible for the amidase activity of plasma is either 
trypsin or a yet unidentified enzyme. The significance 
of the increased activity of this enzyme is not known 
but possibly represents a manifestation of a proteo- 
lytic phenomenon associated with tissue injury and 
inflammation. — Marvin L. Gliedman., 


Febrile Syndrome with Mononuclear Blood Reaction 
Following Thoracic Surgery (Syndrome fébrile avec 
réaction sanguine mononucléosique aprés chirurgie 
thoracique). R. Bastin, C. Lapreste, and F. DuFRENE. 
Presse méd., 1965, 73: 63. 


Hematotocic changes after extracorporeal circula- 
tion during open cardiac surgery have received in- 
creasing attention since Battle and Hewlett published 
their report in 1958. The present authors report on 
14 instances of a postoperative syndrome resembling 
infectious mononucleosis observed since 1962. 

There were 6 females and 8 males aged 15 to 49 
years. Twelve had open cardiac surgery with extra- 
corporeal circulation, 1 a Blalock shunt, and 1 a pul- 
monary resection and thoracoplasty. In 11 instances 
hypothermia was added. All patients received multi- 
ple blood transfusions. 

All these patients showed a prolonged marked fever, 
splenomegaly, and many atypical lymphocytes in 
their peripheral blood smears. ‘The Paul-Bunnell reac- 
tion was slightly positive in only 3 of these individuals. 
In each instance the findings cleared slowly and spon- 
taneously. Differentiating this syndrome from post- 
operative septicemia is difficult, but all these patients 
had sterile blood cultures. 

The cause is unknown. Drug reactions, extracorpo- 
real circulation, and hypothermia have been implicat- 
ed. These authors suggest that possibly the condition 
is due to a transfer of infected mononuclear cells from 
blood donors. — W. Clayton Davis. 


Colostomy Perforations by the Irrigating Tip. W. W. 
Green and W. A. Buiank. Dis. Colon @ Rectum, 1965, 
8: 59. 


THE AUTHORS studied the records of 14 patients in 
whom perforations occurred caused by “‘self irriga- 
tion” of the intestine. Six of 13 accidents occurred 
within the first 3 months after discharge from the 
hospital. Patients were instructed not to insert the 
irrigating tube more than 3 in., yet perforations 
occurred at 6 or 8.in. from the stoma. 
Intraperitoneal perforations occurred in 9 of 14 
patients. Symptoms were often characteristic of 
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generalized peritonitis. In most instances no liquid or 
fecal return was obtained on attempted irrigation. 
Treatment consisted of reconstruction of a new stoma 
proximal to the perforation in 4 patients and trans- 
verse colostomy in 2 poor risk patients. One patient 
was treated conservatively and 2 patients died; in 
these 2 patients surgical intervention was deemed in- 
advisable because of their poor condition. 

Intra-abdominal wall perforations occurred in 4 
patients. In 1 patient an abscess developed which re- 
quired drainage. Morbidity was less than in the above 
group. 

Intramesenteric perforation occurred in 1 patient 
with abscess formation requiring drainage and trans- 
verse colostomy. 

The authors are of the opinion that the following 
are responsible for perforations: rigid irrigating tip, 
excessive manual pressure while inserting the tube, 
and inserting the tube too deeply. 

—John F. Hudock. 


WOUNDS AND THERMAL INJURIES 


The Management of Traumatic Tissue Loss in the 
Lower Limb, Especially When Complicated by 
Skeletal Injury. Ronatp F. Brown. Brit. 7. Plast. 
Surg., 1965, 18: 26. 

THE AUTHOR reviews in essay form the entire arma- 
mentarium available to the surgeon in treating soft 
tissue injuries of the lower limb, particularly when 
complicated by fracture. The review stresses the ap- 
plication of basic principles in wound care. A history 
of wound surgery is presented. Current methods of 
treatment are discussed with the author’s preferred 
method being stressed. 

The initial treatment of fracture and soft tissue 
injuries and failed primary treatment are discussed. 
The techniques and principles described are reviewed 
in a discussion of fracture with established skin loss. 
Once primary healing fails, an open method of 
treatment is instituted. Internal fixation is stressed 
as ‘soon as gross infection is controlled. Split skin 
grafts are applied as granulations are prepared. The 
stage of sequestration is reached and natural separa- 
tion emphasized. At that point, nonunion is usually 
accepted and the plate removed. The fracture site is 
controlled by a plaster back-slab. 

After sequestration has occurred and the skin de- 
fect is healed with split skin for 6 weeks, the graft is 
excised and replaced by stable skin and fat cover. 
‘The Hynes reversed dermal free graft has been disap- 
pointing in the author’s hands. The advantages of 
pedicle skin are emphasized. The most useful in the 
common tibial fracture is the cross leg flap, but the 
open jump flap, in which the abdominal flap is 
transferred to the lower limb with the forearm as a 
temporary carrier, is used and occasionally the tubal 
pedicle. 

At least 3 months should elapse once the flap is 
healed before definitive orthopedic repair of the non- 
union. The author advocates autogenous cancellous 
bone grafting, after excision of the fibrous callus, 
combined with intramedullary nailing. A combination 
of cancellous bone grafting with definitive skin cover 
and avoidance of secondary exposure of the fracture 


site is advocated and can save 6 months’ hospitaliza. 

tion time. Finally, the leg is immobilized until the 

fracture is united and rehabilitation can begin. 
—Kenneth E. Salyer. 


Chemosurgical Amputation for Gangrene. FREDERIc 
E. Mous. Surgery, 1965, 57: 247. 


THE AUTHOR describes his use of the chemical fixation 
of gangrenous parts by means of zinc chloride and the 
subsequent excision of all but a thin layer of the fixed 
tissues. The process is repeated until the desired level 
of amputation is reached with the final layer of the 
fixed tissue left in place until demarcation takes place, 
At that time the slough is dissected off, exposing 
granulation tissue which rapidly epithelializes. The 
fixation is accomplished by a paste containing ap. 
proximately 45 per cent zinc chloride. Immediately 
after the fixative is applied, analgesics are prescribed 
as necessary for the control of pain during the pene. 
tration of the fixative. However, the patients become 
rapidly pain-free following the start of therapy. 
The author describes successful results, by chemo- 
surgical amputation, in 324 or 72.6 per cent of 446 
gangrenous lesions of all etiologic types in a con- 
secutive series of 380 patients treated from 1936 to 
1963. The technique has the advantages of accuracy 
at which the extent of the gangrenous process can be 
determined during chemosurgical amputation, re- 
duction of the chance of infection, avoidance of small 
foci of necrosis such as may be produced by sutures, 
rapidity of separation of the final layer of fixed tissue, 
and avoidance of general anesthetics for amputation, 
— Marvin L. Gliedman. 


INFECTIONS AND ANTIBIOTICS 


Staphylococcal Sepsis and Patient’s Nasal-Carrier 
State. LLoyp S. Rocers, Joun P. Durry, and Tuomas 
W. Mou. Arch. Surg., 1965, 90: 294. 


FIVE HUNDRED patients admitted to a male, acute 
disease, general surgical service had nasal cultures 
taken for coagulase-positive staphylococci within 72 
hours of their admission. All patients were closely 
observed for staphylococcal infections during their 
hospitalization. Of the 140 patients or 28 per cent 
who had staphylococci in their nares, 2 or 1.43 per 
cent acquired infections. Among the 360 noncarriers, 
infections developed in 5, a rate of 1.39 per cent. 

Fifty-one other patients had nasal cultures taken 
immediately prior to surgery. Twelve patients or 
23.5 per cent carried coagulase-positive staphylococci 
at that time; of these none acquired infections. The 
remaining 39 patients had negative nasal cultures 
and 1 staphylococcal infection developed. 

Ten patients with coagulase-positive staphylococci 
in their anterior nares were treated for 3 days with 
nasal applications of 0.5 per cent neomycin oint- 
ment. Seven of these patients had negative nasal 
cultures 24 hours after discontinuing therapy. 

It is concluded that, although the anterior nares 
of carriers of staphylococcus can be temporarily 
sterilized in most instances by treatment with neomy- 
cin ointment, the number of infections acquired dur- 
ing hospitalization that are directly traceable to the 
patient’s carrier state is so small on an acute surgical 
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service that such treatment does not seem indicated 
as a routine measure. — James S. Conant. 


Contemporary Antistaphylococcal Therapy (Etat actuel 
du traitement des staphylococcies). H. C. PLATTNER 
and J. SCHERER. Schwetz. med. Wschr., 1965, 95: 187. 


THE PROBLEMS of management of severe staphylococ- 
cal diseases stem especially from 4 factors: ubiquity of 
staphylococci; high risk of hospital-acquired infec- 
tions; drug resistance among older antibiotics; and 
rapid evolution of staphylococcal lesions to tissue 
necrosis and abscess. So-called hospital strains of 
staphylococci are almost always coagulase-positive ; 
relatively resistant to phagocytic digestion; elaborate 
a galaxy of metabolites which are difficult to associate 
specifically with virulence; produce penicillinase; and 
are difficult to type with bacteriophages. 

General principles of prevention include: (1) out- 
patient or domiciliary treatment of patients with 
staphylococcal infections whenever possible; (2) iso- 
lation of infected, hospitalized patients; (3) culture 
studies of wound exudates, abscesses, ulcers, and 
sputum; (4) hand-washing after examination or treat- 
ment of infected patients; (5) leave of absence for in- 
fected hospital personnel; and (6) judicious antibiotic 
therapy. General principles of treatment include: 
rapid, specific antibiotic therapy to minimize the ex- 
tent of tissue necrosis; drainage of collections of pus 
as soon as detected; and prescription of a biosynthetic 
penicillin in all severe cases until it is determined 
whether or not the offending organisms are peni- 
cillinase producers. 

Methicillin, oxacillin, cloxacillin, and nafcillin are 
best for severe staphylococcal infections. In less severe 
infections other antibiotics such as one of the erythro- 
mycins may be prescribed. Vancomycin is a valuable 
bactericidal drug which can be given intravenously in 
patients allergic to penicillin or in cases in which 
resistance to methicillin is demonstrated. 

—Edwin 7. Pulaski. 


Human Infections Caused by Nongroup A or D Strep- 
tococci. JAMES ALLEN REINARZ and Jay P. SANFoRD. 
Medicine, 1965, 44: 81. 


AccorDING to the authors, much confusion exists 
regarding streptococcal disease caused by streptococci 
which belong to Lancefield groups other than A or D. 
The authors review the bacteriologic methods uti- 
lized to isolate and identify nongroup A or D strepto- 
cocci together with illustrative case reports taken 
from the files of Parkland Memorial Hospital. 
During an 18 month period from January 1963 
through July 1964, 19 patients manifesting bacteremia 
caused by streptococci of nongroup A or D were pre- 
sented for clinical study. In each case the bacteria 
were isolated from blood or cerebrospinal fluid cul- 
tures. Five clinical syndromes were recorded. These 
were endocarditis, meningitis, purulent arthritis, post- 
abortal and puerperal sepsis, and hepatic abscesses. 
Streptococci can be classified into 3 major groups: 
group A (Streptococcus pyogenes), group D (entero- 
cocci), and groups not A or D. Although attempts 
have been made to classify streptococci on the basis 
of their ability to hemolyze blood, the authors caution 
that this approach may be misleading as it is known 
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that all beta-hemolytic streptococci are not group A 
and all alpha-hemolytic streptococci are not Strepto- 
coccus viridans. Regarding therapy, false classification 
could prove fatal to the patient, for whereas group A 
pyogenes is sensitive to penicillin G and erythromycin, 
enterococci (group D) are frequently resistant to these 
drugs. 

In order to determine the antibiotic susceptibility 
of nongroup A or D streptococci in vitro sensitivity 
studies were performed upon 11 strains isolated from 
diseased patients. All strains were inhibited by 
<0.312 mcgm./ml. of penicillin G and erythromycin. 
The strains were virtually resistant to streptomycin, 
kanamycin, and tetracycline. One patient with endo- 
carditis received penicillin and streptomycin and 5 
patients with meningitis received either penicillin, 
streptomycin and sulfadiazine or penicillin, or chlor- 
amphenicol and sulfadiazine. In 4 of the patients 
the response was good. A satisfactory response was 
reported from the use of erythromycin in treating a 
patient with suppurative arthritis. 

The authors concluded that in the treatment of 
nongroup A or D streptococcal bacteremia the most 
effective antibiotics are penicillin G and/or erythro- 
mycin. —Paul T. Carroll. 


Controlled Trial of Prophylactic Penicillin in Tho- 
racic Surgery. K. M. Cirron. Thorax, Lond., 1965, 
20: 18. 


PATIENTs undergoing thoracic surgery, such as pneu- 
monectomy, lobectomy, and cardiac operation, were 
placed in 2 groups. In an experimental group of 80 
patients, 2 million units of penicillin were given daily, 
starting on the day prior to operation and continuing 
thereafter through the fourteenth postoperative day. 
A control group of 96 patients received no prophylac- 
tic antibiotic. Postoperative infections occurred in 27 
of the 96 patients in the control group and in 9 of the 80 
patients receiving penicillin. Statistical significance is 
credited to the antibiotic effect of penicillin as com- 
pared with controls. There were 14 deaths in the con- 
trol group of 96 patients and 3 deaths in the 80 pa- 
tient penicillin group. Allergic penicillin reactions 
were of the mild variety with an incidence rate of 4 
per cent. The effect of penicillin on resistant Staphy- 
lococcus aureus strains was discussed. 
— Benjamin G. P. Shafiroff. 


Postoperative Infection in Thoracic Surgery. JENs 
L. Hansen and Knup RieEwerts ERIKSEN. Acta chir. 
scand., 1964, 128: 698. 


THE FREQUENCY of postoperative infections during the 
past decade has remained at the following level: 
3 per cent in the group of 1,950 resections of the lung, 1 
per cent after 900 collapse procedures, and 0.3 per 
cent after 1,250 other thoracic operations. The in- 
fection rate of 2,600 extrathoracic operations was 
0.7 per cent. 

Postoperative infections complicating resection of 
the lung consisted predominantly in pleural empy- 
ema with or without bronchial fistula. Infection oc- 
curred about 16 per cent of the time in the year 
preceding the period under analysis, but the tech- 
nique of closure of the bronchial stump was essen- 
tially the same throughout the entire decade. Assum- 











ing that the postoperative empyema as a rule was 
caused by the bacteria having entered the pleura 
through the bronchial stump, the authors adminis- 
tered the sodium penicillin G in a dose of 2 million 
units twice daily, commencing the evening preceding 
the operation. If the sputum or bronchial secretions 
showed a bacteria susceptible to the penicillin, the 
patients were then given streptomycin or polymyxin 
B. If there were any symptoms, either fever or increas- 
ing sputum, that suggested a change in bacterial 
flora, culture and sensitivity studies were performed 
and the antibiotic technique changed as indicated. 
The infection rate was achieved in the face of a per- 
sistent steady influx of patients with pleural and 
bronchopulmonary infections from a large popula- 
tion into an old hospital situation which made it 
basically difficult to isolate them. Therefore, the 
so-called baseline infection rate was ever present. 
With regard to surgical procedures, pneumonectomy 
was followed by empyema equally in tuberculosis and 
carcinoma whereas in dealing with lobectomies and 
segmental resection, the incidence was higher in 
carcinoma than for tuberculosis. The problem of so- 
called prophylactic antibiotics was discussed and its 
use is believed by the authors to still be indicated. 
—Robert M. Leyse. 


Therapy with Old and New Penicillins (Zur Therapie 
mit alten und neuen Penicillinen). W. SIEGENTHALER. 
Praxis, Bern, 1965, 54: 62. 


ApDEQuATE blood levels of parenterally administered 
penicillin are produced as follows: 300,000 units of 
penicillin G gives adequate levels for 4 hours, 900,000 
to 1,200,000 units of procaine-penicillin for 24 hours, 
and 900,000 to 1,200,000 units of benzathine-penicil- 
lin G for 14 days. 

The production of 6-aminopenicillanic acid from 
penicillin G and its subsequent crystallization and 
acetylation has led to the recent production of the so- 
called semisynthetic penicillins. Two of these, phen- 
ethicillin and propicillin, are related to penicillin V. 
They are acid resistant and can be administered orally. 
Serum levels for phenethicillin are about twice as high 
as penicillin V. Propicillin has better absorption and 
diffusability. Both are penicillinase resistant. Despite 
these advantages various investigators claim these 
new penicillins to have little advantage over penicil- 
lin V. 

Methicillin, oxacillin, and cloxacillin are penicil- 
linase resistant but have reduced antibacterial action. 
These should not be used indiscriminately but main- 
ly for resistant staphylococcal infections. Ampicillin, 
one of the newest oral penicillins, is not only active 
against gram-positive organisms but also a wider spec- 
trum of gram-negative ones and may be regarded asa 
broad spectrum penicillin. In general the newer peni- 
cillins are less active against penicillin-sensitive organ- 
isms while more active against resistant ones. 

Successful treatment with the various penicillins de- 
pends on the isolation of the organism and the deter- 
mination of sensitivities before treatment is begun. 
Common organisms such as streptococcus, pneumo- 
coccus, meningococcus, gonococcus, sensitive staphy- 
lococci, gram-positive rods, and actinomycetes may be 
treated with penicillin G, penicillin V, phenethicil- 
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lin, or propicillin. Organisms which form penicillinase 
and resistant staphylococci are indications for methi- 
cillin, oxacillin, or cloxacillin. Ampicillin is useful 
against Proteus and enterococcal infections but not for 
Pseudomonas, Aerobacter, or Klebsiella. For inde. 
terminate infections the broad spectrum antibiotics 
should be used initially followed by a penicillin prep. 
aration if indicated later. 

The daily dose of penicillin G is generally from 1.2 
to 1.8 million units but should be at least 5 million 
units for staphylococcal infections. Penicillin V dosage 
is from 1.6 to 3.2 million units daily in divided doses 
as is phenethicillin and propicillin. Methicillin js 
given at the rate of 1 gm. every 4 hours for 3 days and 
then 1 gm. every 6 hours. Cloxacillin and oxacillin 
dosages are 2 to 3 gm. daily in divided doses by mouth 
1 hour before meals. Ampicillin dosage is 2 to 3 gm, 
daily in divided doses at 4 to 6 hour intervals. 

—Robert R. Cassella, 


Acute Lymphangitis and Cellulitis. ALEXANDER Scur. 
GER, WittiAM J. Martin, and Joun A. SpitTELt, Jr. 
Minnesota M., 1965, 48: 191. 


ACUTE LYMPHANGITIs and cellulitis is not an uncom. 
mon disorder. Physicians should be aware of the dif- 
ferential diagnosis between acute lymphangitis and 
cellulitis and acute deep venous thrombosis. Acute 
lymphangitis and cellulitis either may complicate 
lymphedema of the idiopathic or secondary type or 
may occur de novo, eventually giving rise to infectious 
lymphedema. 

The treatment of choice is the administration o 
proper antibiotic therapy during the acute phase in 
conjunction with rest in bed and symptomatic mea- 
sures. 

The long term management of the condition con- 
sists of intermittent antibiotic prophylaxis and the 
use of proper elastic support, supplemented at times 
by the intermittent use of a thiazide diuretic, and 
treatment of dermatophytic infection, if such is 
present. 


Modern Trends in the Treatment of Gas Gangrene, 


GrorcE Benton Sanpers. 7. Kentucky M. Ass., 1965, | 


63: 21. 


EXTENSIVE surgical debridement, with wide exposure 
of involved tissue planes, radical resection of infected 
muscle, and amputation as a final resort, remain the 
basis for curative therapy of gas gangrene. All non- 


curative, ancillary methods of treatment, such as anti- f 


biotics, antisera, and hyperbaric oxygen drenching, 
are futile if surgical therapy is neglected. 

Before 1935 the mortality rate of gas gangrene com- 
plicating appendiceal operations was 41 per cent, 
From 1935 to 1955, a period during which antisera 
and antibiotics were introduced and widely used, the 
mortality rate rose to 81 per cent. This high figure was 
probably due to neglect of surgical methods. Early 
in World War II the mortality rate from gas gangrene 
was 50 per cent. As fundamental principles of wound 
care, including debridement, delayed wound closure, 
and amputation, developed during World War I were 
relearned, the mortality rate dropped to 22 per cent 
in 1944, 

Hyperbaric drenching of tissues with 100 per cent 
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oxygen under 2 to 3 atmospheres of pressure is the 


newest ancillary method of treatment of gas gangrene. 
Lymph and plasma are supersaturated with oxygen 
creating an environment unfavorable for Clostridial 

owth and exotoxin production. Results of such treat- 
ment have been so excellent that Boerema advocates 
omission of antisera, use of antibiotics only for prophy- 
laxis against secondary infection, and withholding of 
surgery until Clostridial sepsis is under control. ‘The 
author believes that this constitutes a return to the 
philosophy of 1935 to 1955 and will be followed by a 
similar rise in mortality rates. A case of gas gangrene 
has already been reported in a patient under prophy- 
lactic treatment with hyperbaric oxygen drenching. 
Amputation was necessary for cure. 

Ideal treatment for gas gangrene includes adequate 
surgical therapy as described. Hyperbaric oxygen 
drenching should be started early, with debridement 
carried out in a hyperbaric chamber if possible. Four 
to 6 million units of penicillin, and 5 gm. of chloro- 
mycetin should be given daily. An initial dose of poly- 
valent antigas gangrene antiserum containing 18,000 
units each of Clostridium welchii and Clostridium 
novyi and 9,000 units of Clostridium septicum anti- 
toxin should be repeated as indicated up to a total 
dose of 150,000 units. —Lionel Schour. 


HYPOTHERMIA 


Rapid Hypothermia and Intravascular Aggregation 
in Total Body Perfusion. Sarsat Gupta and Ajit 
K. Basu. Acta chir. scand., 1964, 128: 678. 


THE OCCURRENCE of intravascular aggregation of 
formed blood elements, ‘“‘sludging of blood,’’ was 
demonstrated in the very early works on hypothermia. 
The cause and nature of such aggregates have remained 
amuch debated subject. 

In this investigation a comparison of the effect of 
rapid and gradual hypothermia on intravascular 
aggregation was made. A standard Lillehei-DeWall 
bubble oxygenator with sigmamotor pumps with a 
disposable stainless steel heat exchanger was used in 
2 groups of adult mongrel dogs. All animals of both 
groups were given 2 mgm. of heparin per kgm. of 
body weight before cannulation. In 1 group rapid 
hypothermia was achieved by circulating cold water 
at 2 to 3 degrees C. through the heat exchanger right 
from the start of the bypass. The fall in esophageal 
temperature was very rapid, approximately 2 to 3 
degrees C./minute. The temperature was brought 
down to 25 degrees C. Rewarming was started as 
soon as the minimum temperature had been reached 
and bypass was discontinued at 35 degrees C. In the 
other group of animals the fall in esophageal tem- 
perature was always kept at less than 1 degree C./ 
minute by circulating water at different tempera- 
tures through the heat exchanger. 

Animals were subjected to autopsy examination 
within a few minutes of death. In the group of 
animals cooled rapidly, intravascular aggregates 
were found in 71 per cent. In the group of animals 
cooled slowly, no intravascular aggregation could 
be found. It is difficult to explain why rapid hypo- 
thermia should give rise to such findings. Possibly 
rapid cooling produces larger and firmer aggregates 
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which may become foci of subsequent true throm- 
botic processes with deposition of fibrin. 

— J. Kenneth Jacobs. 


EXTRACORPOREAL CIRCULATION 


Cardiac Resuscitation by Means of Extracorporeal 
Circulation. A. M. Docuiorr1, E. Crocarro, F. 
Mareac ia, R. Patrono, and Others. 7. Cardiovasc. 
Surg., Tor., 1964, 5: 635. 

THE AUTHORS have used an artificial heart-lung with 

low perfusion flow rates of 20 to 25 c.c./kgm./min. 

to see if cardiac insufficiency can be treated non- 
surgically. This was accomplished in Turin, Italy. 

In the control animals, support by extracorporeal 
circulation for 6 hours was tolerated by 80 per cent 
of the dogs at the aforementioned flow rates. In a 
second group of dogs extensive occlusion of the left 
coronary branches was induced so as to produce a 
cardiogenic shock, analogous to that found in cases 
of serious myocardial infarction. Closed chest extra- 
corporeal circulation was used as the venous blood 
was removed through a catheter introduced into the 
right atrium through the external jugular vein, and 
arterial blood was transported to the femoral artery. 

The authors found the method of little use in 
instances of serious cardiac insufficiency. In less im- 
portant cases, in which only the circulatory rate was 
reduced, support extracorporeal circulation can be of 
some use as it improved the oxygenation of the 
tissues. 

The authors did not believe, however, that the 
advantages justified the complex method. More satis- 
factory results might be obtained by using higher flow 
rates in association with hypothermia and by using 
that technique when the artificial oxygenator is ex- 
cluded so that assisted circulation can be continued 
for a long period of time. —Stephen W. Carveth. 


Mannitol and Extracorporeal Circulation. A. S. 
Trms tz, M. R. Harr, J. J. Ossorn, and F. Gerzove. 
J. Thorac. Cardiovasc. Surg., 1965, 49: 307. 


IT HAS BEEN stated that hemolysis is decreased during 
extracorporeal circulation by the administration of 
mannitol, because of the increased serum osmolarity 
brought about by this substance. 

In vitro experiments were performed in which vary- 
ing amounts of saline and mannitol were added to 
samples of human and canine blood. These samples 
were subjected to uniform periods of centrifugation. 
Significant protection from hemolysis was demon- 
strated to result from adjustments of blood osmolarity 
with mannitol. 

In vivo studies were performed on 57 consecutive 
patients undergoing perfusion with a rotating disk 
oxygenator. One-half of the group received mannitol 
added to the pump prime in a quantity to give a 
concentration on total bypass of 500 mgm. per cent. 
In these studies the average rise in free hemoglobin 
was the same in both the treated and control groups, 
10.5 mgm. per cent per hour. 

It was interesting that the clinical experience failed 
to support the experimental results. The authors 
believe that with whole blood primer, maintenance of 
high perfusion pressures, and avoidance of blood 
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trauma, prolonged cardiac bypass is safe without the 
routine addition of mannitol to the pump prime. 
—Frank 7. Milloy. 


An Operative Technique with Cardiopulmonary 

Bypass for Producing Chronic Anoxemia in Calves. 

F. C. Spencer, B. EtseMan, and J. T. Reeves. 7. 

Thorac. Cardiovasc. Surg., 1965, 49: 269. 

CATTLE taken to elevations of 10,000 ft. have been 
found to have arterial oxygen saturations ranging 
from 80 to 85 per cent. After a few weeks at this 
elevation severe pulmonary hypertension develops. 
This susceptibility to hypoxia and the presumably 
subsequent pulmonary hypertension is greater in cat- 
tle than in dogs or man. 

In this experiment 17 young Jersey calves under- 
went partial diversion of the inferior vena caval flow 
into the left atrium. Caval-atrial anastomoses were 
performed during cardiopulmonary bypass. Six ani- 
mals survived the operation. 

Four of these 6 animals maintained peripheral 
arterial saturations ranging from 60 to 90 per cent, 
or about what would have been expected had they 
been taken to an elevation of 10,000 feet. These 
animals underwent serial cardiac catheterizations. 
None of them, however, showed any tendency to 
have pulmonary hypertension. 

The results of these experiments would indicate 
that the receptor mechanism initiating pulmonary 
hypertension in calves taken to 10,000 feet is more 
likely associated with oxygen concentration in al- 
veolar gas than with oxygen concentration in the 
blood. —Frank 7. Milloy. 


ANESTHESIA 


Patient Monitoring and Anesthetic Management. 
Stewart A, WILBER and WiuiaM S. Derrick. 7. Am. 
M. Ass., 1965, 191: 893. 


A PHYSIOLOGIC communications network consisting 
of an automatic transducer system and a digital com- 
puter is now being used at the M. D. Anderson Hospi- 
tal and Tumor Institute at Houston, Texas. Data may 
be given to the surgical team for immediate use in 
clinical decision making. In addition the information 
is also stored in a format which will allow easy re- 
trieval for later study of clinical cause and effect. 
Better anesthetic management is achieved through 
accurate patient monitoring. —Charles B. Witt. 


Postoperative Liver Damage; Is Anesthesia Involved? 
Tep F. Gincrich and Ropert W. Virtue. Surgery, 
1965, 57: 241. 


BECAUSE OF reports of liver damage following the use 
of halogenated hydrocarbon compounds and anes- 
thetic agents the authors examined their over-all in- 
cidence of severe liver damage following anesthesia. 
The records were reviewed from July 1953 to July 
1963. During this period inhalation anesthetics were 
administered 24,112 times. Halothane was used 3,073 
times, fluroxene 702 times, and methoxyflurane 15 
times. Other inhalation agents were used 20,322 
times compared to the total of 3,790 for the fluorinated 
hydrocarbon. Conduction anesthetics were adminis- 
tered on 6,550 occasions. 


Seven surgical patients had acute liver involvement, 
‘Three of these exhibited liver damage and 4 had both 
liver and pancreatic damage. Three of the patients 
had hypotensive episodes during or immediately 
after operation and 2 of these patients received nor. 
epinephrine. Lower nephron nephrosis was present in 
3 patients, all of whom were jaundiced. There were 
3 additional cases of liver necrosis. However, these 
were not included because preoperative liver damage 
could not be ruled out. 

Autopsy protocols were reviewed for the same 10 
year period for nonsurgical patients. Forty instances 
of liver damage were found at autopsy in 48,185 non- 
surgical patients. The total incidence of severe liver 
damage in the 30,662 patients who appeared normal 
preoperatively was 1 in 4,380. Following anesthesia 
with fluorinated hydrocarbons, one patient in 3,790 
had liver necrosis. When other inhalation agents were 
used, 5 incidents of severe liver damage occurred in 
20,000 cases, an incidence of 1 in 4,064. One case of 
liver necrosis was found in 6,550 instances in which 
conduction anesthesia had been administered. Seven- 
teen cases of liver necrosis in 48,185 nonsurgical pa- 
tients (excluding newborns) gave an incidence of 1 in 
2,850. 

The authors contend that the frequency of liver 
necrosis in postoperative patients was not related to 
any one anesthetic agent. Moreover, the data indi- 
cated that the incidence of liver necrosis was as great 
in nonsurgical as in surgical patients. The author, 
conclude with a doubt that either halogenated hy- 
drocarbons or other anesthetic agents per se have 
been of significance in the production of hepatic ne- 
crosis. — Marvin L. Gliedman. 


Liver and Kidney Damage After Anesthesia. M. E. 
ScHoeFFEL, V. M. ArEaAn, and J. S. GRAVENSTEIN, 
South. M. F., 1965, 58: 198. 


Because of the ease with which carbon tetrachloride 
can induce massive necrosis of the liver, and because 
of the frequency with which other small aliphatic 
halogenated hydrocarbons have produced liver dis- 
ease, all halogenated hydrocarbon anesthetics have 
been viewed with caution and suspicion by anesthe- 
siologists. For these reasons, new anesthetics which 
are halogenated are subjected to severe experimental 
conditions in the laboratory and to expensive clinical 
trials before they are accepted by the profession as 
safe agents. It was, therefore, a considerable shock to 
many when, particularly during the last 12 months, a 
number of cases were reported in which moderate to 
fatal liver damage was linked to the use of halothane. 

Two cases are presented wherein the patients died 
postoperatively of acute and massive necrosis of the 
liver. Both showed acute toxic renal changes. One pa- 
tient had had halothane anesthesia, the other patient 
had 3 anesthetic procedures in all of which divinyl 
ether was used for induction and ether for mainte- 
nance. Whether or not the anesthetic agents were re- 
sponsible for the deaths is not known. ‘The histologic 
changes in the liver and kidney sections of both pa- 
tients suggested a toxic rather than an infectious 
process, comparable to chloroform, carbon tetra- 
chloride, or phosphorous poisoning. 

—Stephen A. Kteman. 
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Liver Function with Various Anesthetic Agents. 
Lucien E. Morris. Pacific Med. Surg., 1965, 73: 60. 
THE AUTHOR set out to study one particular possibility 
that might be responsible for the reports of hepatic 
damage following anesthesia with halogenated anes- 
thetics. He compares the current controversy about 
the possible danger to the liver and its function by 
these anesthetics with the controversy a half a century 
ago about chloroform toxicity. He proposed to deter- 
mine the effects of these anesthetics when they have 
added to them a high carbon dioxide administration. 
He selected patients from the regular surgical service 
whose liver function was presumably normal by the 
standard tests of direct total bilirubin, thymol tur- 
bidity, prothrombin, alkaline phosphatase, and brom- 
sulphalein excretion. With each of the anesthetic 
gases studied he subjected the patients to one-half 
hour of administration of 10 to 25 per cent carbon di- 
oxide along with the anesthetic agent. The liver func- 
tion on the patients was studied up to a week or 10 
days postoperatively. The 4 agents studied in this 
fashion were halothane, methoxyflurane, fluroxene, 
and, as a control, nitrous oxide and curare. He found 
that when carbon dioxide in these concentrations was 
administered with each of these agents there was de- 
monstrable change in liver function, particularly as 
related to bromsulphalein retention in the patients 
who concomitantly received halothane or methoxyflu- 
rane. Those who received fluroxene or nitrous oxide 
and curare had no changes demonstrable in hepatic 

function by these tests. — Ward D. O’ Sullivan. 


The Prevention of Postspinal Headache in Obstetrics. 
Corin CampBELL and Lois Mautpinc. 7. Michigan 
State M. Soc., 1965, 64: 104. 


Four IMPROVEMENTS in technique are presented which 
have been proposed to reduce the incidence of post- 
spinal headache in obstetrics: (1) use of small bore 
needles, 26 gauge; (2) use of pencil-point needles; 
(3) lateral decubitus position; and (4) adequate hy- 
dration during labor, 1,000 c.c. 

In a 4 year period ending in 1961, 10,553 spinal 
anesthetics were administered, comprising 88.5 per 
cent of 12,249 deliveries. ‘There were a total of 159 
headaches for an incidence of 1.5 per cent. Twelve 
headaches were considered severe, 11 of these were 
treated with intrathecal and epidural administration 
of saline. 

Criteria for the diagnosis of postspinal headache 
included increase in severity with upright position 
and presence of stiff neck. ‘The headache was con- 
sidered severe if it did not respond to an abdominal 
binder, 32 mgm. of codeine, and a high fluid intake. 
Patients were questioned in a specific manner de- 
signed not to influence their complaints. 

Although the yearly incidence was approximately 
1 per cent, in 1 year it rose to 3.22 per cent. ‘This 
increase was attributed to the use of a 25 gauge bev- 
eled-point needle rather than the 26 gauge pencil- 
point needle used in the remainder of the study. An 
increased incidence was noted with anemia and 
younger maternal age. 

The authors conclude that spinal anesthesia when 
performed with the described technique produces a 
low incidence of postspinal headaches. No other 
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complications, maternal or fetal, are discussed in the 
article. — Melvin V. Gerbie. 


General Obstetric Anesthesia with 4-Hydroxybutyric 
Acid (Die allgemeine Geburtsanaesthesie mit 4-Hydro- 
xy-Buttersaeure). H. Sramm. Geburtsh. © Frauenh., 
1965, 25: 33. 

THE AUTHOR reports his experience with 4-hydroxy- 
butyric acid anesthesia which has been used in France, 
Italy, and Switzerland since 1962. It resembles 
aminobutyric acid, which is a natural metabolite of 
the brain and believed to be an intermediate product 
of sleep. The anesthesia produces a condition very 
similar to sleep. The patient is aware of very little, 
does not answer questions, and cannot be aroused. 
Coughing, swallowing, scratching, and bearing down 
during the second stage of labor are possible. The 
induction period is slow and the recovery rapid. The 
respirations are deep, the jaw is tense. The blood 
pressure is slightly elevated and the uterine contrac- 
tions increase in intensity. 

The technique is simple and does not require the 
continuous attendance of a nurse, the patient does 
not need an anesthetic mask nor intubation, and an 
empty stomach is not at all necessary. The cervix 
should be dilated 2 cm. and labor definitely estab- 
lished. An intravenous infusion of 500 c.c. of 5 per 
cent glucose in water is then started in the ante- 
cubital vein of the patient and premedication con- 
sisting of 0.5 mgm. of atropine, 50 mgm. of pethidin, 
and 0.5 mgm. of levallorphan tartrate is injected into 
the intravenous tubing. Ten minutes after this in- 
jection 2 ampuls of the gamma-hydroxybutyric acid 
are injected rapidly into the intravenous tubing. 
This initial dose is 4 gm. After another 10 minutes a 
second intravenous infusion replaces the first one and 
this should be 500 c.c. of 5 per cent glucose containing 
5 1. u. of syntocin which is regulated at a rate of 
5 to 10 drops per minute. This second intravenous 
infusion should not be started earlier than 10 minutes 
because the combined action of the gamma-hydroxy- 
butyric acid and the syntocin could lead to uterine 
tetany. If the patient becomes excited during induc- 
tion, has clonic muscular twitchings, or an operative 
procedure such as outlet forceps or an episiotomy is 
necessary, then thiopental sodium is used. One gram 
diluted in 20 c.c. of distilled water in a dose of 0.05 
gm. can be given and repeated as needed. With a 
dose of 4 gm. of gamma-hydroxybutyric acid, the 
patient sleeps 2)4 hours. Higher doses up to 10 gm. 
can be used. The average primiparous labor is 314 
hours and that of a multiparous patient only 2 
hours, as compared with pethidin-levallorphan tar- 
trate anesthesia in which a primiparous labor aver- 
ages 614 hours and a multiparous labor about 314 
hours. 

The infant Apgar scores are excellent; 77 per cent 
are above 8 and 92 per cent are above 6. With 
pethidin and levallorphan tartrate only 4 per cent 
of the infants are above 8 and only 46 per cent are 
above 6. The infants delivered from mothers under 
gamma-hydroxybutyric acid anesthesia breathe deep- 
ly, and have a healthy pink color. If they appear 
sleepy this usually disappears within 10 minutes. 

The main indication for this type of anesthesia in 
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the author’s hospital is the patient’s desire to be 
asleep during labor and delivery. It can be used to 
great advantage in gynecologic surgery, general sur- 
gery, and also in cesarean sections because the pa- 
tient can be put to sleep well in advance of going to 
the operating room and saved the psychologic trauma 
of the surgical preparation. The main contraindica- 
tions of this drug are (1) renal disease, because of the 
vasopressor effect; (2) impending delivery, because 
of the long induction time required; and (3) urgent 
operative procedures requiring immediate and ade- 
quate anesthesia. Gamma-hydroxybutyric acid anes- 
thesia has a definite place in obstetrics because it is 
safe for both mother and infant. It produces a 
natural-like deep sleep for the mother and no de- 
pressant effects have been noted in the infant. 
—Laura E. Pollack. 


INSTRUMENTS AND APPARATUS 


A Re-examination of the Ventilating Bronchoscope. 
D. A. ScuHoenstapt, T. G. Donexker, H. S. ARNOLD, 
and L. B. Swisuer. 7. Thorac. Cardiovasc. Surg., 1965, 
49: 525. 


THE VENTILATION bronchoscope was evaluated in 10 
patients subjected to bronchoscopy by means of blood- 
gas studies. Six of these patients were healthy indi- 
viduals for whom bronchoscopy was required for 
minor conditions. ‘The first sample of arterial blood 
taken while the patient was lightly sedated served as 
control. The second blood sample taken while the pa- 
tient was asleep, but before the onset of paralysis, in- 
dicated that carbon dioxide tension and oxygen ten- 
sion were not reduced by ventilation with the mask. 
The third sample of blood, which was drawn after 
the bronchoscope had been inserted into a stem 
bronchus for an average of 5 minutes, showed values 
of oxygen tension from 346 to 563; of carbon dioxide 
tension from 25.7 to 38.6; and pu of 7.33 to 7.59. The 
ventilation bronchoscope was found to be safe, easy to 
use, and practical. —Benjamin G. P. Shafiroff. 


Factors Influencing Clinical Oxygen Toxicity. Jony 
W. Bean. Ann. N. York Acad. Sc., 1965, 117: 745. 
IT HAS BEEN recognized for some time that breathing 
increased concentrations of oxygen may have adverse 
effects on animals and man. The exact mechanism by 
which this occurs is unknown. The occurrence of this 
phenomenon is determined by the oxygen concentra- 
tion, duration of exposure, and inconstant and fre- 
quently unpredictable susceptibility of the subject. 
High oxygen concentrations delivered under hyper- 
baric conditions may produce central nervous system 
symptoms in excess of those usually seen when ad- 
ministering 100 per cent oxygen at atmospheric pres- 
sures. However, no sharp line of demarcation exists, 
High oxygen tension levels may produce an in- 
flammatory reaction in the pulmonary parenchyma, 
causing decreased efficiency of the alveolar membrane 
or hyperoxic anoxia. This phenomenon is seen more 
often in experimental animals than in man. Other 
areas of the body may also be involved as, for example, 
in retrolental fibroplasia occurring in infants. Oxygen 
concentrations above 40 per cent at atmospheric 
pressure may injure the retina. The adult retina is 
more immune. ‘Thus, age is another factor; young in- 
dividuals are usually less susceptible to oxygen toxici- 
ty than older ones. ‘The physical state of the individual 
at the time of exposure is an additional important 
consideration. Low temperatures reduce oxygen 
toxicity, whereas high temperature has the opposite 
effect. For this reason, the use of hypothermia in con- 
junction with hyperbaric oxygen has some merit. 
The author discusses in some detail the influence 
of thyroid effects, anesthesia, carbon dioxide, and 
other metabolic products, and several endocrine fac- 
tors. Sympathetic blocking agents are reported to 
offer protection against the toxic action of hyperbaric 
oxygen. Chlorpromazine exerts a similar effect by 
depressing higher sympathetic centers. The article 
concludes with a discussion of cerebral blood flow and 
oxygen tension. The bibliography is excellent. 
—Peter G. Gaal. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Acute Cranial Trauma. G. RuccieEro, R. S. Leicuron, 
P. Derrori, and F. Cotumeia. Acta radiol., diag., 
Stockh., 1964, 2: 487. 


ForTY-sIx CAsEs of acute cranial injury are reported 
which were observed in the first 6 months after the 
opening of a new department of neuroradiology. 
Twenty-seven of the cases were verified at operation 
and are the basis of the present report. The examina- 
tions included direct examination of the skull and 
carotid angiography. Bilateral angiography was per- 
formed in 23 of the cases studied. 

The authors indicate that the clincial neurologic 
findings, as well as the conventional roentgen studies 
of the skull, played an important part in determining 
the site of acute cranial trauma. 

In 21 of 27 cases verified at surgery there was evi- 
dence of fracture on conventional roentgenograms 
and in 8 of these 21 there was a unilateral fracture on 
the side opposite the surgical lesion; in 5 of these 8 
cases the clinical signs correctly indicated the side of 
the lesion. The authors indicate that a fracture is thus 
not a good guide for indicating the side of the lesion 
in acute cranial trauma. 

The authors divided the pathologic features of 
acute cranial trauma into: (1) contusion; (2) extra- 
cerebral, extradural, or subdural hematomas; (3) 
lacerations; and (4) intracerebral hematoma. They 
also indicate that the last 3 pathologic findings are 
frequently found together. Several roentgenographic 
reproductions are included. — Moris Horwitz. 


Paraepicondylar Ossifications at the Elbow Joint 

(Ueber die paraepikondylaeren Gebilde im Ellbo- 
gengelenk). Z. BANK1. Fortsch. Réntgenstrahl., 1964, 101: 
50 


THE AUTHOR reviews 100 examinations of the elbow 
joint and analyzes the following para-articular calci- 
fications and ossifications. 

1. The persistent apophysis is a small structure which 
is separated from the medial or lateral humeral epi- 
condyle. The diagnosis is justified if the ossification is 
found in close proximity to the epicondyle in a young 
patient 15 to 20 years of age. These persistent apoph- 
yses do not increase in size nor do they show any 
change in calcification. There is no history of trauma. 

2. The posttraumatic persistent apophysis is quite 
common. ‘Trauma involving the cartilaginous or par- 
tially ossified centers leads to displacement of the 
apophysis, which may or may not be associated with a 
fracture of the apophysis. The apophysis displaced 
from the epicondyle may appear as an ossification, 
which is sometimes larger than that of the opposite 
side. An associated calcification in the surrounding 
hematoma is not uncommon. 

3, Avulsion fractures during puberty give rise to 
para-articular ossifications. A small cortical fragment 
with its periosteum becomes displaced. The differenti- 
ation from a persistent apophysis and from a post- 
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traumatic persistent apophysis is only possible by com- 
parison studies including roentgenograms obtained 
prior to the injury. An accompanying calcification in 
the hematoma serves to differentiate this lesion from 
periarthritis calcarea. 

4. Avulsion fractures occurring in adults will also 
lead to calcification in the surrounding hematoma. 
The fragments become smooth and decrease in size on 
subsequent studies. 

5. Soft tissue calcification of a linear type corre- 
sponds to calcium deposits in the flexor tendon at the 
ulnar aspect of the elbow joint. Deposits in the ex- 
tensor tendons project laterally from the radial epi- 
condyle. They are often associated with sports in- 
juries. 

6. Periarthritis calcarea appears as round or oval 
delicate calcification in tendons, muscles, or bursas 
found around the elbow joint. Injuries of these struc- 
tures often occur on an occupational basis or in sports. 
These calcifications may diminish in size or disappear 
under treatment. Calcification of a hematoma does not 
occur in this type of lesion. Osseous metaplasia is rare. 
Arthritic spur formation may accompany this process. 

7. Posttraumatic calcified hematoma usually follows 
severe injuries such as luxations. Large hematomas are 
not resorbed, and calcium is deposited 1 to 3 months 
after injury. The roentgenographic appearance is that 
of dense, large, irregular calcifications with meta- 
plastic ossifications. 

8. Calcifying hematomas show a tendency to re- 
absorption and are fluffy, bizarre, calcifications which 
follow injuries. 

9. Chondroma is a ringlike, foamy calcification seen 
in older patients are rarely encountered in the epi- 
condylar region. 

10. Calcifications may also occur in hypervitamino- 
sis D. These are differentiated in conjunction with 
other soft tissue calcifications and the clinical findings. 

11. Osteochondrosis dissecans may show calcifica- 
tions which when situated at the lateral aspect of the 
joint space may give some difficulty in differentiating 
them from other para-articular calcifications. 

The final evaluation of para-articular disease around 
the elbow joint is often difficult, but detailed history, 
comparison with previous roentgenograms, and careful 
follow-up will make the corréct diagnosis possible in 
many cases. The use of the soft tissue technique in 
obtaining the roentgenograms and comparison studies 
with the opposite elbow are essential. 

—Franz X. Gampl. 


Percutaneous Transfemoral Renal Arteriography. 
Evuiot Lerrer and HERBERT BRENDLER. 7. Mt. Sinai 
Hosp., 1965, 32: 51. 


THE AUTHORs performed 56 procedures on 54 patients 
on whom aortograms and selective renal arteriograms 
were performed via the percutaneous transfemoral 
route on the urology service of the Mount Sinai Hos- 
pital, New York City. 

The technique consisted of a percutaneous puncture 
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of the right femoral artery under local anesthesia. A 
stainless steel guide wire was introduced up into the 
iliac artery. A radiopaque polyethylene catheter was 
threaded over the guide wire and passed to the level 
of the renal arteries. For aortography a straight cathe- 
ter with several side holes is used, while for selective 
angiography a preshaped catheter with a single hole 
is used. ‘These catheters are interchangeable so that 
both aortography and selective arteriography can be 
performed as a single examination. For aortography 
25 c.c. of 50 per cent hypaque or angioConray are in- 
troduced with a pressure injector. For selective renal 
arteriography, 5 to 6c.c. of 50 or 75 per cent hypaque 
are rapidly injected and in both instances multiple ex- 
posures are taken with a rapid film changer. After the 
films have been made, the catheter is removed from 
the femoral artery and direct digital pressure is ap- 
plied until hemostasis is complete. 

Advantages of this method are said to be that the 
patient can lie comfortably on his back during the 
procedure, there is no blind puncture of the aorta, in- 
tramural injection of contrast material is less likely, 
and the quality of the films obtained is good. Photo- 
graphs of representative roentgenograms are included. 

Injection of a small amount of contrast material 
directly into the renal artery gives a roentgenogram 
with superior delineation of both arterial and nephro- 
gram phases of the study. Renal arteriography was 
found to be most useful in differentiation between re- 
nal tumors and renal cysts. 

With the technique described, the authors had no 
infections, aneurysms, or arteriovenous fistulas. Femo- 
ral artery thrombosis always presents a potential 
threat. They believe this an excellent method for out- 
lining the abdominal aorta and its branches. 


— John F. Hudock. 


Transparietal Renal Phlebography. V. Girsanz, R. 
Esrrapa, A. Anaya, and P. ‘Tont. Lancet, Lond., 1965, 
42479. 


By MEANS OF transparietal renal phlebography, a 
new radiographic technique, the renal veins, inter- 
lobar veins, and inferior vena cava were clearly out- 
lined in 19 out of 23 patients. In the remaining 4 the 
contrast medium remained in the kidney parenchyma 
and tended to accumulate under the renal capsule 
but without filling the renal vein. The patients with- 
stood the procedure well and hematuria persisted 
for a shorter time than is usual after renal biopsy. 
In no case did oliguria, anuria, or other signs of 
functional renal damage develop. 

The method is almost identical to the one used in 
percutaneous renal biopsy. The patient is in the 
prone position without a sandbag under the ab- 
domen and the kidney is identified by taking a 
posteroanterior film of the abdomen or an intra- 
venous pyelogram. Infiltration with 1 per cent pro- 
caine is carried down into the kidney parenchyma. 
The puncture of the kidney is determined by the 
sensation of increased resistance and by the rhythmic 
movements of the needle coincident with the pa- 
tient’s respiration. A trocar 12 cm. in length, and 
having a 1.5 mm. lumen, is connected with a trans- 
parent plastic tube to a syringe containing the con- 
trast medium. The moment of the injection is deter- 


mined by the entrance of blood into the plastic 
tube. A total of 22 ml. of 76 per cent water-soluble 
contrast medium, as used in intravenous pyelography, 
is injected over a period of 10 to 15 seconds. The 
best results are obtained by taking 3 films in 10 
seconds. After 10 to 15 minutes, a new film ascertains 
that the contrast medium has been excreted by the 
kidneys showing the usual bilateral pyelogram. 
This method enables one to observe with regularity 
the interlobar and renal veins and the inferior vena 
cava. The technique can be used in cases of suspected 
thrombosis or occlusion of the inferior vena cava or 
renal vein, in the diagnosis of solitary cysts, and 
perhaps in hypernephroma. — james H. Holman. 


Three Years Experience of Peroral Cholegraphy, 
V. Gvozpanovié and L. Katat. Acta radiol., diag., 
Stockh., 1964, 2: 497. 


THE AUTHORS describe their experience over a 3 year 
period in 249 examinations, employing biloptin in 
228 examinations and solubiloptin in 21. Of the exam- 
inations made, 4 were in healthy patients who were 
used as controls and 35 were of patients who had 
undergone cholecystectomy. 

Biloptin was employed as a sodium salt and ad- 
ministered in capsule form while solubiloptin was the 
calcium salt and was administered as a granular 
preparation to be dissolved in water. After prelimi- 
nary investigation the method adopted for administer- 
ing the medium was as follows: the contrast material 
was administered to fasting subjects at 6:00 a.m. in 
doses of 12 capsules of biloptin, or 2 doses of solubi- 
loptin suspended in tap water. The roentgenographic 
examination was begun 3 hours after ingestion and 
films were made in the erect and prone positions at 3, 
4, and 54 hours after ingestion of 2 egg yolks. Tomog- 
raphy was widely employed, especially when there 
was poor visualization of the gallbladder or duct sys- 
tems. In an occasional case the study was prolonged 
up to 24 hours after ingestion of the opacifying 
medium. 

Peroral cholecystography with another iodized 
contrast material was performed in 112 patients be- 
fore examination with biloptin or solubiloptin and a 
control examination with biligrafin was made in 64 
patients after the study made with biloptin or solu- 
biloptin. 

Of 200 patients with intact gallbladders there was 
visualization of the bile ducts in 180 or 90 per cent. 
Of these the ducts were dilated in 19 and stones were 
noted in 6 instances. Neither the gallbladder nor the 
bile ducts were demonstrated in 20 patients—10 per 
cent. In 43 patients the gallbladder failed to visualize 
but the bile ducts were opacified. ‘The bile ducts were 
demonstrated in 29 of 35 patients who had previously 
undergone cholecystectomy. Of the total of 249 pa- 
tients the bile ducts were demonstrated in the remark- 
able percentage of 223 patients, or 89.6 per cent. The 
authors indicate that biloptin or solubiloptin failed to 
visualize the gallbladder in only a very small percent- 
age as compared with other opacifying agents. 

The side effects were found to be relatively minor 
and of no significant consequence, as compared to 
those noted when other opacifying materials were 
used in oral cholegraphy. The authors predict that 
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peroral cholegraphy with biloptin may eventually 
replace intravenous cholegraphy in the future. 
— Moris Horwitz. 


The Application of a Pressurized Infusor to Arteri- 
ography. Leopotp S. Kapian, Joun R. HEtrr, and 
RicHARD G. Kircuner. Radiology, 1965, 84: 330. 


THE AUTHORS indicate that one of the troublesome 
problems of the procedure of arteriography is that of 
clot formation in the needles or catheters used during 
the procedure. The ordinary method of preventing 
such clot formation has been intermittent flushing of 
needlesand cathetersemploying standard glasssyringes 
and heparin solution. The possibility of clot formation 
can be exceedingly dangerous, particularly in a pro- 
cedure such as cerebral angiography. The authors in- 
dicate that they believe they have solved this problem 
by using a simple pressurized infusor to provide a con- 
tinuous flow of the flushing media through a needle 
or catheter. This procedure also reduces the amount 
of movement of the needle which would ordianrily be 
used during techniques employing the method of 
manual flushing. 

The procedure has been employed in more than 
100 cases of cerebral arteriography through the com- 
mon carotid and right brachial arterial routes, as 
well as in abdominal aortography and renal aortog- 
raphy using the retrograde femoral artery approach. 
No complications have resulted with the application 
of the pressure infusor. ‘The various parts of the com- 
plete arrangement are illustrated and explained in the 
original article and it is recommended that all those 
concerned with the procedure of arteriography read 
it to obtain the details of this simple and very worth- 
while addition to make the procedure of arteriography 
less hazardous and, in fact, more simple. 

— Moris Horwitz. 


Combined Venography of the Azygos and Superior 
Vena Cava in Mediastinal Syndromes (La flebo- 
grafia combinata dell’azygos e della cava superiore 
nelle sindromi mediastiniche ). G. Juttan1, G. Maaa1, 
and F, Roxro. Radiol. med., 1964, 50: 1087. 


AFTER reviewing the literature for the demonstra- 
tion of morphologic and hemodynamic alterations 
of the azygos vein, the authors discuss a combined 
costal intraosseous (15 to 20 c.c. angioConray) tech- 
nique in association with brachial venography (35 to 
40 c.c.) and rapid biplane seriography. 

The normal and pathologic findings based on 60 
cases with description of 3 main collateral circulations 
are reported and illustrated. The usefulness of this 
expensive procedure appears limited to the selection 
of patients with bronchogenic carcinoma for surgery 
and as a guidance for radiation therapy. 

—Frederico Baylaender. 


Some Considerations on the Danger of Direct Lymph- 
adenography (Alcune considerazioni sulla pericolo- 
sita della linfoadenografia diretta). G. Bac iant, S. 
Cuappa, and G. Gaui. Radiol. med., 1964, 50: 843. 


Tue AuTHoRs report the complications and dangers of 
lymphadenography based upon the experience 
achieved with 355 patients between June 1961 and 
June 1963 for both diagnostic (with lipiodol ultrafluid 
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and fluid) and therapeutic purposes (with lipiodol 
['5!), They divide the phenomena observed into 4 
groups: 

1. Phenomena observed at the site of injection of 
the dye and contrast medium. At the site of injection 
of the dye, persistent discoloration and occasionally 
skin ulcers may occur. No cases were observed in this 
series. At the site of the injection of the contrast medi- 
um infection occurs in 1 to 10 per cent of the cases. 

2. Phenomena involving the limb. Lymphangitis 
has been noted in 0.5 to 1 per cent. Extravasation of 
the contrast medium occurs in 2 per cent of the 
examinations of the inferior extremities and in 26 per 
cent in the upper ones. Extravasation is even more 
common when hydrosoluble contrast medium is used. 
Edema due to a lesion either of the lymphatic vessel 
walls or the lymphatic nodes secondary to stasis was 
observed from 10 to 450 days after injection of the 
dye in 2.5 per cent. Skin ulcers and radionecrosis were 
noted in 1.05 per cent. 

3. Modifications of the lymphadenoid parenchyma. 
In general, the reactions are similar to foreign body 
granulomas. About 25 per cent of the patients had 
some lymphadenoid reaction, usually not severe. 

4. General phenomena and systemic organic dys- 
function. Fever was noted in 5 to 20 per cent of the 
cases. It ranged from 103 to 105 degrees F. and sub- 
sided in 48 to 72 hours. Other general symptoms were 
nausea in 30 per cent, diarrhea, and retrosternal, 
lumbar, or inguinal pain. Pulmonary embolism was 
encountered in 3.09 per cent of the authors’ cases. 
Cardiovascular collapse has been described but there 
were no cases in this series. Hepatic, splenic, or renal 
embolism may occur. The authors report an incidence 
of 0.56 per cent of hepatic embolism. Hypothyroid- 
ism, eczematoid reactions, mobilization of malignant 
cells, herpes zoster, hemiplegia, and facial paralysis 
due to lipoid emboli of the central nervous system 
have been noted. 

The authors’ conclusion is that the danger involved 
in lymphangiography does not compromise the future 
and clinical importance of the procedure. In their own 
experience they have had complications in only a 
small number of cases. Only 3 deaths were found in 
more than 4,000 cases reported in the literature. They 
recommend the use of very careful technique and an 
oily contrast medium. — Mario Verna. 


ROENTGEN AND COBALT TELETHERAPY 


Radiologic Treatment of 205 Primary Malignant 
Tumors of the Palate (Considerazioni sulla terapia 
radiologica di 205 casi di tumori maligni primitivi 
del palato, curati dal 1928 al 1960). F. Coopmans 
DE’ YoLp1 and A. Guzzon. Radiol. med., 1964, 50: 775. 


Tue AuUTHORs discuss the value of radiotherapy and 
associated surgery in a series of 205 primary malignant 
tumors of the palate treated from 1928 to 1960 at the 
National Institute for Study and Treatment of Tumors 
in Milan. The methods used were: curietherapy with 
radium or radioactive gold, cobalt, and yttrium; 
roentgenotherapy; and transcutaneous high energy 
radiation (cobalt unit). 

Of all the patients, 26.5 per cent were alive 5 years 
after treatment. The best survival rates (5 years) were 
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observed in reticulum cell sarcoma, 100 per cent, and 
basal cell carcinoma, 58 per cent, while squamous cell 
carcinoma showed the lowest survival rate, 19 per cent. 
Surface extension and extension in depth of the orig- 
inal tumor did not indicate a worse prognosis. The 
presence of metastases in satellite lymph nodes, on 
the other hand, was a definite poor prognostic sign. 

Curietherapy and surgery were of comparable use- 
fulness in the lesions limited to the uvula and the pil- 
lars. More extensive lesions had the greatest benefit 
from curietherapy. Tumors limited to the hard palate 
without involvement of bone did best with curie- 
therapy or roentgenotherapy. When bone was in- 
volved, however, radical surgery followed by curie- 
therapy or roentgenotherapy was the modality of 
choice. Cobalt unit therapy was used primarily for 
palliation of symptoms in extensive, inoperable tumors 
or after radical dissection of neck. Early relapses after 
radium or roentgenotherapy were best managed with 
radical surgery; late relapses benefited again from 
roentgenotherapy. 

A few statements in the course of the article might 
be of interest. The degree of malignancy of the mixed 
tumors of the palate was higher in males. Sixty per 
cent of all epithelial tumors occurred in patients be- 
tween the ages of 60 and 80, while the connective tis- 
sue tumors were found mostly in the age group of 10 
to 30. As expected, the greatest number of tumors, 
69 per cent, were squamous cell carcinomas. 


— Mario Stefanini. 


Mechanisms of Radiation Carcinogenesis at the Clin- 
ical Level. J. I. Fasrikant, R. J. Dickson, and B. F. 
Fetter. Brit. 7. Cancer, 1964, 18: 459. 


SIx PATIENTs with cancer arising in previously irradi- 
ated fields are discussed. The induced lesions were 
fibrosarcoma of the cervical esophagus, fibrosarcoma 
of the orbit, anaplastic carcinoma of the maxillary 
sinus, carcinoma of the nasopharynx and larynx, ana- 
plastic carcinoma of the ethmoid sinus, and hemangio- 
endothelioma. The latter 2 were subsequent to thoro- 
trast administration and in 2 other instances the 
dosage of irradiation could not be determined exactly. 
Latent intervals varied between 4 and 34 years and 
appeared to be reduced with higher doses of irradia- 
tion and when tissues had been irradiated in the pres- 
ence of inflammatory disease. The dosage required to 
induce certain tumors appeared to be on the order of 
thousands of roentgens and was of a magnitude that 
produced severe tissue damage which was apparent 
before the appearance of cancer. Certain inflamma- 
tory processes, for example tuberculosis and osteitis, 
appeared to enhance the carcinogenic effect of irradi- 
ation. In some instances it may be the irradiation it- 
self which supplies the inflammatory factor. These ob- 
servations suggest that the type and degree of tissue 
damage which was induced may be more important 
than the irradiation dose and that neoplasia may de- 
velop in regenerating tissue during processes of re- 
air. 
’ The authors conclude that the hazards to patients 
from diagnostic procedures in radiology are extremely 


small. Although human data from radiotherapy, 
radium ingestion, and thorotrast administration sug. 
gest that tumor production is a rare sequela of irradia- 
tion exposure, a certain morbidity must be accepted 
if one is to derive the benefits of accurate radiologic 
diagnosis and effective treatment of malignant disease 
with irradiation. The very small risk of irradiation 
cancer should never be a deterrent to the medical uses 
of irradiation, since the elimination of all risk would 
apply equally to all therapeutic measures, irradiation 
or otherwise. —William S. Fletcher, 


RADIUM THERAPY 


Interstitial Curietherapy in Carcinomas of the Base 
of the Tongue (L’endocuriethérapie des cancers de 
la base de : langue). B. Prerguin, D. Cxassacnz, 
and M. RayNaAL. : radiol. électr., Par., 1964, 45: 439, 


Accorp1nc to the authors, teleradiotherapy and sur. 
gery have both been disappointing in the manage. 
ment of carcinoma of the base of the tongue. Two 
methods are described which allow the use of radio- 
active isotopes (gold and yttrium) under careful con. 
trol, accurate dosimetry, and with direct contact of 
radiation source to tumor tissue, together with ade. 
quate protection of operator and patient against para- 
sitic radiations. Only carcinomas of the paramedian 
zone of the base of the tongue, those involving the 
glossoepiglottic fossa and the centrally located in- 
filtrating carcinomas of the epiglottis are considered 
suitable for the application of the new techniques. 

The “‘vector channel” technique is recommended 
for carcinoma of the noninfiltrating, vegetating type 
where no submucous infiltration or ulceration may be 
detected by palpation and radiologic examination, 
Under local anesthesia and direct vision, thick threads 
of nylon are passed through the mucous and muscular 
layers. Then, needles of gold or yttrium are placed 
along the threads. They can be extracted at the ter- 
mination of the therapy by pulling with forceps. 

The “plastic tube’? technique is recommended for 
infiltrating carcinomas. After general anesthesia, a 
temporary tracheostomy is carried out. Under direct 
vision, plastic tubes are placed where desired, rep- 
resenting the guide for the insertion of radioactive 
needles. The procedure is completed by the passage of 
an esophageal tube to assure nutrition during treat- 
ment. 

The 2 techniques offer many advantages. Since the 
vector channels and plastic tubes are implanted along 
a sagittal plane, the area of implant is for the most part 
under direct vision and follows the planes of spread of 
the tumor. The muscles of the tongue, being very 
resistant to ionizing radiation, represent an excellent 
bed for the implanting of radioactive needles. Careful 
dosimetry by means of tomographic techniques re- 
duces by 70 to 90 per cent the amount of “‘parasitic” 
radiation. Fifty-two patients and 24 patients have 
been treated, respectively, with the vector channel 
and plastic tube techniques. The authors believe im- 
mediate results are encouraging, but final evaluation 
must wait long term observations.— Mario Stefanini. 
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SURGICAL ‘TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Prevention and Treatment of Shock oe Hyperbaric 
Oxygenation. R. Apams Cow Ley, SaruH ATTAR, 
Emit Barr, Witt1AM G. Esmonp, and Others. Ann. 
N. York Acad. Sc., 1965, 117: 673. 


Hypoxia at the tissue level is a dominant feature of 
the pathophysiologic aspects of shock. The logical 
extension of this hypothesis is the use of hyperbaric 
oxygen in the management of shock. The authors 
used 3 types of shock preparations in their studies. 

Group 1 consisted of hemorrhagic shock in un- 
anesthetized mongrel dogs. The control group con- 
sisted of 23 dogs that were bled to a level of 30 mm. 
Hg and maintained at this point for 214 hours after 
which the shed blood was reinfused. There were 19 
dogs in the hyperbaric oxygen group. Thirty minutes 
after bleeding they were placed in a hyperbaric oxy- 
gen chamber under 3 atmospheres of oxygen and 
maintained for a period of time equivalent to that of 
the controls. The blood gas contents, pH, and lactates 
were monitored during the shock period. There was 
an 83 per cent mortality rate in the control group of 
dogs, whereas in the hyperbaric oxygen group the 
mortality rate was only 26 per cent. 

Group 2 consisted of dogs with bacteremic shock 
induced by instillation of a saline suspension of feces. 
The controls breathed room air spontaneously. A 
second set was treated with hyperbaric oxygen under 
the conditions similar to that of the hemorrhagic 
shock group. Within 6 hours of inoculation, 9 of the 
10 dogs were dead in the control group and 8 of the 
10 in the study group. 

Group 3 consisted of rats in which traumatic shock 
was produced in a Noble-Collip drum. The mortality 
rate among the control group of rats was 60 per cent. 
In the group treated in the oxygen chamber under 3 
atmospheres of oxygen the mortality rate was 20 per 
cent. There was a significant number of animals that 
developed toxic reactions to hyperbaric oxygen, 
characterized by generalized convulsions. 

—Lawrence Kim. 


CANCER RESEARCH AND CHEMOTHERAPY 


Dimethyl Myleran Therapy Combined with Ab- 
dominal Aortic Occlusion. PETER CLirrorp, R. A. 
Curt, A. G. Kuan, and G. M. Timmis. Brit. 7. Cancer, 
1964, 18: 435. 


FIFTEEN PATIENTs treated with dimethyl myleran com- 
bined with abdominal aortic occlusion with a Kidde 
abdominal tourniquet are reported from the depart- 
ment of head and neck surgery and the Medical 
Research Laboratory, King George VI Hospital, 
Nairobi, Kenya, and the Chester Beatty Research 
Institute, Institute of Cancer Research, Royal 
Cancer Hospital, London. 

The drug was administered intravenously under 
anesthesia, while the abdominal aorta was occluded. 
The authors conclude that dimethyl myleran ad- 
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ministered with abdominal aortic occlusion requires 
an occlusion period of at least 60 minutes for com- 
plete drug fixation. The abdominal aorta can, with 
safety, be occluded for 60 minutes. Dimethyl myleran 
administered in the dosages and with the technique 
described is free of neurologic toxicity but buccolabial 
mucositis and ulceration, blepharitis and conjunc- 
tivitis, thrombocytopenia, madarosis, and alopecia are 
common and may be serious complications with this 
form of therapy. The upper safe limit of dosage for 
dimethyl myleran administered intravenously with- 
out marrow protection is less than 2.0 mgm./kgm. 
Eight out of the 15 patients treated had marked tu- 
mor regression and 1 was discharged from the hospital 
histologically free of disease. — William S. Fletcher. 


Toxicity and Clinical Trial of Azaserine and 6-Thio- 
guanine in Advanced Solid Malignant Neoplasms. 
J. M. Scuroeper, F. J. Ansrietp, A. R. Currert, and 
G. A. LePace. Brit. 7. Cancer, 1964, 18: 449. 


TEN PATIENTs were included in a toxicity study (phase 
1) of the combination of azaserine and 6-thioguanine. 
The maximum tolerated dose was found to be 3.4 
mgm./kgm./day of each agent given intravenously in 
divided doses twice daily for 5 to 7 days. This dose was 
used thereafter. 

Sixteen patients were treated at this dose in the 
early clinical evaluation (phase 2) of this combination 
of agents. Of these, 1 died of toxicity. Four out of 7 
patients suffering from carcinoma of the breast and 
the 1 patient who had squamous cell carcinoma of the 
lip, showed improvement; the other 11 patients were 
considered unimproved. Thrombocytopenia devel- 
oped in 3 out of 6 patients treated for more than 3 
courses. Other side reactions were: alopecia (fre- 
quently total), glossitis, stomatitis, anorexia, nausea, 
occasional vomiting, and dermatitis. 

The effectiveness in carcinoma of the breast in this 
very small series was encouraging. The authors be- 
lieve another dose schedule should be employed in an 
attempt to circumvent the serious thrombocytopenia 
while preserving therapeutic effectiveness. 

— William S. Fletcher. 


ORGAN TRANSPLANTS 


Experimental Transplantation of the Lung (Trans- 
plantation expérimentale du poumon). Ian W. Mac 
Pues and E. S. Wricur. 7. chir., Par., 1964, 88: 481. 


Usinc unrelated beagle hounds, the authors im- 
planted 4 left lung homografts after learning the tech- 
nique by removing and autotransplanting the left 
lung in 1 animal. The donor lungs were irrigated with 
heparinized saline, injected through the pulmonary 
artery. The anastomoses were performed in the fol- 
lowing order: left auricle, bronchus, and pulmonary 
artery. 

Cyclophosphamide and actinomycin C were given 
4 days before the operation and continued as long as 
the animals survived in order to suppress the rejec- 
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tion phenomenon. The animals died 12, 22, 49, and 
30 days after operation. In each instance they had re- 
turned to normal activity but no studies were made of 
their pulmonary function. 

One dog died from rejection of the transplanted 
lung and the other 3 from thrombosis of the suture 
line of the grafted left auricle with embolization. 

The authors plan to study the function of surviving 
transplanted lungs in their future experiments. They 
believe that cyclophosphamide and actinomycin C 
will prevent the rejection of homotransplanted lungs. 

—W. Clayton Davis. 


GENERAL DISEASES OF OBSCURE ETIOLOGY 


Treatment of Hypertension with an Implantable 
Electronic Device. AypiIn M. Bitcutay and C. 
Watton LitceHel. 7. Am. M. Ass., 1965, 191: 649. 


THE AUTHORS state that in 95 per cent of hypertensive 
patients the cause is unknown. One etiologic theory 
of certain forms of essential hypertension is that of 
varied systemic pressure regulation by the ‘“‘resetting”’ 
of the baroreceptor mechanisms. In order to demon- 
strate lowering of blood pressure in hypertensive 
states by electrical stimulation of baroreceptors the 
baropacer was conceived, developed, and standard- 
ized by animal experiments. 

In order to evaluate the effectiveness of the baro- 
pacer in hypertensive and normotensive dogs the 
following laboratory procedures were carried out. 
Group 1 dogs were operated on through a midline 
neck incision exposing both carotid sinuses to which 
stimulating electrodes were applied. An R-wave 
pick-up lead was implanted in the myocardium. 
Blood pressures were recorded from the femoral 
artery by a strain gauge. Stimulation of one sinus 
produced a transitory lowering of blood pressure fol- 


lowed by a gradual rise to the starting level with the 
pressure decrease more marked in the hypertensive 
animals. Acute neurogenic hypertension was surgi- 
cally created in 6 dogs following which both carotid 
sinuses were stimulated by the baropacer for 2 hours 
while blood pressures were monitored. In the majority 
a marked and sustained lowering of the blood pressure 
was achieved by carotid sinus stimulation. Following 
induction of renal hypertension in dogs by renal ar- 
tery ligature the baropacer was seen to effect a mod- 
erate lowering of blood pressure in all animals, 
Baropacer stimulation of 4 dogs rendered arterio- 
sclerotic by diet and thyroidectomy was also success- 
ful in lowering the blood pressure. 
—Paul T. Carroll. 


Surgical Pathology of Sickle Cell Anemia in Africa 
(La pathologie chirurgicale de l’anémie a drépanocytes 
en Afrique Noire). G. Prerers and G. Lamsorte, 
Ann. chir. inf., Par., 1964, 5: 285. 


THE AUTHORS discuss the pathophysiologic aspects of 
sickle cell anemia in the surgical patient based on 
their experience of 15 years in Africa. 

Four major complications are listed: osseous com- 
plications in the form of hyperplastic erythroid mar- 
row, changes in ossification, pseudo-osteomyelitis, 
and secondary infections such as osteomyelitis caused 
by salmonella organism; splenic complications, such 
as splenomegaly with indications for splenectomy, 
infarctions, and splenic abscesses; severe abdominal 
crisis caused by sicklemia; and different complica- 
tions like gallstones, ulcers in the extremities, and 
priapism. 

The authors emphasize the importance of these 
complications by concluding that 1 out of every 4 
Negroes has sicklemia and 1 out of every 60 infants 
has sickle cell anemia. Hrair P. Gulesserian, 
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PRELIMINARY PLANS FOR THE 5IST CLINICAL CONGRESS, 
CONVENTION HALL, ATLANTIC CITY, NEW JERSEY 


18 TO 22 OCTOBER 1965 


AtLantic City has been welcoming visitors 
since 1870, when the first Boardwalk was built, 
8 feet wide and a mile long. In addition to the 
largest auditorium in the world, ideal for meet- 
ings such as this Clinical Congress, the salty 
breezes make the clean sea air a pleasant change 
for city dwellers. Strolling on the Boardwalk 
offers both an attractive panorama and the 
“bonus” of running into friends who have come 
from all over the world to attend this meeting. 

The annual Clinical Congress of the College, 
reportedly the most widely instructive surgical 
meeting anywhere, has evolved into a program 
containing general and specialty sessions, post- 
graduate courses, research reports, color tele- 
vision, medical motion pictures and ciné clinics, 
scientific and industrial exhibits, and major 
addresses by eminent persons. Details of the 
entire program will be reviewed in this and the 
following 3 issues of this Journal. 


Advance Registration 


Fellows have now received the Clinical Con- 
gress invitation brochure containing informa- 
tion and return forms for hotels, postgraduate 
courses, travel, and registration. This brochure 
is available to non-Fellows upon request. Early 
registration is advised for choice of courses, 
hotels, and travel accommodations. 

Fellows whose dues are paid to 31 December 
1964 pay no registration fee. Those whose dues 
are not paid as of that date pay $50.00. Non- 
Fellows pay $50.00 if registered for Sunday, 


Monday or Tuesday; $30.00 if registered for 
Wednesday; $20.00 if registered for Thursday; 
and $10.00 if registered for Friday. Members of 
the federal services will pay half of the above 
schedule of fees. No fee, except for a postgradu- 
ate course, is required of initiates, members of 
the candidate group, and surgical residents. 
Everyone who attends a postgraduate course 
pays a $10.00 fee. 


Postgraduate Courses 


Ten postgraduate courses will be offered. 
Because of the popularity of these seminars early 
registration is recommended, for admission will 
be by ticket only. Courses and chairmen follow: 


Preoperative and Postoperative Care. WiLLiAM V. 
McDerworrt, JR., Boston. 
Gastrointestinal Disease. K. 

Seattle. 

Diseases of the Liver, Biliary Tract, and Pancreas. 
MarsHAa_t J. Ortorr, Torrance, California. 

Cardiovascular Surgery. RicHarp L. Varco, Minne- 
apolis. 

Fractures and Ligamentous Injuries Involving the 
Joints. Joun J. FAHEY, Chicago. 

Gynecology and Obstetrics. Clayton T. BEECHAM, 
Philadelphia. 

Recent Advances in Orthopedic Surgery (Ortho- 
pedic Surgery Course). CRAwWrorD J. CAMPBELL, 
Albany. 

Thoracic Surgery. FREDERIcK S. Gross, Cleveland. 

Pediatric Surgery. Mark M. Ravircn, Baltimore. 

Gastrointestinal Cancer (Cancer Course). ARNOLD 
J. Kremen, Minneapolis. 


AtvIn MERENDINO, 
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Major Addresses 


The Scudder Oration on Trauma will be 
given by Frank H. Mayfield, Cincinnati, on 
Tuesday 1:30 p.m. The I. S. Ravdin Lecture 
in Basic Sciences will be delivered Wednesday 
at 1:30 p.m. by Julius H. Comroe, Jr., of the 
Cardiovascular Research Institute, University of 
California Medical Center, San Francisco. The 
Martin Memorial Lecture, by General Alfred 
M. Gruenther, president of the National Red 
Cross, will be heard Thursday at 3:15 p.m. 
Howard A. Patterson, New York, incoming 
president of the College, will give his address 
Thursday at 8:30 p.m. 


Press Relations Committee 


Andrew F. McBride, Jr., Paterson, New 
Jersey, is chairman of the Press Relations Com- 
mittee. He is assisted by the following Fellows of 
the College: Alfred A. Alessi, Sherman Garrison, 
Elmer L. Grimes, Bernard M. Halbstein, Stuart 
Z. Hawkes, Kenneth Judy, Bernard J. Pisani, 
Andrew C. Ruoff III, Lloyd W. Stevens, Wayne 
H. Stewart, Harrison R. Wesson, J. Montgomery 
Deaver, John H. Gibbon, Jr., Robert G. Ravdin, 
George P. Rosemond, John Y. Templeton III, 
John H. Updegrove, and Ralph C. Wilde. 


Television, Ciné Clinics, Motion Pictures 


Harris B Shumacker, Jr., Indianapolis, na- 
tional television chairman, and Brooke Roberts, 
Philadelphia, local television chairman, have 
arranged for the color television schedule of 
operations emanating from the Hospital of the 
University of Pennsylvania, Philadelphia. There 
will be audience participation. These telecasts 
are sponsored and produced by Smith, Kline & 
French Laboratories. 

Ciné clinics sponsored and produced by Davis 
& Geck, Division of American Cyanamid Com- 
pany, will show important surgery throughout 
the United States and Canada on Tuesday, 
Wednesday, and Thursday mornings beginning 
at 8:30. New medical motion pictures will be 
shown throughout the week, with ‘“‘spectacular”’ 
films on Tuesday evening at 8 p.m. 


Forum on Fundamental Surgical Problems 


The Forum Committee, headed by William 
H. Muller, Jr., Charlottesville, has chosen ap- 
proximately 260 reports on recent basic and 
clinical research in general surgery and the fol- 


lowing specialties: gynecology and obstetrics, 
neurologic surgery, orthopedic surgery, plastic 
surgery, and urology. Members of the Commit. 
tee include: C. Rollins Hanlon, St. Louis; 
William H. Boyce, Winston-Salem; Ben Eiseman, 
Lexington; J. William Hillman, Nashville; 
William D. Holden, Cleveland; James Y, 
Maloney, Jr., Los Angeles; K. Alvin Merendino, 
Seattle; Robert E. L. Nesbitt, Jr., Syracuse; 
Donald J. Ferguson, Chicago; George W, 
Mitchell, Jr., Boston; C. Barber Mueller, Syra- 
cuse; H. William Scott, Jr., Nashville; W, 
Eugene Stern, Los Angeles; Erle E. Peacock, Jr, 
Chapel Hill; Frank W. Newell, Chicago; and 
John E. Bordley, Baltimore. 


Screntific and Industrial Exhibits 


The Committee on Scientific Exhibits, direct. 
ed by Robert J. Kamish, assistant (Assembly) of 
the College, has accepted for display 160 ex. 
hibits of research being carried out in medical 
centers throughout the country. 

Mr. Thomas E. McGinnis, administrative 
assistant-manager, Exhibits and Meeting Ar- 
rangements, is in charge of the industrial ex- 
hibits. Inquiries regarding applications and 
space may be addressed to him at the American 
College of Surgeons, 55 East Erie Street, Chica- 
go, Illinois. 


Evening Sessions 


There will be 4 evening events: Monday, 6- 
7:30 p.m., the College’s annual reception for 
foreign guests; Tuesday, 8-10:30 p.m., the film 
symposium on spectacular problems in surgery; 
Wednesday, 8-10:30 p.m., a program of films 
from earlier Ciné Clinics; and Thursday, 8:30 
p-m., the Convocation ceremonies for Initiates 
and the presidential address by Howard A. 
Patterson. 


Ladies Invited 


Mrs. Paul Mecray, Jr., chairman, and her 
Ladies Entertainment Committee, extend a 
warm welcome to all feminine guests. Plans are 
underway for an interesting week: on Monday a 
“get acquainted tea’’; trips during the week to 
Winterthur, the famous DuPont Museum con- 
taining furnishings of Colonial Americana; a 
lecture by Mrs. Anne Wertsner Wood, New 
York, who will have advance hints on unusual 
decorations for Christmas; and a day at the fa- 
mous Garden State Parkway race track. 
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SURGERY OF ‘THE HEAD AND NECK 


HEAD AND FACE 


Lethal Midline Granuloma. JouHn E. E1sENLOHR. Texas 
State J. M., 1965, 61: 188. 


Some pertinent features of lethal midline granuloma 
are presented and 1 case is reported in detail. This 
condition should be suspected whenever chronic 
upper respiratory obstruction is associated with un- 
explained ulceration and necrosis of the nasopharyn- 
geal tissues. Ocular involvement has been encoun- 
tered in more than 40 per cent of the cases described 
in the literature. Other diagnostic possibilities should 
be vigorously excluded. The cause of the condition 
is obscure and the prognosis is very poor. 

Large doses of steroids tend to retard the facial 
deformity and prolong life. Roentgenotherapy is 
beneficial in some cases and nitrogen mustard or 
related compounds in others. Debridement of frankly 
necrotic areas and reconstruction of facial defects are 
justified during the periods of quiescence which occur 
occasionally. 

The typical pathologic feature of this disease con- 
sists of chronic inflammation, granulation tissue, and 
necrosis advancing irregularly into healthy tissue 
which breaks down behind as the condition advances 
in front. Some cases resemble Hodgkin’s disease or 
mycosis fungoides. — Joshua Kuckerman. 


EYES 


The Management of Intraocular Foreign Bodies. 
LuTHER C. SAPPENFIELD, JR. South. M. 7., 1965, 58: 
379. 


SixTy-FIVE cases of retained intraocular foreign bodies 
are reviewed. The most common injury was caused 
by hammering on some kind of metal. Second was by 
some kind of an air rifle, and the third due to an 
explosion. The largest number of foreign bodies were 
lodged in the posterior segment of the eye. The 
methods of localizing the foreign bodies, surgical 
approaches, and complications are discussed. The 
best prognosis is if the foreign body is metallic and 
can be removed with the magnet. 
— Thomas Chalkley. 


Endophthalmitis. Hat J. Rotins, Jr. South. M. 7., 
1965, 58: 353. 


TWENTY-EIGHT cases of endophthalmitis which oc- 
curred over a 10 year period at the McPherson Hospital 
in Durham, North Carolina, are analyzed. The data 
are tabulated relative to the cause, type of surgery, 
type of treatment, culture reports, and final visual 
results. Hemolytic Staphylococcus albus and Staphy- 
lococcus aureus, coagulase-positive were the most 
frequently cultured organisms. No fungi were iden- 
tified. In all successfully treated cases chlorampheni- 
col was used systemically and topically. The incidence 
of postoperative infections following cataract surgery 
was 0.06 per cent, and loss of useful vision was the 
result in all these cases. The only cases of postopera- 
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tive infection saved were those in which late infections 
of filtering blebs followed glaucoma surgery. 
—Ray K. Daily. 


A Case of Uniocular Vitreous Cyst (Ueber einen Fall 
einer einseitigen Glaskoerpercyste). C. Hursporr. 
Ophthalmologica, Basel, 1965, 149: 12. 


Cysts in the vitreous are so rare as to be curiosities in 
ophthalmic literature. The author presents a bio- 
microscopic study of his case along with a tabular 
analysis of the 33 previously reported. His patient 
was a 6 year old boy referred because of bilateral 
congenital blepharoptosis. The corrected vision of 
each eye was 20/20. Ocular tension, visual fields, 
and fundi were normal. The ophthalmoscope re- 
vealed a circumscribed yellowish sheen in the an- 
terior vitreous. Slit lamp study with Goldmann’s con- 
tact glass showed a 4 mm. movable transparent cyst 
at 5 o’clock in the periphery of the vitreous. The sur- 
face, thickly bespattered with pigment, exhibited a 
mulberry wrinkling. The cyst was anchored by a 
delicate strand somewhere above, but definitely not 
to the lens or retina. Immediately about the cyst 
pigment flecks in the vitreous were discerned. In the 
tabulation of previous cases, in which parasitic cysts 
were excluded, 2 types can be differentiated: the con- 
genital, freely movable, retrolental pigmented type, 
which probably originates from the ciliary processes; 
and the preretinal type, which shows a smooth, non- 
pigmented surface of grayish-white color and is asso- 
ciated invariably with some ocular disease in elderly 
patients, most frequently pigmentary retinopathy. 
— James E. Lebensohn. 


The Sliding Method of Intracapsular Lens Extrac- 
tion. Matcotm H. Biocuw and Arnotp I. Turtz. 
Arch. Ophth., Chic., 1965, 73: 466. 


THE AuTHORS believe that the sliding technique for 
cataract delivery is preferable to the tumbling tech- 
nique; primarily because the sliding technique tends 
to lessen the chances of corneal endothelial damage 
and they also believe that the chance of vitreous 
loss is less with sliding than with tumbling. Their 
method is a modified Smith method; however, differ- 
ing from the Smith method in that no pressure is 
used below at any time either to break the zonules or 
propel the lens. Zonulolysis is used exclusively, and in 
the authors’ series of 100 cases there were only 2 
extracapsular extractions. This method is especially 
recommended in cases of corneal disease. 
— Thomas Chalkley. 


Indications and Technique of Cryoextraction of 
Cataracts. Joun G. Bettows. Arch. Ophth., Chic., 
1965, 73: 476. 


A NEW Cryoextraction technique in cataract surgery 
is reported. The author has performed 150 successive 
cataracts with this technique, and has not had a 
single capsular rupture. He believes the indications 
for cryoextraction include intumescent cataracts, sub- 
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luxated lenses, cataracts in a glaucomatous eye, 
cataracts in patients with one eye, and cataracts in 
patients with fluid vitreous. He explains the instru- 
ments, techniques, and complications of cryoextrac- 
tion. — Thomas Chalkley. 


Surgery of the Vertical Recti. Dan G. ALBERT and 
FRANK D. CosTENBADER. South. M. 7., 1965, 58: 383. 


SurGERY on the vertical recti muscles has always 
been considered rather complicated and has seldom 
been performed until recent times. This is a study of 
27 operations on vertical muscles. In no case was 
any objectionable change in the position of the lids 
noted after surgery. All in all, the operations were 
quite successful in providing normal ocular alignment 
in cases of vertical strabismus. — Thomas Chalkley. 


Refraction and Magnification Produced by the 
Fukala Operation Predicted by Ultrasonic Echog- 
raphy (Zur Voraussage der Refraktion und des 
Vergroesserungseffektes nach Fukala-Operation auf 
Grund von Ultraschalluntersuchungen). H. GERNET 
and A. FRANCESCHETTI. Ophthalmologica, Basel, 1964, 
148: 393. 


IN cASEs OF very high myopia in which removal of 
the clear lens is planned (Fukala operation), a good 
approximation to the postoperative refraction and 
magnification can be estimated preoperatively. The 
data required are the axial length of the eyeball as 
determined by ultrasonic echography and the kerato- 
metric readings of the corneal curvatures. The illus- 
trative case cited concerned a 36 year old patient with 
myopic choroidal degeneration, whose corrected 
acuity was right eye —20.0 Sph., 20/100; left eye 
~—24.0 Sph., 20/500. After an uneventful intracapsular 
extraction of the left crystalline lens, the refractive 
error was left eye —.25 S / -4.50 C X 95, giving a 
corrected acuity of 20/130, and a magnification of 
30 per cent. The Fukala operation is only advisable 
in patients over 25 years of age because of the strong 
adhesion between lens and vitreous present in 
younger patients. — James E. Lebensohn. 


Fibrosarcoma of the Sclera (Fibrosarkom der Sklera). 
A. HEyYpDENREICH. Ophthalmologica, Basel, 1964, 148: 
416. 


THE HISTOLOGIC study of an eye enucleated from a 
39 year old man disclosed the unexpected finding of 
fibrosarcoma of the sclera. This tumor is extremely 
rare and up to now only 8 cases of scleral sarcoma 
have been reported. The patient had noted a gradual 
loss of acuity in the right eye and recurring inflam- 
matory attacks of increasing severity therein for the 
previous 18 months. The visual acuity was right eye 
20/60, left eye 20/20; ocular tension, right eye 10, 
left eye 17. The right fundus showed an extensive 
bullous retinal detachment, streaked superficially with 
pigment. The bulb gave poor transillumination both 
nasally and inferiorly, and the visual field had a 
superotemporal defect extending to the fixation point. 
The sections of the enucleated eye revealed a mass of 
tumor cells in a circumscribed area of the sclera, 
extending to 1 mm. from the nerve head. The Gomori 
silver stain demonstrated a definite interconnection 
between the tumor and the scleral fibers. A small 
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area of choroid was invaded but the retina was un. 
affected. Noteworthy was the metachromasia in the 
connective tissue of the tumor, significant of second. 
ary mucoid degeneration. Fibrosarcoma of the sclera 
is considered semimalignant as it is only locally de. 
structive and has no tendency to metastasis. The case 
reported was in a relatively early stage before second- 
ary glaucoma or exophthalmos supervened. 
— James E. Lebensohn, 


Carcinoma Metastatic to the Anterior Uvea (Le cancer 
métastatique de l’uvée antérieure). Cu. THomas, B, 
ALGAN, B. Prerson, and A. Reny. Arch opht., Par., 
1964, 24: 669. 


CARCINOMA metastatic to the anterior uvea is infre. 
quent as compared to metastases to the choroid. The 
authors report a case of a man, 53 years old, who pre. 
sented with injection of the right conjunctiva. Visual 
acuity was 20/20. On slit lamp examination fine 
keratitic precipitates were noted along with a mild 
aqueous flare. A white mass located at the iris root 
was seen at the 8 to 9 o’clock position concentrically to 
the limbus. Minimal neovascularization was seen on 
the adjacent iris. The ciliary body appeared elevated 
on Goldman three-way lens examination. Intraocular 
pressure was normal. The left eye was normal. 

General physical examination revealed a hilar mass 
on the chest roentgenogram. Bronchoscopic washings 
revealed anaplastic hyperchromatic cells diagnostic of 
a bronchial carcinoma. The patient died of the car- 
cinoma 4 months later despite radiotherapy. 

Pathologic examination revealed the intraocular 
tumor to be localized to the ciliary body with exten- 
sions within the chamber angle and posteriorly toward 
the choroid. The tumor consisted of groups of epithe- 
lial cells with islands of alveolar cells with large nuclei. 

The authors have collected a series of 67 cases of tu- 
mors metastatic to the iris from 1890 to 1963, the 
primary sites were as follows: breast, 29; lung, 22; 
stomach, 3; hypernephroma, 3; testicle, adrenal, 
gastrointestinal tract, skin, esophagus, prostate, 
thymus, and colon, 1 each; and thyroid, 2. It’s also 
note worthy that between 1890 and 1935 there were 
16 breast tumors and 2 lung tumors. Between 1935 
and 1963 there were 13 breast tumors and 20 lung 
tumors. 

The authors emphasized the unilaterality of metas- 
tases to the anterior uvea. A concomitant involvement 
of the choroid is seen in about 40 per cent of the cases. 
Complications include increased ocular pressure, 
ocular pain, and, rarely, hemorrhages. An iritis may be 
manifest with aqueous flare, cells, and_keratitic 
precipitates. In some instances the metastases are seen 
as gross tumors whereas in others they appear ina 
miliary form with snow-flake distribution on the iris. 

Treatment should be directed to the primary site. 

° — Marcel Frenkel. 


Metastatic Carcinoma in the Choroid (Karzinom- 
metastasen in der Aderhaut). F. Hotiwicu and L. 
Lemke. Deut. med. Wschr., 1965, 90: 329. 


THE AUTHORS analyzed the reports of 511 cases of 
metastatic carcinoma of the choroid in which the 
primary lesion was demonstrated. Women were more 
often affected than men, 351 to 160. In women 
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breast cancer was the primary lesion in 88 per cent; 
the uterus in 3.4 per cent. In men, the primary lesion 
was in the lungs in 49 per cent, in the digestive tract 
in 12.5 per cent, and in the gonads in 13 per cent. In 
the authors’ own series of 19 cases, 17 were in women 
and 2 in men. In women, metastasis to the choroid 
reached its peak in the third decade; metastasis from 
breast cancer occurred mostly between ages 45 and 
50 and averaged 3.5 years from the discovery of the 
breast lesion. The posterior pole of the eye is the usual 
site of implantation. The metastatic lesion is first 
flat, gray or yellow-white in color, and extends 
rapidly. The neighboring retina shows a secondary 
exudative reaction. Necrosis and hemorrhage of the 
choroidal tumors occur frequently. Occasionally, 
secondary glaucoma supervenes. Finally, an exuda- 
tive detachment of the entire retina takes place. 
In women, the best therapy relies on the complete 
exclusion of estrogen sources. An illustrative case is 
cited. 

A woman, aged 21, had the right breast removed 
for cancer, and 4 years later the left breast. Wide- 
spread metastases to the lung, liver, bones, ovary, and 
adrenals ensued. In August 1962 she had bilateral 
serous detachment of the retina. Her corrected 
acuity was then right eye 20/150, left eye 20/40. 
Ovariectomy was performed in September 1962 and 
adrenalectomy the following month.- Spontaneous 
recovery from the detachments ensued, with a cor- 
rected acuity of right eye 20/30, left eye 20/15. She 
is taking substitutive therapy of prednisone 5 mgm. 
daily, and depot desoxycortisone 50 mgm. intra- 
muscularly monthly. In observation of over 2 years, 
the woman has regained her vigor and the retina 
has remained flat, and merely shows chorioretinal 
scars. —James E. Lebensohn. 


Simultaneous Occurrence of Iridal Metastasizing 
Papillary Cystadenoma and Heterolateral Palpe- 
bral Recurring Tumor of Identical Structure. S. 
Eréss, T. Orpdn, A. KAti6, and J. HAniscu. 
Ophthalmologica, Basel, 1965, 149: 27. 


A CASE REPORT of a 79 year old female patient in 
whom a pupillary cystadenoma of the iris developed 
in the right eye is presented. This eye was enucleated 
and a tumor of the left upper lid was excised at the 
same time. Morphologically both tumors were pupil- 
lary cystadenomas. There was also a metastasis to 
the cervical lymph nodes discovered after enucleation 
of the globe. — Thomas Chalkley. 


The Effects of Hyperbaric Oxygenation on Retinal 
Arterial Occlusion. BANKs ANDERSON, JR., HERBERT 
A. SattzMan, and ALBert Heyman. Arch. Ophth., 
1965, 73: 315. 


THE AUTHORS report 3 cases of occlusive disease of 
the retinal arteries treated with hyperbaric oxygena- 
tion. One patient lost vision of the right eye several 
hours after a retrograde brachial arteriogram. The 
second patient was a hypertensive and he lost vision 
of the right eye as a result of complete occlusion of 
the central retinal artery. The third patient, also a 
hypertensive, had an occlusion of the upper temporal 
branch of the right central retinal artery. The treat- 
ment with hyperbaric oxygenation and the tests per- 
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formed are described in detail. The conclusion is 
that clinically significant improvement which could 
be attributed to hyperbaric oxygen therapy was not 
observed in any of the patients. .—Ray K. Daily. 


The Ultrastructure of Retinoblastomata. J. FRANcots, 
M. Hanssens, and A. Lacasse. Ophthalmologica, Basel, 
1965, 149: 53. 


Tuis 1s the second publication concerning the ultra- 
structure of retinoblastoma to be published. Four 
cases of retinoblastoma were studied with the electron 
microscope. Three well defined areas were noted: 
the first was highly cellular, the second an area of 
transition with pronounced signs of degeneration, 
and the third an area of necrosis. It was impossible 
to identify cells in the third area. 
— Thomas Chalkley. 


EARS, NOSE, AND SINUSES 


Tomography of Labyrinth Malformations (Die 
Tomographie der Labyrinthmissbildungen). K. W. 
Frey. Fortsch. Réntgenstrahl., 1965, 102: 1. 

TomMoGRAPHY with hypocycloid blurring and with 

cuts at 1 to 2 mm. intervals makes it possible to diag- 

nose localized malformations of the semicircular 
canals, vestibule, and cochlea, including its fenestra. 

A polytome designed by Philips-Massiot was used. 
Among 144 malformations of the ear examined, 

there were 16 abnormalities of the labyrinth, including 

7 isolated anomalies of the lateral semicircular canal. 

In 14 patients there were combined malformations of 

the labyrinth, the middle ear, and the external ear. 

In malformations of the semicircular canals and the 
fenestra and in the presence of inner ear function, this 
type of tomography is a useful means in the choice of 
operation and for its execution in order to improve the 
sound conduction mechanism. 

The most severe malformations of the labyrinth 
were observed in 3 children with thalidomide em- 
bryopathies. The malformations in these patients ap- 
peared as rudimentary ear follicles or as total aplasia. 

—O. Enk Hallberg. 


Roentgenographic Study of Malformations of the 
Inner and Middle Ears Following Thalidomide 
Embryopathy (Missbildungen des Innen- und Mit- 
telohres als Folge der Thalidomidembryopathie— 
Ergebnisse von Roentgenschichtuntersuchungen des 
Ohres). K. TERRAHE. Fortsch. Réntgenstrahl., 1965, 102: 
14. 


THE REPORT deals with the results of tomographic in- 
vestigations of malformed ears in 37 children result- 
ing from thalidomide. 

Abnormalities were found which had not been ob- 
served before in that form and they could be classi- 
fied into various types according to severity. There 
were mild forms of labyrinthine dysplasia with iso- 
lated malformation of the lateral semicircular canal. 
Others with moderately severe types had involve- 
ment of several canals including the cochlea. The 
most severe cases showed only rudimentary labyrin- 
thine follicles, even complete aplasia of the inner ear. 

Malformations of the middle ear were analyzed 
tomographically in a similar manner. Here also a 
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variety of malformations were found involving the 
tympanic cavity as well as the ossicles. These are de- 
scribed in detail with the aid of excellent self-explana- 
tory photographs. 

Particular attention has been paid to the relation- 
ship between the dysplasia and the facial nerve. It 
was possible to show tomographically that the facial 
paralysis frequently found in cases of thalidomide 
malformation is not due to mechanical compression 
of the facial nerve. —0O. Enik Hallberg. 


Changes in the Middle and Inner Ear Following 
Operative Manipulations of the Stapes (Mittel- und 
innenohrveraenderungen nach operativen Manipula- 
tionen am Stapes; eine tierexperimentelle Studie). 
F. ScHwetz. Acta otolar., Stockh., 1965, suppl. 198. 


THe Most dreaded complication an otologist has to 
face is further deterioration of hearing following 
stapes surgery. Most commonly it is caused by (1) 
operative trauma to the labyrinth or (2) infection 
which may set in early or late after stapes surgery. 
These infections may develop in spite of preoperative 
and postoperative antibiotic therapy. 

In an effort to put some light on the spreading of the 
infections different types of stapes and middle ear 
surgery were performed on rats. 

Massive invasion of the infectious process into the 
labyrinth was most commonly seen when covering 
over the oval window was incomplete. A thin mem- 
brane over the oval window did not prevent the de- 
velopment of serous or serofibrinous labyrinthitis. A 
tissue plug completely occupying the oval window 
niche seemed to be an efficient barrier. Small fractures 
in the stapes footplate did not seem to encourage the 
spreading of infections. The spreading of purulent 
infection into the labyrinth caused complete shrinkage 
of the endolymphatic space. 

In the milder form of labyrinthitis (serous) the 
cochlea seemed more sensitive than the equilibratory 
system. 

The investigator also found that the infection would 
spread into the cochlea more readily through the 
round window than the oval window. 

Following mechanical trauma to the ossicles there 
appeared much excess growth of bone, especially fol- 
lowing trauma to the malleus and incus. New 
building of bone was also extensive following fracture 
of the stapes. —0O. Enk Hallberg. 


The Microsurgery of Otosclerosis, Davin Myers. 
Pacific Med. Surg., 1965, 73: 16. 


THERE ARE at least 28 operations being used today to 
treat otosclerotic deafness, although they are modifi- 
cations of the 3 basically different surgical concepts— 
lateral semicircular canal fenestration, stapes mobili- 
zation, and stapedectomy. 

Since 1958 the author used the technique of total 
stapedectomy, with vein graft and plastic strut for 3 
years, followed by the use of fat graft and wire 
prosthesis for the next 2 years. ‘The wire prosthesis is 
easier to manipulate and to position. In 40 patients 
who had good postoperative hearing for varying 
periods of time, only to experience a return of the 
hearing loss, the lenticular process of the incus was 
found to have been necrosed by the plastic tube. 


Substituting a wire strut resulted in good postopera- 
tive improvement of hearing. Approximately the 
same results are obtained no matter what substance 
is used to close the oval window, because the eventual 
closure is due to the formation of an endosteal layer 
over the vestibular opening. Generally there has been 
a steadily increasing incidence of successful surgery 
as the series has grown. This improvement is at- 
tributed to increasing technical skill on the part of the 
operator. The author, therefore, makes a plea for 
good instruction and intensive supervision when 
training the beginner. The complication rate since 
1958 has dropped from 4 per cent to 0.8 per cent. 
Causes of complications are the use of the drill, 
picking at the endosteal lining of the vestibule, and 
seepage of blood into the vestibule. Further known 
causes are infections, adverse graft reactions, and 
formation of a fibromatous mass in the vestibule. 
Bony reclosure of the fenestrated oval window oc- 
curred in 2 to 4 per cent of this series. 

Piston prostheses are reserved for cases with com- 
plete obliteration of the fossa ovalis. Thus, excessive 
drilling may be avoided, precluding the inducement 
of trauma to the labyrinth. However, if the whole 
footplate can be removed, the use of gelfoam with 
the prefabricated wire is preferred. 

In an unselected group of 1,354 patients under- 
going stapedectomies, 92.1 per cent were given 
socially useful hearing—30 db level or better and 
78.4 per cent obtained hearing within the normal 
range—15 db level or better. Eighty-seven and three- 
tenths per cent had closure of the air-bone gap to 
within 10 db while no significant change occurred in 
5.6 per cent. A depression in hearing was exhibited 
by 1.5 per cent and in 0.8 per cent a ‘“‘dead ear” 
developed. This series includes 316 revision opera- 
tions. Of these, 63.9 per cent improved, 26.8 per 
cent did not improve, 9.3 per cent were made worse, 
which indicates that failure is more likely in revision 
operations. —Leslie Bernstein. 


SALIVARY GLANDS 


The Carotid Body Tumor. Joun J. Contey. Arch. 
Otolar., Chic., 1965, 81: 187. 


THE AUTHOR, from the Head and Neck Department 
of the Pack Medical Group, of New York, New York, 
reports on his personal experience in the treatment 
of 29 carotid body tumors. Thirteen of these tumors 
were found in men and 16 were found in women. 
The majority of these patients were in the fourth, fifth, 
and sixth-decades of life. The incidence of malignant 
tumors was less than 10 per cent. The rate of growth 
of the tumors was slow in all but 1. The patient’s 
usual history was of the presence of a neck mass with 
growth of 10 to 27 years’ duration. All tumors ex- 
hibited characteristics of local infiltration and ex- 
cessive vascularity. 

Tissue diagnosis by formal biopsy was seldom 
needed and needle aspiration biopsy of these tumors 
was rarely accurate. ‘The author believes that formal 
biopsy has almost been completely replaced by carotid 
angiograms. The typical roentgenographic appear- 
ance of a carotid body tumor on the angiogram is 4 
diffuse, mottled collection of dye in the neoplasm 
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which outlines the caliber, size, and distortion of the 
carotid vessels. 

The mere presence or presumptive diagnosis of a 
carotid body is not an adequate reason for extirpa- 
tion of the tumor. Lesions for resection should in- 
clude those proved to be histologically malignant and 
resectable, those tumors manifesting an aggressive 
growth pattern, those small and medium sized tumors 
found in persons under 50 years of age, those tumors 
that interfere with speaking, swallowing, or breathing, 
and those causing severe pain. 

Treatment consisted of exposure of the carotid 
arterial system from the tip of the mastoid to the 
clavicle. Intra-arterial pressure readings were taken 
in the common carotid artery to evaluate the hazards 
associated with carotid artery resection should this 
become necessary during the surgical procedure. The 
vagus and hypoglossal nerves were identified and sep- 
arated from the tumor. The resection was begun by 
approaching the growth from the posterolateral po- 
sition where it is thinnest in its intimacy with the ad- 
ventitia of the artery. Once the internal carotid artery, 
carotid bulb, and common carotid artery were lib- 
erated from the tumor, the main stump of the external 
carotid artery was transected close to the carotid 
bulb. 

Approximately 30 per cent of the patients in this 
series underwent some type of vessel rehabilitation 
involving either resuture, substitution, or extirpation. 
The morbidity and mortality in this group of patients 
were not mentioned. —B. Gray Taylor. 


NECK 


Operative Injuries to the Thoracic Duct at the Neck 
(Les plaies opératoires du canal thoracique au cou). 
H. Garnigr, J. Reynter, P. Lecer, M. Darcy, and 
Others. 7. chir., Par., 1965, 89: 159. 

OPERATIVE INJURIES to the cervical portion of the 

thoracic duct are rare and less frequent than to the 

thoracic portion, according to these Parisian surgeons. 

The thoracic duct at its termination may divide into 2 

branches, 50 per cent, sometimes into 8 branches. 

Occasionally it empties into the left internal jugular 

vein. In 3 per cent it ends on the right side of the neck. 

Surgical injuries may occur when the duct, involved 

by a lesion, is sacrificed or when the duct is accidental- 

ly divided during a surgical intervention. Injury to the 
thoracic duct, if not recognized or if the duct is not 
ligated, causes prolonged drainage of chyle. Spontane- 

ous healing of the chylous fistula may occur if only a 

a small branch of a divided duct is injured, but the 

fistula may persist without a tendency to healing, with 

phases of retention and evacuation. Infection, muscu- 
lar waste, and emaciation, secondary to loss of pro- 
teins and lipids with the lymph, may follow. 

The authors mention conservative treatment and 
implantation procedures only to condemn them. 
Ifthe injury is recognized immediately and then the 
duct is ligated, the postoperative course should be un- 
eventful. If the injury is not recognized at operation, 
the diagnosis may be made during the next few days. 
The main signs include an unusually large amount of 
serum in the wound—1,000 c.c. and more per day— 
and milky appearance of the drainage. The patient 
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should be operated upon again and the duct ligated as 
soon as the complication is recognized. One of the 
authors’ patients had ligation of the thoracic duct at 
the neck on the ninth postoperative day. The wound 
healed promptly and the patient was discharged 
afebrile several days later. 

The authors recognize a third category in the evolu- 
tion of this condition: persistent chronic chylous 
fistula. At this stage, ligation of the thoracic duct at 
the neck may be impossible because of the granulo- 
matous reaction accompanying the fistula, and many 
times because of the primary disease itself; thus the 
authors recommend ligation of the thoracic duct in 
the thorax. Two indispensable conditions which 
should be met are: copious, persistent chylous drain- 
age to justify the intervention and lymphographic 
control, which will give information on the anatomic 
position of the duct and its branching. The authors 
report a chronic lesion treated with good results. 
They ligated the duct above the aortic arch through a 
left, transpleural thoracic approach, which is, in their 
words, “‘straight, easy, speedy, nontraumatic, and 
aesthetic.” Visualization of the thoracic duct was 
aided by feeding the patient 150 gm. of cream with 
methylene blue added 114 hours before the operation. 
For visualization of the thoracic duct the authors 
prefer to infiltrate the prevertebral space at the first 
lumbar level with 3 c.c. of direct sky blue dye and 30 
units of hyaluronidase by a technique used for a 
sympathetic block. —Pascual Herrera. 


Operative Approach to the Retrostyloid Space (Abord 
opératoire de lespace rétro-stylien). M. Petrov, A. 
Gurovsk1, and Iv. Dimitrov. 7. chir., Par., 1965, 89: 
189. 


‘THE RETROSTYLOID SPACE is located at the base of the 
skull between the lateral wall of the pharynx and the 
styloid membrane, at the level of the nasal and buccal 
components of the pharynx. This space is the highest 
and most inaccessible part of the neck. 

Several consecutive steps constitute the approach: 

Incision, retraction of the sternocleidomastoid, 
digastric, and stylohyoid muscles and the spinal nerve. 
The patient is in the supine position, a 10 to 12 cm. 
incision is made along the anterior border of the 
sternocleidomastoid muscle up to the retroauricular 
groove. The muscles are divided and the nerve is re- 
tracted. 

Mobilization of the parotid gland. The facial nerve 
trunk is retracted upward and the styloid process is 
then visible and palpable. 

Isolation of the neurovascular bundle. First the 
internal jugular vein is isolated; the common facial 
vein is ligated and divided, thus exposing the external 
carotid artery. The internal carotid artery is freed to 
the styloid process. The hypoglossal and vagus nerves 
are isolated. The mastoid process can be removed if 
the space is narrow. 

Resection of the styloid process and membrane. 

Widening of the space. The anterior tubercle of the 
atlas vertebra is resected. The posterior border of the 
ascending ramus of the mandible is removed if neces- 
sary. 
Isolation of the vessels and nerves of the retro- 
styloid space. 
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Reconstruction of the region. The bones are re- 
placed; the fascial layers and skin are closed. The in- 
ferior angle of the incision is drained. 

This approach is indicated in injuries, aneurysms, 
and tumors of the nerves. A thorough knowledge of 
the anatomy of the area is essential.— Paul 7. Harph. 


Study of Postlaryngectomy Stomal Recurrence. W. 
FRANKLIN Keim, Myron J. SuHapiro, and Henry D. 
Rosin. Arch. Otolar., Chic., 1965, 81: 183. 


THE AUTHORs reviewed their records of 116 patients 
who had undergone laryngectomies. The purpose of 
their review was to analyze their experience with re- 
currence in the peristomal region after laryngectomy 
in order to define the cause of the stomal recurrences 
and to suggest possible preventive measures. Peri- 
stomal recurrence was defined as a diffuse infiltrate of 
neoplastic tissue at the junction of the amputated 
trachea and skin. This study included 5 aspects of 
the problem: (1) the location of the primary tumor in 
the larynx, (2) the size of the primary tumor, (3) the 
time of cervical metastases, (4) whether or not the 
patient had had a homolateral thyroidectomy at the 
time of laryngectomy, and (5) whether a tracheostomy 
was performed just prior to the laryngectomy or at 
some period of time preceding the laryngectomy. The 
patients in the study group had been living from peri- 
ods of time varying from 18 months to 14 years. There 
was no correlation between peristomal recurrences 
and the location of the primary tumor, the size of the 
primary lesion, the time of cervical metastases, or with 
thyroidectomy performed at the time of laryngectomy. 
There were 51 patients with peristomal recurrence 
who had a tracheostomy just prior to the laryngecto- 
my. This group represented 13.9 per cent of the total 
number of patients with peristomal recurrences as 
compared to 6.1 per cent of patients with peristomal 
recurrence upon whom no tracheostomy had been 
performed. 

The authors concluded that the performance of 
tracheostomy at an operation for laryngectomy, espe- 
cially several days prior to such an operation, results 
in a significant increase in incidence of peristomal re- 
currences and that such recurrences have resulted in 
an almost 100 per cent mortality from uncontrollable 
disease. In view of this high mortality, the authors sug- 
gest that if one should be confronted with a patient 
with obstructed airway from laryngeal cancer, it might 
be necessary to perform an emergency laryngectomy. 
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The airway would be established by high tracheostomy 
and the diagnosis of cancer would be proved by frozen 
section biopsy. Complete excision of the tracheostomy 
tract including one or more regions of the trachea and 
thorough irrigation of the wound, prior to closure, 
should be part of the procedure. Prior psychologic 
preparation of these patients under this emergency 
situation would present a difficult problem. 
—B. Gray Taylor. 


Latent Parathyroid Insufficiency Following Thy- 
roidectomy. TH. Frus and S. HAHNEMANN. Acla med, 
scand., 1964, 176: 711. 


THE REPORTED frequency of clinically manifest para- 
thyroid insufficiency following thyroid operations has 
ranged from less than 1 to over 5 per cent. Although 
a larger percentage of patients have low serum cal- 
cium levels immediately after operation, the para- 
thyroid insufficiency is often transient. Some authors 
believe, however, that parathyroid insufficiency is 
more common following thyroid surgery. Normal 
subjects stressed with a negative calcium balance 
secrete more parathormone which mobilizes calcium 
from the bones, restoring the serum calcium to nor- 
mal. In latent parathyroid insufficiency, such a fall 
in serum calcium does not elicit sufficient parathor- 
mone to normalize the serum calcium level, since the 
glands are secreting their maximum under normal 
circumstances. 

Serum calcium, serum phosphorus, urinary cal- 
cium, tubular reabsorption of phosphorus, and the 
phosphorus excretion index were compared in 10 
thyroidectomized and 10 nonthyroidectomized pa- 
tients, all with a normal serum calcium. Normal and 
low calcium diets were used, supplemented with 
phosphorus in one study, and phosphorus and sodium 
phytate in another. Although the nonthyroidecto- 
mized patients did not exhibit a definite decrease in 
the serum calcium, the thyroidectomized group 
showed a significant decrease in serum calcium, 5 to 
below the lower limits of normal. Serum phosphorus 
rose, tubular reabsorption declined, and the phos- 
phorus excretion index increased to the same extent 
in the 2 groups of patients. It is postulated that thy- 
roidectomized patients can produce sufficient para- 
thormone to increase urinary excretion of phosphorus, 
but not enough to maintain the serum calcium level 
during periods of calcium deprivation. 

— Stuart L. Scheiner. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM AND CEREBELLUM 


Isotope Encephalography. James W. D. Butt and Joun 
Marryat. Brit. M. 7., 1965, 1: 474. 


IN THIS ARTICLE the authors report on their experience 
with 100 brain scans using mercury-203. Scans were 
started 5 hours after injection of the radioisotope. 
There were 53 positive scans, and the majority of these 
were confirmed histologically. By far the largest series, 
over 20 per cent, were astrocytomas, with metastases 
being about half this percentage, and meningiomas 
next. Most of the metastatic tumors were broncho- 
genic carcinoma. Seventeen false-negatives were re- 
ported, as well as 23 true-negatives. Several cases were 
still pending investigation. Explanation for the false- 
negatives was that the phtotoscan seldom registers 
lesions of less than 2.0 cm. in diameter. Another rea- 
son for false-negative findings is that pituitary tumors, 
as well as astrocytomas of very low grade malignancy, 
very seldom give rise to a positive scan. The authors 
believe that isotope encephalography offers the great 
advantage of its lack of morbidity, pain, or trauma. As 
asecond advantage, it is at times possible to predict the 
pathologic nature of the 3 common types of tumors, 
that is, meningiomas, astrocytomas, and metastases. 
Explanation for the prediction of the pathologic 
process based on the photoscan is given in the article. 
Actual photoscans are presented, as well as demon- 
stration of the cerebral pathologic processes. 
—Neil I. Meyer. 


The Long Term Prognosis of Severe Head Injury. 
Henry MILLerR and GERALD STERN. Lancet, Lond., 
1965, 1: 225. 


A LONG TERM follow-up study was reported on 100 
consecutive cases of severe head injury seen by a neu- 
rologist. The patients were re-examined after a mean 
interval of 11 years. Sixty-four of the head injuries 
resulted from traffic accidents and 36 from industrial 
accidents. Approximately 50 per cent were closed 
head injuries. 

None of the patients in the series required chronic 
hospital care, and only 1 death was attributable to the 
sequelae of the head injury. The prognosis was good 
for patients with aphasia and cranial nerve palsies, 
other than those involving the first, second, and 
sighth nerves. Twenty-one of 25 patients with spastic 
paresis showed excellent recovery. Sixteen patients 
had persistent mental problems, of whom 10 showed 
evidence of dementia, 4 of psychoneurosis, and 2 of 
unclassifiable conditions. 

Posttraumatic epilepsy developed in 19 patients, 
and seizures were still present in 15 of these at the end 
of 5 years. Most of the epileptic patients managed to 
secure regular employment, however. 

The authors considered the patient’s type of em- 
ployment rather than his earning capacity to be a 
more reliable guide to recovery. Of 85 adult patients 
in the series, 10 were considered occupationally dis- 
abled and 30 were downgraded. In general, these 


patients have done much better than was expected or 


predicted. — Walter R. Lysak. 


Recurrence of Brain Abscess After Surgical Treat- 
ment. SHiH Yu-cH’UAN and T°’ANG KANG-KU’EI. 
Chinese M. F., 1965, 84: 29. 

Or 113 patients with brain abscesses treated by dif- 
ferent surgical methods over a 13 year period, 89 
were considered cured at the time of their discharge 
from the hospital. Of this latter number 26 patients 
had recurrence of their brain abscesses and were re- 
admitted for further surgical treatment. Nineteen pa- 
tients were again considered cured and were dis- 
charged from the hospital, but the abscess returned 
again in 2 of them. 

The recurrence rate was high regardless of the type 
of surgery used, but the rate seemed to be significantly 
higher in those in whom aspiration and excision was 
carried out. It was thought that the incidence of re- 
currence was probably due to the lowered general re- 
sistance of the patient and/or the increased virulence 
of the causative microorganism rather than due to the 
surgical technique employed. The highest rate of 
recurrence was noted in those brain abscesses due to 
very virulent pathogenic organisms such as Staphylo- 
coccus aureus, Proteus bacilli, and gram-positive 
bacilli. It is interesting to note that in the abscess with 
a negative culture there was not a single recurrence. 
The increase of recurrence rate in brain abscess in 
recent years is probably due to microorganisms which 
are now more virulent and less sensitive to the anti- 
biotics now available. — Morris Sanders. 


Echinococcic Disease of the Occipital Squama (Sull’- 
echinococcosi della squama_ dell’occipitale). G. 
Capit. Sicilia san., 1964, 2: 15. 


THE PATIENT was a 34 year old day laborer from cen- 
tral Sicily, who entered the Clinic of the University of 
Palermo, Italy, on 24 April 1958, with an irregular 
erosion in the occipital region. He had been operated 
upon 5 years previously for bilateral pulmonary 
echinococcic cysts. The author concludes from his 
studies, carried out in this single, rare example of 
echinococcic cyst of the skull, and from his study 
of the literature, that the pulmonary and cranial le- 
sions may have originated from the same causal agent 
or incident, but that, if the diverse lesions originated 
at different times, the osseous lesion was probably the 
original one. The author’s opinion is that the peculiar 
polycystic appearance of the operative specimen 
shows that the original location was first of all the 
diploé and that from this point it spread endocranially 
and exocranially, thus traversing the internal and 
external thecal layers. After piercing the internal 
theca the process stopped without attacking the dura 
mater; externally, the necrotic or, rather, simple, 
ischemic process traversed the external osseous cortex 
and went on to perforate the skin. This perforation 
was the symptom that originally caused the patient 
to seek medical care. 
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The difficulties of preoperative diagnosis are dis- 
cussed. A diagnosis of certainty was not possible. The 
superficial tumefaction of the scalp could be consid- 
ered to represent a cyst of the scalp, an ostitic process 
of the cranial bone, or a tumor with development 
superficial to the external cranial cortex. Some hints 
could nevertheless be obtained from a careful observa- 
tion of clinical and pathologic details. For example, 
the 2 previous surgical interventions on the radiologi- 
cally detected, right and left shadows of the pul- 
monary cysts might pave the way for a hypothesis 
with reference to the eventual osseous localization, 
and the chronologic progression of the clinical mani- 
festations provide an indirect confirmation of the 
suspected diagnosis. The laboratory tests were all 
negative, the chronicity of the condition explaining 
the absence of early signs of echinococcic infestation. 
Absent also was any evidence of a causal portal of 
entry or of other route of the original infestation. 

— John W. Brennan. 


The Cerebral Veins and the Dural Sinuses (Les 
veines cérébrales et les sinus craniens). CL. GILLort, 
Ci. Aaron, P. Cuassainc, and A. DetMas. Presse méd., 
1965, 73: 229. 

THE AUTHORS describe a new angiographic technique 

for the visualization of the cerebral veins and the 

dural sinuses. Several roentgenographic illustrations 
are included to demonstrate the appearance of the 
intracranial venous system. 

A catheter 120 cm. long and bearing a little balloon 
proximal to the tip is introduced into the internal 
saphenous vein and guided through the right auricle 
into the jugular vein. When the tip of the catheter 
has reached the base of the skull, the jugular vein is 
obstructed by inflating the balloon with 10 c.c. of 
water and in this way reflux toward the heart is 
avoided. The contralateral jugular vein is com- 
pressed. Aqueous solution of sodium iodide is inject- 
ed retrogradely within 1 minute and 5 roentgeno- 
grams are taken when 15, 30, 60, and 100 c.c., re- 
spectively, of contrast material have been introduced. 

The basilar venous system is visualized first, fol- 
lowed by the deep one, and the superficial veins of 
the convexity last. Within the basal system, the lateral 
sinus presents in different types: horizontal, curved 
with superior convexity or, rarely, forming a syphon 
in its terminal portion. 

The cavernous sinus can be divided into 2 seg- 
ments which correspond to the analogous portions of 
the internal carotid: posteroinferior and anterosu- 
perior. This sinus in the frontal projections is seen on 
the tip of the petrous bone. The straight sinus is easily 
recognized because of its oblique and almost vertical 
course. The retrograde filling of the superior sagittal 
sinus begins from the lateral sinus and proceeds from 
the lambda. Then the superficial anastomotic veins 
appear and continue into the prerolandic, retroro- 
landic, and rolandic veins which feed the middle 
portion of the sagittal sinus. 

The authors’ opinion is that the occlusive phlebo- 
gram allows a good visualization of the basal and 
deep venous system, whereas the conventional carotid 
arteriogram is still useful in demonstrating the venous 
system of the convexity. —Luciano Modesti. 


Clinicoanatomic and Radiologic Study of a Case of 
Dissecting Hematoma of a Cerebral Artery in a 
Young Patient (Etude anatomo-clinique et radiolo. 
gique d’un cas d’hématome disséquant artére céré. 
brale chez un sujet jeune). N. Dourov, M. Lococe, 
G. THeme.in, and J. De Repe. Rev. belg. path. méd, 
exper., 1964, 30: 265. 


DissEcTING intramural hematomas in cerebral arteries 
are unusual, and are generally preceded by a history 
of syphilitic arteritis, medial necrosis, or atherosclero- 
sis. However, there are rare instances of dissecting 
arterial hematomas without previous degenerative 
arterial changes. 

The case of a 15 year old male is presented, and the 
entire clinical course covered only 24 hours. The 
young man was swimming and became profoundly 
comatose with a right hemiplegia. Lumbar puncture 
revealed clear cerebrospinal fluid, and the neck was 
supple. Carotid angiography revealed an occlusion of 
a peripheral branch of the left middle cerebral artery, 
with the main trunk intact. At autopsy, the dissecting 
hematoma was 5 cm. in length, and was situated be- 
tween the internal elastic lamella and the tunica 
media. The origin of the hematoma was in the first 
portion of the left middle cerebral artery, and extend- 
ed into its peripheral radicals. There was marked 
cerebral ischemia. 

The term ‘“‘dissecting aneurysm” has been used in 
the literature to describe cases similar to that of the 
authors, but it probably should be reserved for arterial 
lesions in which the hematoma is accompanied by a 
verified break in the wall of the vessel. The term 
‘dissecting intramural hematoma” is more appro- 
priate in the present case, and there have been 15 
similar examples reported between 1933 and 1964, 
All patients were young, and the majority were 
females; the oldest was 37 years, and the clinical 
course was brief. There were 5 such lesions in the basi- 
lar artery, 6 in the right middle, and 4 in the left 
middle cerebral arteries. The past history revealed 
that exercise and exertion were common factors. 
There is histologic evidence that the origin of the 
dissecting intramural hematoma is a congenital de- 
fect in the arterial wall. —Richard A. Davis. 


Clinical Findings and Therapeutic Results in Post- 
traumatic Intracranial Hematomas (Données cli- 
niques et résultats thérapeutiques sur l’hématome in- 
tracranien post-traumatique). N. Ostu, Gu. Sanpvu- 
Lesco, M. Rusu, A. Srancru, and Others. 7. chir., Par., 
1965, 89: 221. 


A sERIEs of 308 cases of intracranial hematomas select- 
ed from a group of 4,870 patients with craniocerebral 
injury is discussed. There were 143 instances of extra- 
dural hematoma, most of which were located in the 
temporal region, but 9 were found in the posterior 
fossa. About 40 per cent of the patients had immediate 
loss of consciousness; the so-called lucid interval may 
vary from several hours to 2 days, and there was 4 
homolateral dilated pupil in 26 per cent of the pa- 
tients with this condition. Skull roentgenograms re- 
vealed a fracture in 101 cases, angiography was per- 
formed in 30 patients, and the diagnosis was made by 
diagnostic trephination in the rest. Extradural hema- 
tomas are evacuated through a craniectomy; dehy- 
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drating agents are used during operation and in the 
postoperative period. ‘The operative mortality rate 
was 7.6 per cent, an unusually modest figure. 

There were 126 patients with subdural hematomas 
which occurred in the older age group, with a previ- 
ous history of arteriosclerosis, alcoholism, or syphilis; 
the trauma was usually minor. Headaches occurred 
on the side of the lesion, papilledema was present in 
two-thirds of the patients, mental confusion was com- 
mon, and the authors stressed the value of the palmar- 
mental reflex described by Marinesco and Radovici as 
a valuable clinical sign. Acute subdural hematomas 
are operated upon through trephine openings and 
postoperative drainage is used. The chronic lesion is 
removed through an osteoplastic craniotomy; the 
mortality rate associated with surgery was 20.6 per 
cent. 

Posttraumatic intracerebral hematomas are the 
least frequent of intracranial lesions which require 
operation, and there were 26 cases. Clinically, there is 
a gradual progression of neurologic signs and deterior- 
ation of consciousness over a 2 to 5 day period. The 
authors rely on angiography for localization rather 
than clinical examination. The intracerebral clot is 
evacuated through small craniectomies or a cranioto- 
my, and the surgical mortality rate is 15.3 per cent. 

—Richard A. Davis. 


The Place of Surgery in Intracranial Metastatic 
Malignant Disease. J. E. A. O’ConNELL. Proc. R. 
Soc. M., Lond., 1964, 57: 1159. 


THE PLACE of surgery in intracranial metastatic dis- 
ease is assessed by the author by consideration of 
the anatomic varieties of metastatic malignant dis- 
ease from the pathologic, clinical, and diagnostic 
standpoints. Illustrative cases are employed to em- 
phasize specific items. In succession the manifestations 
of metastases to dura, leptomeninges, and within 
nervous tissue itself are described and significant 
diagnostic points stressed. For tumors lying within 
the brain there are listed indications and contra- 
indications to surgery. The presence of a known 
untreated primary lesion, the coexistence of extra- 
cranial and intracranial metastases, and multiple 
intracranial secondary tumors are all contraindica- 
tions to surgery. The chief indication for operative 
treatment of intracranial metastatic tumors is failure 
to disclose the primary growth and thus not recog- 
nize the secondary nature of the disease. The other 
chief indication of surgery exists when signs of an 
intracranial mass develop in a patient in whom a 
malignant lesion has been removed elsewhere in the 
body. Here the cerebral lesion may be primary or 
secondary. It is concluded that one cannot really 
speak of surgical management of intracranial metas- 
tases since it is the disease, not the surgeon, which 
controls the situation. In selected cases surgery can 
offer palliation. —Albert W. Cook. 


The Radiological Manifestations of Suprasellar Meta- 
static Tissue. James H. Scatuirr and James W. D. 
Butt. Clin. Radiol., 1965, 16: 66. 


SUPRASELLAR metastatic lesions are uncommon exten- 
sions of metastatic deposits in the pituitary gland and 
may form a globular mass or appear to be infiltrative. 


XYUM 


ABSTRACTS - Surgery of the Nervous System 397 


Air studies may reveal a typical suprasellar mass de- 
formity of the third ventricle, minimal alteration of the 
contours of the third ventricle, or no deformity what- 
ever. On air study, suprasellar metastatic lesions are 
indistinguishable from other suprasellar lesions. Their 
presence should be suspected, however, if there is a 
history of a known primary extracranial carcinoma, a 
rapid development of visual deterioration, develop- 
ment of diabetes insipidus, or if there are ventricular 
deformities other than those of the third ventricle. Five 
cases were presented to illustrate these findings. 
— Walter R. Lysak. 


Surgical Treatment of Dystonia and Choreoathetosis 
in Infantile Cerebral Palsy by Pedunculotomy. 
P. E. Masprs and G. A. Paoni. 7. Neurosurg., 1964, 
21: 1076. 

THE RESULTs obtained in 13 patients with dystonia 

and choreoathetosis treated with pedunculotomy in 

the years 1957 through 1962 are evaluated. In 4 chil- 
dren, dystonia appeared after an apparently normal 
development of voluntary motility in early life; where- 
as, in the remaining 9, it was present from birth. 
Stimulation and section of the peduncle was per- 
formed through a subtemporal approach. If paralysis 
of the contralateral limbs follows peduncular section, 
dystonia disappears immediately. With recovery of 
voluntary movement, dystonia usually recurs and may 
be as severe as before operation. If pathologic move- 
ments recur, they have the same characteristics as 
those present before operation. In the authors’ series, 

7 patients have clearly improved, 4 treated unilateral- 

ly and 3 by bilateral operation. In 3 patients there 

was failure, and in the remaining 3 the results were 
equivocal. The mechanism of recovery of voluntary 
movement after section of the cortical spinal tracts 
and experimental neurophysiologic and neuroana- 
tomic studies relating to this point are discussed. 

— Kenneth Shulman. 


CRANIAL NERVES 


Place of Vestibular Nerve in Méniére’s Disease. M. A. 
Fauconer. Brit. M. 7., 1965, 1: 269. 


THE AUTHOR reviewed the surgical treatment of 
Méniére’s disease and presented his experience with 
8 patients who underwent unilateral vestibular neu- 
rotomy. When useful acoustic nerve function is lost, 
complete section of the eighth nerve may be per- 
formed. When useful acoustic nerve function remains, 
vestibular neurotomy may be effective in relieving 
vertigo and in preserving hearing on the affected 
side. A follow-up of from 2 to 12 years revealed that 
all patients were relieved of vertigo and either had a 
slight increase or no change in the degree of preopera- 
tive deafness. ‘The usefulness of the operation in pre- 
serving acoustic nerve function was emphasized. 


— Walter R. Lysak. 
SPINAL CORD 
Pott’s Paraplegia. M. K. Gort. Ind. 7. Surg., 1964, 26: 
825. 


Durinc the period of 1956 to 1961, 136 cases of para- 
plegia were seen. Of these 58 were of tubercular 
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origin, 57 traumatic, and 21 due to tumor. Of the 58 
cases of tubercular origin, 50 were studied by the 
author. Forty-three of the patients had surgical pro- 
cedures performed, and 7 did not. The maximum in- 
cidence of the Pott’s paraplegia was in the age group 
between 11 and 30. Out of the 50 patients, 37 were in 
this group. It was interesting to note that the inci- 
dence of paraplegia was much higher in females, 31 
out of the 50 patients. 

Seven patients presented with paraplegia without 
any other clinical or radiologic evidence of spinal tu- 
berculosis. At first they were thought to have spinal 
cord tumors, and the diagnosis was established only at 
operation and confirmed microscopically. Treatment 
consisted of a plaster jacket and antituberculous drugs 
for a period of 3 weeks. If they did not show a satis- 
factory recovery, decompression was performed. Post- 
operatively the patients were kept in plaster for a peri- 
od of 4 months, and then a spinal jacket for 8 to 12 
more months. Also during this time antitubercular 
drugs were used for a minimum of 6 months after the 
operation. The decompression was performed upon 
43 patients who did not respond to the initial drug and 
rest therapy. Anterior extrapleural decompression was 
performed in 27, transthoracic anterior decompression 
in 2, abdominal anterior decompression in 6, and 
laminectomy in 8. The anterior extrapleural decom- 
pression was performed for lesions of the thoracic 
vertebrae with demonstrable destruction of the body 
of the vertebra. The abdominal anterior decompres- 
sion was performed for involvement of the lumbar 
vertebrae through a usual kidney incision. Laminec- 
tomy was performed for lesions of the posterior neural 
arch and in the patients presenting a spinal tumor 
syndrome. 

Of the patients followed up for less than a 6 month 
period there was no recovery in 2, recovery and prog- 
ress in 13, and 4 deaths. Of those followed up longer 
than 6 months there were 20 with complete recovery, 
4 with partial recovery, and no deaths. It was also ob- 
Served by the author that cases of flaccid paraplegia 
had a grave prognosis. Of the 20 patients followed up 
more than 6 months who had complete recovery, 16 
showed clinical and radiologic evidence of healing of 
the lesion. The author believes that patients with 
Pott’s paraplegia who do not show rapid recovery with 
conservative therapy should have a decompression. 

—Neil I. Meyer. 


The Operability of Malignant Lesions and Lesions 
Suggestive of Malignancy Involving the Spinal 
Cord (Zur Operabilitaet maligner und malignitaets- 
verdaechtiger Rueckenmarksprozesse ). F. HEPPNER, 
K. Kxoss, and F. L. JENKNER. Chir. praxis, 1965, 9: 103. 


THE AUTHORS analyzed 387 expanding lesions in- 
volving the spinal cord and selected 112 of them for 
this study. In these 112 patients a malignant lesion 
was suspected on routine roentgenograms of the 
spine or an unsuspected malignant process was dis- 
covered during laminectomy. Clinically, patients pre- 
sented with pain and variable degrees of paresis; 
sphincter impairment was often the initial symptom. 
In 84.4 per cent destruction of the surrounding bony 
structures was radiologically demonstrable. Meta- 
static carcinoma accounted for slightly over one-half 


of the total lesions, with some of the more common 
primary sites being: lung 22, thyroid 10, breast 7, 
kidney 7, and prostate 7. Up to the age of 30, lesions 
were mainly primary in nature, such as sarcomas. In 
the fourth decade, 6 of 7 patients had metastatic 
lesions. The segmental distribution was thoracic, 
lumbar, cervical, and sacral in order of numerical 
involvement. Indications for laminectomy were the 
same as for spinal cord tumors in general, exceptions 
being: co-existent multiple body metastasis, long. 
standing hemiplegia with septic complications, or the 
presence of far-advanced destructive lesions. The au- 
thors advise radical resection for extramedullary le. 
sions and decompression for intramedullary tumors, 
In the 86 patients operated upon, the mortality rate 
was 27.9 per cent; in the 26 nonoperated patients, 
38.4 per cent. The 3 week postoperative mortality 
rate was 22 per cent. Sixty-two patients showed sig. 
nificant improvement. Twenty-one patients survived 
over 1 year. The authors concluded that operations 
for malignant intramedullary and extramedullary 
tumors of the spinal cord do not carry the generally 
believed hopeless prognosis. —K. A. Cseuz. 


PERIPHERAL NERVES 


Studies on the Speed of Conduction of the Radial 
Nerve (Untersuchungen ueber die Leitgeschwindig. 
keit des N. radialis). Dietrich TONNIs. <schr. orthop. 
Chir., 1965, 99: 497. 

THE SPEED of conduction of the fastest conducting 
fibers of the radial nerve was measured in 21 healthy 
patients between the ages of 18 and 30 years and 
was found to be 75.8+2.0 m./sec. (s=9.2). Stimula- 
tion was by means of surface electrodes above the 
elbow near the biceps tendon in the axilla, and in 
the supraclavicular fossa; recordings were from the 
extensor digitorum communis. The speed of con- 
duction of the radial nerve with 75.8 m. is much 
faster than those of the ulnar and median nerves in 
the forearm, given as between 55 and 65 m./sec. For 
the simplification of the clinical study, the latency 
periods were determined for constant stimulation and 
recording points. These were found to be 2.6+0.07 
msec. for the point above the elbow near the biceps 
tendon, 4.5+0.08 msec. for the axilla, and 6.8+0.09 
msec. for the supraclavicular fossa. When stimula 
tion occurred at the axilla and the supraclavicular 
fossa, these latency periods were dependent on the 
length of the arm between the acromion and the 
radial epicondyle. The summation-potential which 
gave information about the slower motor neurons 
was recorded between 23.8 and 27.0 msec. for the 
various points of stimulation. No significant differ- 
ences were noted. As the afterphase of the summation- 
potential is quite variable and the standard deviation 
‘is relatively large, in individual cases one can regard 
as pathologic only considerable prolongation of the 
potential duration. The number of phases in the 
summation-potential close to the recording electrode 
was biphasic in some 92 per cent. At the remote still- 
ulation points tetraphasic and also polyphasic poten 
tials were observed in 15 to 17 per cent. This factis 
also thought to be of importance in the evaluation of 
nerve lesions. —K. A. Cseug. 
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Mechanism of Brachial Plexus Palsy Following 
Anesthesia. LAMAR JACKSON and ARTHUR S. Keats. 
Anesthesiology, 1965, 26: 190. 

SoME OF THE potential mechanisms resulting in dys- 
function of the brachial plexus in patients under 
general anesthesia are analyzed. However, the au- 
thors’ most recent studies were conducted on 15 
cadavers. In particular the so-called hands-up posi- 
tion—upper arms abducted 90 degrees, elbows flexed 
90 degrees, hands at level of ears—and common 
supine position—one arm outstretched laterally at 
90 degrees—were given consideration. It was found 
that elevating the elbows 6 inches off the table will 
prevent injury to the brachial plexus in the hands- 
up posture and abduction of the arm to no more 
than 90 degrees and avoidance of posterior displace- 
ment of the arm will avoid injury in the so-called 
common supine position. — Albert W. Cook. 


Five Years’ Experience with Moberg’s Ninhydrin 
Test for the Demonstration of Sensory Disturbances 
in the Region of the Hand (Fuenf Jahre Erfahrung 
mit dem Ninhydrintest nach Moberg zum Nachweis 
von Sensibilitaets-stoerungen im Bereich der Hand). 
A. Meyer, H. Bricuie, and P. ScHAFER. Chir. 
praxis, 1965, 9: 117. 


THE NINHYDRIN TEST for the detection of peripheral 
nerve lesions involving the fingers, hand, and arm is 
described. This test is based on the fact that in periph- 
eral nerve lesions there is a simultaneous interruption 
of the autonomic fibers subserving sweat secretion. 
One ml. of human perspiration contains 0.44 mgm. 
amino acids. Ninhydrin reacts with amino acids and 
peptides forming a violet compound. This chromato- 
graphic test is very sensitive and was at first employed 
in crime detection. In this test the fingertips are indi- 
vidually pressed on clean strips of paper devoid of 
animal derivatives. The fingers of the unaffected 
hand serve as controls. After the finger contours are 
traced with pencil, the strips of paper are developed 
in 1 per cent ninhydrin in acetone for 15 minutes. 
A positive daktylogram shows a violet discoloration 
corresponding in location to the sweat buds. In a 
properly conducted test, failure of the color to ap- 
pear indicates the interruption of the peripheral 
nerve supplying that particular finger. Lesions of the 
radial, median, and ulnar nerves can thus be easily 
detected. After 24 to 28 hours the paper strips are 
fixed in a solution containing 1 gm. copper nitrate, 
5 gm. of water, and 95 gm. of methyl alcohol or 
acetone. Fixation ensures permanency for the daktylo- 
grams. The authors have examined with this method 
more than 175 patients over a period of 5 years and 
found it to be the most reliable test of its kind. The 
presence of lesions of peripheral nerves in the fingers, 
the hand, and the arm requiring surgical repair was 
always indicated by the ninhydrin test and was sub- 
sequently proved at operation. —K. A. Cseuz. 


Peripheral Nerve Suture. Svante Epsuace. Acta chir. 
scand., 1964, suppl. 331. 

Tals sHorT monograph is a report on a detailed study 

regarding the mechanics of nerve suturing and in- 

cludes new investigative data and suggestions for 

new methods of nerve suturing. 


ABSTRACTS - Surgery of the Nervous System 
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The first part was a study on the cut section and 
gross approximation of the sutured ends. It was per- 
formed by microscopy of frozen sections in polarized 
light and also by the conventional histologic tech- 
nique. It was found that the nerve endings were 
usually crooked and often bent upon themselves and 
it would be surmised that nerve regeneration would 
certainly be hindered. It was also found that the 
conventional methods of cutting the nerve ends with 
a knife or razor blade gave very poor and inadequate 
results and certainly less satisfactory results than just 
a pair of scissors. However, most importantly, a new 
instrument for holding the nerve ends is described 
and it was then shown that with this new holder it 
was possible to obtain smoother sections of the ends 
of the nerve and a better approximation. This was 
likewise shown very well by the polarization micro- 
scopy and in the autopsy studies and early suturing 
prior to amputation. 

Various suture material was studied meticulously 
by new histologic techniques and microangiography. 
It was found that stainless steel wire definitely resulted 
in the least reaction. Silk suture resulted in a slightly 
greater reaction than the steel but its ease of handling 
made it the first choice. Catgut resulted in severe 
early reactions which made it undesirable. The most 
important is to maintain good intraneural topography 
by meticulous suturing of smoothly cut nerve endings. 

—Jack I. Woolf. 


Peripheral Nerve Injuries. P. N. Guei and B. San- 
KARAN. Ind. 7. Surg., 1964, 26: 816. 


THE AUTHORS report on 26 cases of peripheral nerve 
injuries seen in civilian practice. Eight of these were 
caused by fractures, 7 by direct wounds, and 11 listed 
under the classification of myositis ossificans. The 
commonest nerve involved in this series was the medi- 
an nerve, in which there were 7 cases. The ulnar nerve 
comprised 3 cases; there were 3 cases of combined 
median and ulnar nerve. The radial nerve was in- 
volved in 3 cases. The sciatic nerve itself was involved 
in 4 cases, of which 2 were due to intramuscular injec- 
tions; and the rest of the cases were divided among 
other nerves. The authors noted that in cases where 
there was complete division of the nerve, sensory re- 
covery preceded motor recovery. Neurolysis was the 
most commonly performed operative procedure, and 
this was performed in 16 cases. As might be expected 
these patients did better than those who had end-to- 
end anastomosis performed. Sensory and motor re- 
covery of the median nerve has been more constant 
than the ulnar and radial nerve. These nerves were 
found not to respond well to suture.— Neil I. Meyer. 


Clinical Use of the Nakayama Technique in Repair 
of Traumatic Lesions of Small Caliber Arteries and 
Nerves (Utilisation clinique de Tlappreillage de 
Nakayama dans la réparation de lesions trauma- 
tiques des artéres de petit calibre et des troncs ner- 
veux). A. Sisreron, Cu. Picautt, B. Farpurtt, |S 
CHassIGNOLLE, and G. Gaututer. Mem. acad. chir., 
1965, 91: 63. 


THESE AUTHORS used the technique of Komei Naka- 
yama to anastomose small arteries and peripheral 
nerves of injured extremities in 3 cases, with excellent 
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results. The method consists of 2 rings placed about 
the structure, the multiple projections of one ring lock 
into the ‘‘female”’ counterpart of the other ring. The 
rings vary in size, and are removed after the anasto- 
mosis is completed. The application of this method to 
vascular and nervous tissue evolved from Nakayama’s 
success with esophageal anastomosis. 

Indications for reconstruction of small caliber ar- 
teries are dictated by the clinical findings, and delay 
in relieving the ischemic syndrome is not justified; 
angiography is not entirely reliable in delineating 
small vessels which are obstructed. This method per- 
mits rapid and accurate small vessel and nerve ap- 
proximation in a limited operative field, although its 
effectiveness in diseased vessels has not been estimated. 

—Richard A. Davis. 


SYMPATHETIC NERVES 


Postsympathectomy Pain Syndromes. J. C. Owens. 
Bull. Soc. internat. chir., 1964, 23: 500. 


THE AUTHOR uses his experience in the management 
of 36 patients with postsympathectomy pain at Colo- 
rado General Hospital, Denver, to formulate a method 
of classification according to type of pain. The sym- 
pathectomies were performed for peripheral vascular 
disease and intractable pain. If recurrent pain is 
similar to the original pain it can be due to: (1) a 
rebound phenomenon which occurs 4 to 6 days 
postsympathectomy and is due to vasoconstriction 
of the sympathectomized blood vessel—believed to 
be secondary to acirculating ephedrine-like compound 
or enzymatic changes occurring within the arterial 
wall; (2) a sympathectomy which failed to include an 
adequate number of dermatomal segments—a pre- 
operative miscalculation; and (3) regeneration of 
sympathetic fibers following an adequate sympathec- 
tomy. The last named type brings with it islands of 
skin surface with recurrent sweat patterns. On the 
other hand, if the postsympathectomy pain is unlike 
the preoperative pain it can be due to: (1) postsym- 
pathectomy neuralgia which occurs usually proximal 
to the level of preoperative pain and develops in less 
than 3 weeks (the cause of this pain is poorly 
understood); or (2) postsympathectomy causalgia 
which develops in and about the operative area. 
The last type is believed to be caused by trauma at 


the time of surgery to somatic nerves which carry 
sympathetic fibers. Representative cases are dis. 
cussed. 

The treatment of the different pain types with 
intra-arterial, intravenous, and oral sympatholytic 
drugs such as priscoline, hydergine, and ilidar, as 
well as local sympathetic blocks, is described. A dis. 
cussion of pathophysiologic factors producing 5 types 
of pain syndromes is given. —Lloyd S. Anderson. 


Neurofibromatosis of the Pelvic Autonomic Plexuses, 
James I. Pessin and Martin Bopian. Brit. 7. Urol., 
1964, 36: 510. 


REPORTED cases of neurofibromatosis of the urinary 
bladder are reviewed and 2 patients observed at The 
Hospital for Sick Children, London, are discussed, 
There are 18 cases described in the literature of 
adults with bladder neurofibromatosis. Fifteen of the 
18 had generalized neurofibromatosis, whereas the 
other 3 had bladder involvement only. The case 
histories of 6 children are reviewed. Two had lesions 
limited to the bladder, and the other 4 were more 
widely affected. Three of the 6 had symptoms or 
signs of urinary tract obstruction. Two of these latter 
3 died as a result of treatment for the disease or the 
obstruction itself. Malignancy has been reported in 
this total of 24 cases, but the authors do not believe 
the diagnosis was always well substantiated. The 
growth is considered to be a hamartoma and malig. 
nant change unusual. 

One of the 2 patients died from azotemia at age 
314 months before adequate urinary tract decom- 
pression could be accomplished. The second child 
underwent total cystectomy and bilateral ureteros- 
tomies to relieve his obstructive disease. From their 
anatomic and pathologic study of the lesions in the 
latter 2 patients, and from their review of the litera- 
ture, the authors conclude that the neurofibromas 
arise from the vesicoprostatic autonomic nerve plex- 
uses in the male and the uterovaginal plexuses in the 
female. They conclude that the danger of these lesions 
is not in a propensity for malignancy, but rather the 
obstructive effects on the urinary tract. Because of 
the diffuse origin of the lesions from parts of the 
pelvic plexuses, surgery may have to be radical to 
relieve urinary tract obstruction completely. 

— Thomas C. Putnam. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Scar Tissue Carcinoma. M. S. Arons, J. B. Lyncu, 
§. R. Lewis, and T. G. BLocker, JR. Ann. Surg., 1965, 
161: 170. 


ALL PATIENTS admitted to the University of Texas 
Medical Branch, Galveston, during the last 38 years 
with a squamous cell carcinoma arising in a cicatrix, 
ulcer, wound, sinus, or fistula are reviewed in this 
report. Patients who had received radiation, all pa- 
tients with a history of trauma which did not meet 
established criteria for the relationship between can- 
cer and single trauma, all patients with pseudoepi- 
theliomatous hyperplasia, and 2 patients with basal 
cell carcinoma were excluded. 

Fifty-six cases of scar tissue carcinoma were studied. 
The types of scars in which carcinomas were found 
were subdivided as follows: chronic scar, 22 cases; 
chronic leg ulcer, 13 cases; chronic osteomyelitic 
sinus, 11 cases; chronic fistula and sinus, 3 cases; 
chronic traumatic wound, 3 cases; acute burn scar 
and acute traumatic wound, 2 cases; and chronic 
scar tissue sarcoma, 2 cases. In all these groups the 
median time interval from injury to cancer detection 
was prolonged, varying from 6 to 40 years. An excep- 
tion to this is the acute burn scar and acute traumatic 
wound group in which the median interval from in- 
jury to diagnosis was 6 months. In all groups there was 
a significant incidence of metastases. This incidence 
varied from 18 per cent in the patients with chronic 
osteomyelitic sinuses to 66 per cent in patients with 
chronic traumatic wound carcinomas. It is important 
to differentiate pseudoepitheliomatous hyperplasia 
from squamous cell carcinoma in chronic wounds. 
The most useful criteria for this differentiation are the 
presence or absence of cellular atypia and the pres- 
ence or absence of invasion of surrounding tissues. 

The authors recommend wide local excision for 
most of these lesions. They believe that regional 
lymph node dissection should be deferred until clini- 
cally palpable nodes are present. Indications for am- 
putation are also listed. They emphasize that carcino- 
ma does not develop in a burn which is primarily 
skin grafted. Skin cancer does occur in burns which 
have been pinch-grafted and in burns in which pri- 
mary grafts have failed. An appendix giving brief case 
histories of all 56 patients is included. 

— Jeremiah G. Turcotte. 


Primary Malignant Melanoma on the Trunk. Josepu 
G. Fortner, Taras Das Gupta, and Gorpon Mc- 
NeER. Ann. Surg., 1965, 161: 161. 


MELANomas on the trunk pose unique problems in 
surgical management because more than one group of 
regional lymph nodes frequently drain the site of a 
primary lesion. Therapeutic results might be im- 
proved if the avenues of spread of melanomas from 
various primary sites were more clearly defined. The 
charts of 194 patients with primary operable melano- 
mas arising on the trunk from the Mixed Tumor Ser- 
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vice at Memorial Hospital in New York are reviewed 
in this report. One hundred and twelve occurred in 
males and 82 in females. Most of the melanomas oc- 
curred in individuals who were less than 50 years of 
age. The first indication of malignancy was a change 
in the mole in 74.7 per cent of the patients. 

Fifty-one per cent of the melanomas occurred on 
the posterior aspect of the trunk; 35.5 per cent were on 
the anterior trunk; and 13.4 per cent developed on the 
lateral trunk. Regional lymph nodes were clinically 
positive in 90 patients and an additional 17 patients 
were suspected of having clinically positive nodes. Of 
the 87 patients with clinically negative lymph nodes 
37.9 per cent proved to have histologically positive 
nodes at the time of node dissection. Treatment con- 
sisted of wide excision of the primary site in 76 
patients. Subsequently 50 of these patients required 
node dissections in one or more areas. In the remain- 
ing 118 patients wide local excision was combined 
with node dissection at the initial operation. 

The 5 year survival rate for the series was 35.2 per 
cent. When lymph nodes were negative 55.2 per cent 
survived 5 years and when lymph nodes were positive 
only 19.2 per cent obtained 5 year cures. The 5 year 
survival rate in patients undergoing elective lymph- 
adenectomy who proved to have positive nodes on 
histologic section was 55 per cent. Because of this 
relatively good prognosis and because many patients 
later require lymph node dissection, the authors 
recommend that elective lymphadenectomy be carried 
out whenever practical. 

The frequency of metastases to various lymph node 
basins was determined and 2 guide lines were recom- 
mended for indicating likely avenues of metastatic 
spread. One guide line is vertical, corresponding to 
the midplane of the trunk. The other line is horizontal 
at the level of the eighth rib. A melanoma arising in 
one of these quadrants should be treated by wide 
local excision plus regional lymph node dissection of 
the nodal basin in that quadrant. A melanoma near 
the sternum is most logically treated by axillary and 
internal mammary lymph node dissection on the side 
of the primary lesion. Near the clavicle or upper 
border of the trapezius a radical neck dissection should 
be combined with axillary dissection. Melanomas 
occurring at the intersection of the 2 recommended 
guide lines should be treated by wide local excision 
and lymph node dissection deferred until nodes be- 
come clinically positive. — Jeremiah G. Turcotte. 


Elective Treatment of Lymph Nodes in Malignant 
Melanoma. T. F. SanpemMAN. Lancet, Lond., 1965, 1: 
345. 


THE AUTHOR has tried to evaluate the effect of elective 
nodal surgery on survival rates in cases of malignant 
melanoma. Ten year survival data on 172 patients 
with malignant melanoma treated at the Royal 
Melbourne Hospital and the Peter MacCallum Clinic, 
Melbourne, from 1930 to 1959, have been analyzed. 

Forty patients—group 1—had elective lymph node 
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treatment. Of these, 36 had wide excision of primary 
melanoma and block dissection of the draining nodes; 
2 had a radioactive implant to both the primary and 
draining area; 1 had an implant to both the primary 
tumor and the nodes after the operation; and 1 had 
roentgenotherapy only. One hundred and thirty-two 
patients—group 2—received treatment for the pri- 
mary melanoma only. In 75 excision was performed, 
43 had a radioactive implant, and 14 had been irra- 
diated externally. There was no significant difference 
in the sex distribution in the 2 groups. There was a 
proportionately larger number of elderly patients in 
group 2. The site of primary tumor was substantially 
the same in both groups. 

The 3 year survival rate was 70 per cent for group 1 
and 60 per cent for group 2. The 5 year survival rates 
were 28 per cent and 43 per cent, respectively, and at 
10 years, 8 per cent and 20 per cent. Even though 
many reports have been published on survival rates, 
it is not possible to gauge the effect of a purely elective 
approach as both therapeutic and elective treatments 
are included in the same figures. Some workers have 
observed that elective treatment added little to the 
patients’ chances of survival. 

In the present series the 3 year survival rate of pa- 
tients who had prophylactic lymph node dissection 
was 10 per cent higher than that of the untreated 
group 2. This result could be due to the greater num- 
ber of elderly patients and rapidly growing tumors in 
group 2. On the other hand the position is completely 
reversed when the 5 year survival rate is considered. 
The 5 year survival rate of patients who had elective 
nodal surgery was 15 per cent lower than the un- 
treated group, and the same trend appears to con- 
tinue to 10 years. 

Operative mortality rates are low but operative and 
postoperative complications are of considerable mag- 
nitude. There is no significant adverse effect on sur- 
vival rates if the dissection of the nodes is deferred 
until signs and symptoms develop. Therefore, justi- 
fication for elective lymph node dissection is inade- 
quate. A properly controlled clinical trial is necessary 
to establish the place of elective nodal surgery in the 
treatment of malignant melanoma. 


—S. R. K. Iyengar. 


PLASTIC REPAIR 


Permanent Camouflage of Capillary Hemangiomas of 
Face by Intradermal Injection of Insoluble Pig- 
ments (Tattooing). HERBERT Conway and RoBERT 
E. Montroy. WV. York State 7. M., 1965, 65: 876. 


IN SELECTED capillary hemangiomas the authors use 
a suspension of titanium dioxide and benzalkonium 
chloride with the elective addition of other pigments 
as a tattooed opaque layer to camouflage the birth- 
mark. The technique is effective in those capillary 
hemangiomas in which the abnormal capillary ele- 
ment is located at a favorable level and is not accom- 
panied by an excessive cavernous element. The color 
discrepancy, which is the arresting feature of capillary 
hemangiomas, is improved without disturbing the 
normal contour. 

The procedure is carried out under local or general 
anesthesia. The pigments are mixed in suspension 
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and are driven into the skin with a power driven tat. 
too apparatus containing multiple needles. Several 
treatments are usually required for the average 
sized hemangioma. Great care must be exercised jp 
tattooing the margins of the hemangioma so that the 
normal skin is not disturbed. The lesion is outlined ip 
methylene blue to facilitate visualization. At the end 
of the procedure the lesion looks quite white. It be. 
comes crusted. The crust peels off in a week or 10 
days and a certain amount of pigment is dispersed 
from the site of injection. The final result is less pale 
in appearance than the original appearance. The 
authors report 17 years’ experience with the procedure 
and give details of the technique, including color 
photographs. — David W. Furnas, 


Longitudinal Study of Skeletal and Soft Tissue Profile 
in Children with Unilateral Cleft Lip and Cleft 
Palate. Peter J. Coccaro and SAMUEL PRUuZzANsky, 
Cleft Palate F., 1965, 2: 1. 


SERIAL lateral cephalometric roentgenograms were 
made of 21 patients with complete unilateral cleft 
lip and palate. The findings were compared with 
those from a similar study of normal individuals. 
The patients with cleft lips showed a skeletal and 
integumentary chin which was more retrusive than 
the chins of normal subjects at all age levels studied. 
Convexity of the skeletal profile was greater for the 
clefts than for the normal population, but there wasa 
relative reduction of the convexity of the soft tissue 
profile of the cleft population. This reduction was 
thought to result from the characteristic flattening of 
the tip of the nose, and independent behavior of the 
soft tissue under the nose. 

The most important finding which emerged from 
the study was that the improved techniques of plastic 
surgery which have been used in recent years have 
produced no deleterious effects on growth of the 
middle portion of the face. This is in contrast to 
previous studies of patients who had been operated 
upon by less refined techniques in the past. 

—B. Herold Griffith. 


Observations and Measurements of Nonoperative 
Setback of Premaxilla in Double Cleft Patients, 


Raymonp O. Brauer. Plastic G Reconstr. Surg., 1965, 


35: 148. 


THE PATIENT with a double cleft of the lip and palate, 
with a protruding premaxilla, has always presented 
the surgeon with a dilemma regarding treatment. 
Should the bony components be allowed to seek their 
own levels after lip closure and then be controlled 
orthodontically after the permanent teeth have 
erupted? Should the premaxilla be surgically setback 
into place with possible interference with subsequent 
growth? Or is there a third alternative of nonopera- 
tively manipulating the premaxilla into a more func- 
tionally appropriate position? 

Using as a standard for determining the ideal 
maxillary segments’ positions, an infant with a bi- 
lateral bony cleft but intact soft tissue, the author 
has obtained pertinent ratio measurements and rela- 
tive positions of the various maxillary segments. In 
this child the premaxilla dovetailed into the lateral 
segments as a wedge. The method of control of the 
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protruding premaxilla used by the author in 4 patients 
was with an elastic lip band to force the premaxilla 
back until the lip could be closed without tension, 
with an acrylic intraoral prosthesis ‘applied to the 
lateral segments to prevent their collapse during the 
retroposition of the premaxilla following lip closure. 
Comparative measurements taken at birth, at time 
of lip closure, and several months later would suggest 
that the backward movement of the premaxilla may 
be more relative than actual, with a forward shift of 
the lateral segments accounting for much of the final 
positions. Following satisfactory positioning of the 
segments, usually at age 6 months, the author has 
grafted bone to stabilize the maxillary arch. 
—William J. Hostntk. 


Early Free Grafting; the Restitution of Parts Com- 
pletely Separated from the Body. THomas Gisson. 
Brit. J. Plast. Surg., 1965, 18: 1. 


From medieval times onward an increasing number 
of instances have been reported in which a finger, 
a nose, or an ear had been cut off and allegedly suc- 
cessfully replaced. As is so frequently the case, the 
innumerable failures were forgotten, whereas the rare 
success, often inadequately described and attested, 
received wide and misleading publicity. The author 
presents a study of examples of free grafting which 
were reported prior to Reverdin’s first successful free 
thin skin graft of 1869. Some fascinating cases came 
to light in this very scholarly reading and translation 
of a number of original articles of antiquity. 

In Fioravanti’s case of 1570 a nose which was cut 
off in a quarrel was immediately replaced and ap- 
parently survived. The ear of Malchus, servant of 
the high priest, was struck off by Peter and healed 
by Jesus. The significance of this miracle was dis- 
cussed philosophically by Paulo Zacchias, 1584-1659. 
Baronio’s reports of autografts of skin and fat in 1804 
are fanciful and rather untrustworthy. Garengot in 
1704 reported a case of a soldier’s nose which was 
bitten off in a brawl and successfully replaced—a 
tale which, although possibly true, brought ridicule 
to its teller in his own time. In 1814, Balfour reported 
a case in which a piece of an Edinburgh carpenter’s 
finger survived after prompt reattachment. Hoffacker, 
1787-1844, described experiences with replacing 
parts of the dueling students of Heidelberg. 

As usual, the author has written an engaging and 
informative piece well worth reading in its entirety. 

—B. Herold Griffith. 


BREAST 


An Electron Microscope Study of Human Breast Cells 
in Fibroadenosis and Carcinoma. A. A. BARTON. 
Brit. J. Cancer, 1965, 18: 682. 


THE ULTRASTRUCTURAL relationship between carci- 
noma, fibroadenosis, and surrounding stromal tissue 
of the human female breast is considered. 

On ultramicroscopic examination, normal secre- 
tory cells were shown to occur in a single layer sur- 
rounding a central lumen; this composed the acinus. 
A villous margin was noted on the luminal side of 
each cell. Myoepithelial cells in a single layer sur- 
rounded the acinus and were separated from the 
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secretory cells by a well defined basement membrane. 
At the lateral boundary of the secretory cell, where 
contact was made with one another, a well defined 
desmosome or electron dense line between the double 
lamina of the 2 cells could usually be demonstrated. 

In fibroadenosis the secretory cells were embedded 
in a matrix of collagen fibrils and fibrocytes. Normal 
basement membrane relationship and well defined 
intracellular desmosomes were present. This was be- 
lieved to be related to the state of cellular differentia- 
tion and to represent a state of balance between the 
cell and its environment. 

The carcinoma cell characteristically failed to 
demonstrate the presence of desmosomes and usually 
lacked a basement lamella. A desmosome probably 
represents a contact phenomenon of 2 cells in similar 
stages of differentiation and may require normal cells 
as a prerequisite for formation. The absence of base- 
ment lamella was explained as due to either defi- 
ciencies in the mechanisms of formation or to break- 
ing and solution of the differentiated structure. The 
resulting deficit in basement membrane was thought 
to be correlated with the invasiveness of the tumor. 

— Myron Arlen. 


Statistical Study of Mastopathia Fibrocystica (Studio 
sulla mastopatia fibrocistica). GrusEppE Marta REp- 
DINA. Clin. gin., 1965, 6: 326. 


THIRTY-FIVE patients with fibrocystic mastopathy 
observed at the Hospital San Camillo in Rome, have 
been classified by the author, according to the sug- 
gested subdivisions of Barbieri and Olivi into 16 
cases, 45.7 per cent, of mastopathia fibromicrocystica; 
9 cases, 25.9 per cent, of simple macrocystic mastop- 
athy; and 10 cases, 28.6 per cent, of papillomatous 
macrocystic mastopathy. None could be classed as 
precancerous lesions. Of these 35 patients, 12 or 34.3 
per cent were nulliparous and 23 or 65.7 per cent 
were multiparous, the average age of the nulliparas 
being 40.7 years, and of the multiparas, 44.6 years. 

In every patient reported the cystic nodule was 
single; in 20 or 57.1 per cent the nodule was situated 
in the upper lateral quadrant of the left breast, in 
9 it was located in the upper lateral quadrant of the 
right breast and in 6 or 17.2 per cent it was present 
in the upper lateral quadrant bilaterally. In 20 of 
these women or 57.1 per cent the nodule was accom- 
panied by spontaneous pain with premenstrual exac- 
erbations; in the remaining 15 patients the nodule 
was not painful. In 11 patients or 31.4 per cent there 
was a serohemorrhagic secretion from the nipple. 
In only 4 instances was there a satellitic axillary 
adenopathy. 

Twenty-nine of the 35 patients had an associated 
gynecologic syndrome which was on a hyperestro- 
genic basis; 23 presented menorrhagias on a func- 
tional basis which had been present for several 
months. Endometrial biopsy demonstrated _histo- 
logically a cystic glandular hyperplasia. In 6 of these 
29 patients the fibrocystic mastopathy was associated 
with a uterine fibromatosis of hemorrhagic tendency; 
here, however, histologic examination disclosed the 
presence of a simple hyperplasia. In 83 per cent of 
these patients colpocytologic examination gave evi- 
dence of a hyperestrogenic status with the presence 











of numerous acidophilic cells. In concluding, with 
reference to the treatment and its results, the author 
reports the following: in 74 per cent of the patients 
there was obtained, by treatment with androgenic 
hormones, a complete relief of the objective and 
subjective symptoms. This type of treatment was 
selected because of the premenopausal age of the 
patients. — john W. Brennan. 


Treatment of Breast Cancer by Local Excision. 
GEorGE CRILE, JR. Am. 7. Surg., 1965, 109: 400. 


Twenty of the 251 operations for breast cancer 
performed at the Cleveland Clinic from 1955 through 
1958 were local excision of the tumors along with the 
affected quadrants of the breasts. The patients se- 
lected for this treatment were (1) those with peripher- 
ally located lesions with no evidence of metastasis to 
nodes, clinical stage I, and (2) those with peripheral 
lesions associated with preoperatively palpable meta- 
stasis to nodes, clinical stage II. Despite the inclusion 
of a higher proportion of patients with clinical stage 
II lesions treated by local excision than was present 
in the total series, the 5 year survival rate was the 
same as that of patients treated by the more extensive 
operations—65 per cent. The incidence of local re- 
currence in patients with clinical stage I lesions in this 
group was 1 in 12 and in stage II lesions 4 of 8. 

It might be assumed that the satisfactory survival 


of patients treated by local excision was a result of 


the small size of the tumors but this was not the case 
as the average diameter was 2.45 cm. in this group as 
compared to 2.6 cm. in the entire group of 251 pa- 
tients. A similar relationship exists between the diam- 
eter of the tumors in stage II of this series as compared 
to the entire group. The good results cannot be attrib- 


uted to the selection of cases since all lesions were in- 


vasive and of histologic grades similar to those of the 
series with which they were compared. In 11 of the 


20 patients treated by local excision, metastases 


either were present at the time of surgery or developed 
jater, an incidence of axillary metastasis similar to 
that estimated to have been present in the entire 
series. 

There are several series of cases reported in the 
literature similar to this report yielding as high or 
higher proportions of 5 year survivals as did more rad- 
ical operations. It is not recommended that breast 
tumors be treated routinely or even commonly by 
local excision; however, in special situations when 
there are important emotional or professional factors 
to consider, it is possible to select peripherally located 
lesions that can be excised locally with confidence 
that the rate of survival will be as high as is commonly 
seen after radical operations. —Claude H. Organ, jr. 


The Results of Treatment of Breast Cancer (Behand- 
lungsergebnisse des Mammacarcinoms). E. LucassENn 
and G. Zierotr. Langenbecks Arch. klin. Chir., 1964, 
307: 213. 


A MATERIAL of 931 breast cancers forms the basis of 


this report. This material was classified, in accord- 
ance with the suggestion of the International Union 
Against Cancer, by the TNM system. In this system 
the initial T stands for the original tumor; T, repre- 
senting the tumor in its original size, T,, T3, etc., 
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indicating increasingly larger sizes of this tumor, 
Thus T;, No, Mo represents the presence of a tumor 
but without involvement of lymph nodes or distant 
metastases; this is known as stage I. Stage 2 is givenas 
T, or T:, Ni, Mo, that is a tumor with regional lymph 
node involvement, but no distant metastases. 

In the 672 breast cancers which admitted of clasgj- 
fication under this system the first stage comprised 
23.4 per cent; the second stage 21.5 per cent; the 
third stage, 0, 12.7 per cent; the third stage, 28.8 per 
cent; and the fourth stage, 13.6 per cent. 

The 5 year survivals of treated patients comprised 
approximately 41 per cent. In 2 groups of 168 breast 
cancers compared with each other no confirmation 
was found of the assertion of Davis in 1957 that the 
patients undergoing preoperative biopsies died 
earlier than those in whom preoperative biopsy was 
not carried out, nor could any basis for such an asser. 
tion be detected in the authors’ material. 

It was determined that there was no detectable 
difference with regard to survival rates between those 
patients who received preoperative irradiation and 
those who did not. As an ultimate comparison, the 
authors set stages I to III lesions against one another 
and could find no notable difference with reference to 
the recurrence-free 5 year survival percentages. In 
this finding the authors are supported by a number of 
previous investigators on this subject. 

— John W. Brennan. 


Clinical Experiences with Combination Therapy in 
Breast Cancer Supplemented by Mannozym— 
Zymosan (Klinische Erfahrungen ueber die mit 
Mannozym—Zymosan; ergaenzte Kombinationsbe- 
handlung bei malignen Brustdruesentumoren). A. 
Jeno and I. Nacy. Arebsarzt, Wien, 1965, 20: 26. 


CLinictAns prefer to use combination therapy, includ- 
ing operation, irradiation, and chemotherapeutic 
agents, in the treatment of tumors. Harmful side 
effects can rarely be avoided with any of these 
methods; for instance, in operations the early and late 
sequelae of tumor cell dissemination and the danger 
of local recurrences and metastases, and in radiation 
therapy damage to adjacent tissue and the hematopoi- 
etic as well as the immune systems. In this connection, 
the irreversible damaging effects of chemotherapeutic 
agents on these systems must be especially empha- 
sized. These harmful side effects may be eliminated to 
a large extent by influencing the nonspecific immune 
activity of the organism, as has been shown by ob- 
servations in connection with the properdin system. 

For the conditioning of the properdin activity the 
authors have been using ““mannozym,” a zymosan 
preparation produced in Hungary, for the last 5 
years. Serial administration of this drug not only de- 
creased the untoward side effects associated with the 
‘combination therapy but even prevented the develop- 
ment of early and late sequelae of tumor cell dis 
semination. The statistics for treated breast cancet 
collected during 9 years have been evaluated every 3 
years. Whereas the mortality rate for the first 2 periods 
was 47 per cent, during the last 3 years it was only 2! 
per cent. This decrease was attributed mainly to the 
mannozym therapy. The mortality rate of those pa 
tients who, in addition to the necessary operations, 
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irradiation, and chemotherapy, simultaneously re- 
ceived mannozym was only 17 per cent. In the 
authors’ Institute the combination therapy of tumors 
js supplemented in every patient by the application of 
mannozym. —Lydia Walkowwak. 


Systemic Effects of Androgenic and _ Estrogenic 
Hormones in Advanced Breast Cancer. B. J. 
Kennepy. J. Am. Geriat. Soc., 1965, 13: 230. 


TuE sYsTEMIC effects of testosterone, diethylstilbestrol, 
and both hormones administered simultaneously were 
studied in groups of patients receiving intensive sex 
hormone therapy for advanced breast cancer. In 
general the more prolonged the administration of 
androgenic hormone, the greater the incidence of 
systemic effects. ‘he most common effect was that re- 
lated to masculinization. Nausea was frequent, but 
vomiting was not. Ankle edema occurred in almost 
half of the patients treated more than 3 months, but 
congestive heart failure was uncommon. Hypercal- 
cemia was induced by therapy in 2 patients, but no 
deaths resulted. 

With diethylstilbestrol, gastrointestinal complaints 
were common, and prolonged administration pro- 
duced pigmentation of the areolas, nipples, axillas, 
or scars. Vaginal spotting or bleeding was a fairly 
frequent occurrence. Fluid retention was also com- 
mon, but was controlled with diuretics. ‘The incidence 
of induced hypercalcemia was about the same as with 
androgens. With simultaneous administration of 
androgen and estrogen, nausea and vomiting were 
frequent but vaginal bleeding was reduced. Induced 
hypercalcemia appears to be the most dangerous of 
the systemic reactions produced by hormonal therapy. 
It occurs during treatment with either hormone. The 
syndrome of anorexia, nausea, vomiting, lethargy, 
stupor, coma, and vascular collapse is the sequence of 
events which occurs with hypercalcemia. Recogni- 
tion of the phenomenon followed by prompt and in- 
tensive treatment is essential for prevention of per- 
manent renal damage or death. 

—Stuart L. Scheiner. 


Value and Results of Additional Roentgenotherapy 
in Surgically Treated Carcinoma of the Breast 
(Wert und Ergebnisse der zusaetzlichen Strahlenan- 
wendung bei chirurgisch behandeltem Mammakar- 
zinom). H. Orser and A. ALBRECHT. Fortsch. Rént- 
genstrahl., 1964, 101: 410. 


THE PROBLEMs in treating carcinoma of the breast by 
surgery or combined surgery and radiotherapy and 
the results of preoperative or postoperative radiation 
treatment are analyzed in 756 cases over a 12 year 
period using the statistical method of Boag. The cure 
rate of a tumor is based on its clinical nature, its rate 
of growth, and its tendency to metastasize. The com- 
bination of different kinds of treatment does not add 
any value for its effectiveness. ‘The results of operation 
and radiation cannot contribute anything more than 
operation or radiotherapy alone presuming a radical 
approach of each method is used. Therefore, the cure 
rate cannot be measured in certain percentages. The 
authors agree with Benninghoff and Tsien that 
several treatment combinations show the same cure 
rates. There is no approach which offers ultimate 
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results. Operation and radiation are 2 separate 
methods and independent of each other. Primary 
radiation treatment, therefore, has its absolute value 
by special indication. 

Preoperative and postoperative radiation treatment 
should be used in cases in which surgical removal of 
tumor tissue is doubtful. Postoperative radiation 
therapy decreases the incidence of local recurrence, 
but the outlook for any tumor is in no way affected by 
radiation. As a result the authors postulate a more 
conservative surgical approach, but on the other side 
more radical radiation therapy. They think that this 
way would be a more logical one, as it does not use 
roentgen rays only as a prophylactic treatment. 

— Juergen Holl. 


Mammary Carcinoma in Old Age. E. PAPpApRIANOs, 
EpitH Cootey, and C. D. Haacensen. Ann. Surg., 
1965, 161: 189. 


THIs REPORT summarizes a personal series of 556 
consecutive radical mastectomies for breast carcino- 
ma performed at the Presbyterian Hospital, Columbia 
University College of Physicians and Surgeons, New 
York. The cases were divided into 4 groups, depend- 
ing upon the stage of the carcinoma at the time of 
operation according to the criteria of the Columbia 
Clinical Classification. Within each group results were 
compared between patients 35 years old and under, 
36 to 64 years old, and 65 or more years of age. Thirty- 
three patients who died of intercurrent disease unre- 
lated to their breast carcinoma were excluded from 
the follow-up statistics. 

The numbers of patients with stage A and stage D 
carcinoma were too small to reach valid conclusions 
regarding survival. Of patients whose carcinomas 
fell into Columbia clinical stages B and C, however, 
the aged patients showed the best survival rates. The 
over-all 5 year survival rate for the entire group was 
74.7 per cent and the 10 year survival rate was 57.1 
per cent. In a further analysis the patients who died 
of breast carcinoma before the end of the 10 year 
period were studied. The first clinical evidence of 
recurrent carcinoma appeared more than 1 year 
later in the older patients. The data also demon- 
strated that older patients have a higher percentage of 
axillary lymph node metastases (46.7 per cent) than 
middle aged patients (40.4 per cent), but that this 
difference did not significantly alter the 5 year sur- 
vival rates. 

There were no deaths and no serious complications 
in this group of 556 patients. The authors’ experience 
has been that neither mildly advanced cardiovascular 
disease nor advanced age is a contraindication to 
radical mastectomy. Occasionally, modifications of 
standard radical mastectomy must be used in selected 
patients, but there is no place for simple mastectomy 
alone. If simple mastectomy is performed, it should 
be supplemented with radiation therapy. It is the 
authors’ opinion that aged patients do not withstand 
protracted radiation therapy as well as they tolerate 
a skillfully performed radical mastectomy. ‘The au- 
thors emphasize that in aged patients careful preoper- 
ative and postoperative care and expert anesthesia 
are essential for successful management. Two case 
reports are presented. — Jeremiah G. Turcotte. 
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Histological Studies on Adrenal Glands Removed 
Surgically from Patients with Advanced Cancer 
of the Breast. Katsumt Nisut. Nagoya 7. M. Sc., 
1964, 27: 77. 

THIRTY-FIVE PATIENTS aged 32 to 70 with advanced 

breast cancer underwent adrenalectomy between May 

1957 and July 1961 and the specimens were studied 

histologically and histochemically. Nineteen cancers 

were considered primary and 16 relapses. The author 
finds a positive correlation between adrenal weight 
and amount of 17-ketosteroids, 17-hydroxycorticos- 
teroids, and 24 hour urinary estrogens. Those patients 
benefiting from adrenalectomy had a mean increase in 
adrenal weight. Histologically, the zona fasciculata- 
reticularis showed a temporary increase in width after 
menopause, whereas the zona glomerulosa displayed 
no such change. A graphical correlation was shown 
between the width of the zona fasciculata-reticularis 
and excretion of 17-ketosteroids, 17-hydroxysteroids, 
and estrogens. The mean width of the zona fasciculata- 
reticularis was greater in patients responding to ad- 
renalectomy. With exceptions a similar positive corre- 
lation was found between adrenal weight and width of 
zona fasciculata-reticularis, although the ratio of 
adrenal weight and fasciculata-reticularis width to 
adrenal cortical width was alleged to be a better indi- 
cator of adrenal cortical function. Patients responding 
to adrenalectomy showed, in the majority of cases, 
histologic changes consistent with hyperfunctioning 
adrenals while those patients not benefited by surgery 
had in the majority glands which were histologically 
of normal function. Five premenopausal patients un- 
derwent protocol adrenalectomy following oophorec- 
tomy, most reportedly with no beneficial clinical ef- 
fect. The mean adrenal weight and cortical width 
seemed decreased and 3 exhibited normal function and 
2 hypofunction histologically. —WSterling P. Tignor. 


Hemangiosarcoma of the Breast. Laszto C. SrTein- 
GASZNER, FRANZ M. ENzINGER, and HERBERT B. 
Tay or. Cancer, 1965, 18: 352. 


‘TEN EXAMPLES of hemangiosarcoma from the Armed 
Forces Institute of Pathology, Washington, D.C., 
including 2 of the first reported long term survivors 
living 7 and 14 years postoperatively are added to 
28 from the literature. Primary hemangiosarcoma of 
the breast is cited as an uncommon lesion metastasiz- 
ing early via the blood stream, sometimes histologic- 
ally deceptive and difficult to distinguish from a 
benign hemangioma, and first reported in 1907 under 
the term “‘metastasizing hemangioma.” Microscopi- 
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cally, it has a varied pattern consisting of intercom. 
municating vascular spaces lined by atypical endo. 
thelial cells with focal proliferations or papillary 
projections. 

All of the patients were women 21 to 67 years of 
age harboring a rapidly enlarging painless and non. 
tender mass with no nipple discharge, which invari. 
ably was located deep in the breast tissue, was jl 
defined containing dilated vascular spaces or pools 
of blood, and frequent areas of necrosis. In spite of 
palpable nodes there was an absence of axillary 
metastases. Though the mitotic activity may have 
clinical implication, the patient’s course seems most 
influenced by the duration of symptoms and the 
size of the tumor, in the 2 reported cures being 4 
months, 3 cm. and 2 weeks, 1.5 cm., respectively. The 
average survival otherwise was 1.6 to 2.6 years. Nine 
of 38 patients had bilateral mammary involvement 
at some time during the course of their disease, pre. 
sumably metastases, although the question of multi- 
centricity is raised. Simple mastectomy may be ade. 
quate therapy in view of the absence of axillary 
metastases and the high local recurrence rate with 
local excision; however, hemangiosarcoma in other 
locations has metastasized to regional lymph nodes, 
Radiation therapy has a transient effect on the rate of 
tumor growth; its use does not significantly alter the 
clinical course of the disease and its value lies with 
palliation. —Sterling P. Tignor. 


Carcinoma of Male Breast in Association with the 
Klinefelter Syndrome. A. W. Jackson, S. Mu pat, 
C. H. Ockey, and P. J. O’Connor. Brit. M. 7., 1965, 
1::225. 


THREE CASES of chromatin-positive Klinefelter syn- 
drome in association with carcinoma of the male 
breast are described. The syndrome is characterized 
by testicular hypoplasia, aspermia, slight develop- 
ment of secondary sex characters, gynecomastia, and 
increased secretion of urinary gonadotropin. In the 
series studied, the incidence of breast cancer associat- 
ed with this syndrome is 66.5 times higher than in 
non-Klinefelter males. Estrogen levels in the Kline- 
felter syndrome males were slightly lower than nor- 
mal, making it unlikely that the association between 
this syndrome and breast cancer is related to estrogen 
levels. The incidence of breast cancer in males with 
this syndrome is about the same as the incidence of 
breast cancer in the female. It is possible that low 
androgen levels may have some etiologic relationship 
to breast cancer development. —Stuart L. Scheiner. 
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SURGERY OF THE THORAX 


TRACHEA, LUNGS, AND PLEURA 


Papillomas of the Larynx. ALLEN M. DexKELBoum. 
Arch. Otolar., Chic., 1965, 81: 390. 


THE AUTHOR reviews the historical, pathologic, and 
therapeutic aspects of laryngeal papillomatosis and 
presents 67 patients treated in the University of 
California, San Francisco, hospitals from 1928 to 
1962. Laryngeal papillomas have troubled otolaryn- 
gologists because of their uncertain cause and high 
incidence of recurrence in children, as contrasted 
with adults. 

The evidence for and against various causative 
factors is presented. Many workers favor a viral cause, 
largely on the basis of Ullman’s unconfirmed work 
on transplantation of the juvenile form of the disease 
and the known viral basis of similar lesions in the dog 
and rabbit. Although regressions tend to occur at 
puberty, the influence of hormones is undecided. 

Surgical excision—and tracheostomy when needed 
—remains the treatment of choice, but caution is 
required to prevent seeding of the papilloma in the 
bronchi. Other forms of therapy are discussed, as are 
the high morbidity rates which they carry. It is too 
early to evaluate the efficacy of ultrasound, although 
this modality has reportedly led to significant re- 
gression. With the exception of autogenous vaccines 
prepared from excised papillomas, the merit of which 
was reported by Holinger and his associates in 1962, 
medical treatment has been abandoned for the most 

art. 

Of the 67 patients with proved benign papillomas 
in this series, slightly more than half were below the 
age of 15 and the remainder were adults. The sex 
distribution was approximately equal. As reported by 
others, most, 64 per cent, of the multiple lesions oc- 
curred in children under the age of 15. The present- 
ing complaint was usually hoarseness, although 2 
cases were discovered accidentally. The age of onset 
in two-thirds of the juvenile cases was below the age 
of 5, whereas the adult form presented throughout 
the third to fifth decades. All but 3 of the 67 patients 
received surgical treatment (excision) but several of 
these received ancillary medical treatment without 
significant benefit. ‘Tracheostomy was necessary in 
one-third of the children but in only 2 adults. Hoarse- 
ness persisted in 26 of 34 children treated, and in 6 
adults, 

Eighteen of the juveniles had at least a 2 year fol- 
low-up, with a cure rate of 28 per cent—5 patients. 
In the adult group, 50 per cent or 8 patients had no 
evidence of recurrence and 33 per cent underwent 
malignant change. — Peter F. Haughwout. 


Spontaneous Pneumothorax in the Newborn. P. G. 
AsHMorRE. Canad. M. Ass. 7., 1965, 92: 309. 


THE PATHOGENESIS, diagnosis, and treatment of neo- 
natal pneumothorax are elucidated. Neonatal pneu- 
mothorax usually occurs when some portions of the 
bronchial tree are obstructed by aspirated amniotic 
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fluid and meconium and the remaining open alveoli 
are subject to the high pressures produced by the first 
few breaths after birth. A few alveoli rupture and the 
escaping air travels along perivascular sheaths either 
peripherally to the visceral pleura or centrally to the 
mediastinal pleura. The air then perforates into the 
free pleural space from either or both of these loca- 
tions. The importance of recognition and prompt 
definitive therapy is accented. Oxygen therapy alone 
may suffice for a small pneumothorax but thoracot- 
omy tube drainage is required for the larger collec- 
tions of air. —H. Biemann Othersen, Fr. 


Anatomic and Clinical Aspects of Neurogenic Endo- 
thoracic Tumors (Aspetti anatomo-clinici delle neo- 
plasie neurogeniche endotoraciche). T. TENDELLA, G. 
Rosa, and G. Fazzini. Acta chir. ital., 1964, 20: 551. 


Six PATIENTS with neurogenic intrathoracic tumors 
were operated upon at the Institute of Surgical Path- 
ology of the University of Padua Medical School, 
Padua. There were 1 sympathicoblastoma, 1 ganglio- 
neuroma, 3 schwannomas, and 1 multiple neurofi- 
broma. The ages of the patients ranged from 14 
months to 56 years with equal distribution between the 
sexes. No close relationship was found between age 
and histologic type of tumor. Two patients were 
asymptomatic. In the other patients chest pain was the 
most common symptom followed by cough, dyspnea, 
and fever. One patient with a schwannoma presented 
with a Bernard-Horner syndrome, and another with a 
neurofibroma with pleural effusion and pneumotho- 
rax. The chest roentgenogram in 5 patients revealed 
a rounded well defined mass in the posterior aspect of 
the chest close to the spine. In the patient with a dif- 
fuse neurofibroma the picture was obscured by the 
effusion and the pneumothorax. The most challenging 
differential diagnosis is with echinococcal cyst. Sur- 
gery is indicated and should be combined with radi- 
ation for malignant lesions. | —Gian Carlo Rastelli. 


Studies on the Physiopathology of Experimental 
Pulmonary Embolism—I, Pulmonary and Systemic 
Hemodynamics. E. Viroto, E. Goa, and F. VALEN- 
Tint. Am. Heart F., 1965, 69: 338. 


Occ.uston of a large branch of the pulmonary artery 
or of the main trunk results in a sudden and complete 
reduction in the pulmonary vascular bed; there is 
little disagreement that the consequences are due 
directly to a mechanical process. 

On the contrary there is disagreement regarding 
the sequelae of embolism of small branches of the 
pulmonary artery. ‘There is a series of arguments sup- 
porting the reflex mechanism—either humoral or 
neurogenic—which gives rise to the hemodynamic 
alterations; however, other investigators support a 
mechanical origin whereby a region of pulmonary 
vascular bed is excluded. 

Diverging opinions still exist with regard to al- 
terations observed in the systemic and coronary cir- 
culations following pulmonary embolism; here again 
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reflex and mechanical theories are postulated. In this 
study the authors attempted to investigate and solve 
the problem concerning the nature of the alterations 
observed in the pulmonary and systemic hemody- 
namics, in the coronary circulation and in pulmonary 
ventilation. 

Details are outlined with regard to conduction of 
the experiments and their results. In conclusion the 
authors believed their results indicated a reflex 
mechanism was the factor responsible in the patho- 
genesis of the altered pulmonary and systemic hemo- 
dynamics observed following pulmonary embolism. 

—Gloria Shinn. 


Pulmonary Artery Stenosis. J. GERARD Mupp, KeEn- 
NETH E. WALTER, and VALLEE L. WiLLMan. Am. 7. M. 
Sc., 1965, 249: 125. 


TWENTy-sIx CASES of pulmonary artery stenosis seen 
at the St. Louis University Medical Center, St. Louis, 
Missouri, are reported. The cases were taken from the 
files of the cardiac catheterization laboratory and all 
diagnoses were confirmed by cineangiography. The 
cases were categorized into 3 groups: supravalvular 
stenosis proximal to the bifurcation, 9 cases; stenosis 
at the bifurcation, 8 cases; and stenosis of the branches 
of the pulmonary artery, either segmental or localized, 
9 cases. In 15 cases there were associated cardiac or 
pulmonary artery lesions. 

The report discusses the problems of accurate diag- 
nosis. Physical examination and electrocardiography 
are of little help in establishing definitive diagnosis. 
Hemodynamic studies alone may result in an er- 
roneous diagnosis because of masking of the lesion by 
associated cardiac anomalies or by other technical 
factors. Cineangiography is the best tool for complete 
clarification of these lesions. 

Correction of the pulmonary artery stenosis itself 
is rarely necessary and the natural history of this 
lesion should be more clearly understood before 
surgical therapy is employed. Surgical correction of 
only the associated cardiac lesions in 6 patients who 
had either supravalvular or bifurcation stenosis re- 
turned the pressure of the right ventricle to lower 
levels. Branch stenosis is a serious lesion in itself, 
although it is also often complicated by associated 
lesions. Attempts at surgical correction of branch 
stenosis have been disappointing. Operation was at- 
tempted only once in the 9 cases of branch stenosis 
reported and no correction was achieved. The details 
of diagnosis are discussed and the hemodynamic 
studies are summarized in these 26 patients. 

— Jeremiah G. Turcotte. 


Concerning the Prognosis of Surgical Treatment of 
Tuberculoma (Zur Prognose der chirurgischen Be- 
handlung des Tuberkuloms). H. Scur6per. Thorax- 
chirurgie, 1965, 12: 425. 


‘TUBERCULOMA is stated to have a frequency of 2 to 3 
per cent of all tuberculous lesions. In the patients 
with pulmonary tuberculosis treated by the author 
by pulmonary resections, tuberculomas were present 
in 17.7 per cent. In 28 of these patients, the results 
of treatment were observed for over 5 years. In 21 
patients, the late results could be evaluated complete- 
ly. Postoperative complications, reactivations, and 


spreads appeared in none. Of a total of 4 female pa- 
tients, 3 have borne children without suffering any 
reactivations. All the operative patients have re- 
mained sputum-negative; before the operation, 47.7 
per cent were sputum-positive. 

The patients were treated preoperatively for 3 
months with tuberculostatics which were continued 
for 6 months postoperatively. 

Resection therapy of tuberculosis is recommended 
as the preferable and most purposeful therapeutic 
device, especially since postoperative complications 
and reactivations are rare and good social and occu- 
pational rehabilitation occurs. It must always be 
kept in mind that tuberculosis in any form is a 
generalized systemic disease. —David H. Watkins. 


Bronchogenic Carcinoma Produced Experimentally 
in the Normal Dog. E. W. Straus, R. EIsENnsTEn, G, 
Hass, and E. J. Beattie, Jr. F. Thorac. Cardiovasc. 
Surg., 1965, 49: 364. 


In THE laboratory of the Presbyterian-St. Luke’s Hos- 
pital, Chicago, 9, 10-dimethyl-1, 2-benzanthracene 
was administered periodically to 11 dogs with a re- 
versed segment of cervical trachea, which causes a 
reversal of mucous flow in that segment. Tracheo- 
bronchial carcinoma was found in 3 of the 7 survivors. 
These results stimulated an attempt to produce simi- 
lar tumors in dogs without reversed segments. 

Fourteen dogs in apparent good health were treated 
by the introduction of 0.5 c.c. of a 1 per cent gelatin 
suspension of the agent once weekly into the right 
main-stem bronchus for periods up to 63 weeks or 
until they died. 

Ten of the 14 dogs died of ulcerative tracheobron- 
chopneumonia. One died from an obstructing carci- 
noma of the proximal portion of the trachea into 
which recent hemorrhage had occurred. Three dogs 
were sacrificed. Three dogs were found to have in- 
vasive carcinoma. Four other dogs were found to 
have noninvasive carcinoma or carcinoma in situ 
histologically. Almost all histologic sections taken 
after administration of the agent showed histologic 
change. Tracheobronchitis was present in varying 
degrees. Ulceration of the tracheobronchial mucosa 
was common. Changes of squamous metaplasia and 
dysplasia were common. The trachea and right main- 
stem bronchi showed generally more advanced le- 
sions. 

The authors believe that periodic administration 
of 9, 10-dimethyl-1, 2-benzanthracene is capable of 
producing changes in the respiratory epithelium of 
the trachea and bronchi including hyperplasia, meta- 
plasia, dysplasia, noninvasive carcinoma, and in- 
vasive carcinoma. Although the groups are small, 
there would not appear to be any significant difference 
in the incidence of tracheobronchial carcinogenesis 
between normal dogs and those in which a segment 
of ‘cervical trachea has been reversed. 

—Ward M. Taylor. 


The Surgical Treatment of Pulmonary Cancer (Le 
traitement chirurgical du cancer pulmonaire). G. 
‘TIMMERMANS. Acta chir. belg., 1964, 63: 934. 


Carcinoma of the lung has been noted to represent 
an increasing percentage of all carcinomas in this 
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review of 175 patients undergoing surgery for cancer 
of the lung from the Notre-Dame Clinic, Alost, 
Belgium. In this series the over-all 5 year survival 
rate was 17.5 per cent, being 42.8 per cent for local- 
ized lesions but less than 7 per cent when local inva- 
sion or positive nodes were encountered. The majority 
of patients were males in the sixth decade with 55 
per cent of the lesions being in the right lung and 50 
per cent in the upper lobes. Histologically, the 
tumors were epidermoid, 53.6 per cent; anaplastic, 
19.5 per cent; oat cell, 14.6 per cent; glandular, 
8.5 per cent; and the remainder, miscellaneous. 

Operability was determined preoperatively by 
evaluating evidence of local spread, pulmonary func- 
tion, and evidence of metastasis such as Pancoast’s 
tumor, superior vena caval obstruction, or recurrent 
nerve paralysis. Occasionally venography was used 
to demonstrate vascular compression. ‘The operative 
mortality rate has decreased from 21 per cent initially 
to 9.5 per cent recently. Seventy-five per cent of the 
lesions were resectable with pneumonectomies per- 
formed in 68 per cent and lobectomies in 32 per cent. 
The extent of resection was not related to cell type. 
When arteries or veins were involved in the resected 
specimen a more radical resection did not improve 
the survival rate. 

Various factors influencing survival are analyzed, 
and it is noted that the operative mortality for lesions 
of the right lung was twice that of the left lung but 5 
year survival was greater for right sided lesions and 
10 year survival was greater following left pneumo- 
nectomy. Peripheral tumors were more often re- 
sectable than central ones with little difference in 5 
year survival. Only 20 per cent of the patients less 
than 40 years old lived 5 years. Cell type markedly 
influenced survival. The longest survivor with oat 
cell carcinoma lived 2 years. Five year survival 
rates were best for adenocarcinoma, 45 per cent, and 
significantly less for epidermoid, 12 per cent, or 
anaplastic carcinomas, 6 per cent. 

Radiotherapy was used routinely postoperatively 
and in selected cases preoperatively. In general the 
author prefers to perform a lobectomy whenever 
possible. When the lesion is found to be inoperable 
at the time of exploration, a palliative lobectomy is 
performed if technically feasible. At the moment, 
earlier diagnosis appears to be the only method to 
increase survival. —George E. Duvoisin. 


HEART AND PERICARDIUM 


Clinical Experiences with Mechanized Cardiac Mas- 
sage. Marvin M. Nacutas and ME vin P. SrepBanp. 
Am, F. Cardiol., 1965, 15: 310. 


THE TEMPORARY USE of manual external compression 
for cardiac massage in the ineffective or arrested 
heart has been a great advance. The development of a 
machine to perform this function was probably in- 
evitable. In fact, as the authors point out, there are 5 
commercially available mechanical units, which are 
claimed to perform this function satisfactorily. The 
authors describe a portable unit, using compressed 
air or oxygen as the power source for an adjustable 
piston, which is applied to the sternum. Among the 
advantages of this unit are its light weight and ease of 
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operation. Different units have been used in experi- 
mental studies of cardiorespiratory variables in re- 
suscitation, but as the authors correctly point out, 
clinical experiences have not been described to any 
extent; nor is any series reported here. ‘The complica- 
tions which result from mechanical massage are simi- 
lar to those seen with manual massage, namely—in- 
juries to ribs, sternum, liver, and lungs. Either must 
be properly applied to be effective. 
— Arndt Von Hippel. 


ABSTRACTS « Surgery of the Thorax 


Treatment of Asystole or Heart Block During Acute 
Myocardial Infarction with Electrode Catheter 
Pacing. R. A. Bruce, J. R. BLackman, L. A. Coss, 
and H. T. DopcGe. Am. Heart 7., 1965, 69: 460. 


CLINICAL experience with the use of a bipolar catheter 
electrode pacemaker is reported in 9 patients with 
acute myocardial infarction complicated by Adams- 
Stokes attacks due to asystole or complete heart block. 
Seven cases are presented in detail. Eight of the 9 pa- 
tients survived and 7 of these reverted to normal sinus 
rhythm. One patient required the implantation of a 
permanent pacemaker after 39 days of catheter elec- 
trode pacing. 

The problems of catheter insertion, management, 
and discontinuation in each case are presented. A 
tabulated survey of 23 patients treated elsewhere by 
this method is included at the end of the article. 

The authors are encouraged by their results and 
advocate controlled catheter pacing in favor of medi- 
cal treatment with drugs which may alter myocardial 
metabolism or influence cardiac output. 

—Gaylord S. Williams. 


Double Aortic Arch in Infancy. Ropert A. De Borp. 
Ann. Surg., 1965, 161: 479. 


A sriEF description is given of the symptoms and signs 
produced in infants by a double aortic arch constrict- 
ing the trachea and esophagus. Surgical treatment is 
discussed and illustrated with 4 case reports. 

Usually the child has noisy respirations and stridor. 
There may be a brassy cough and suprasternal retrac- 
tions. Repeated respiratory infections may result; and 
choking spells on feeding can begin around 3 months 
of age when solid foods are introduced. Diagnosis is 
confirmed by a lateral roentgenogram of the chest 
showing compression of the trachea at the level of the 
aortic arch; and an esophagram reveals a posterior 
indentation in the esophagus. 

Treatment is surgical division of the constricting 
ring through the left side of the chest via an anterior 
submammary incision. The left subclavian artery is 
identified and the rest of the aortic arch and its 
branches are dissected. Either the anterior or posterior 
arch is divided, whichever is smaller, and occasionally 
the left subclavian artery must be divided to relieve 
the obstruction completely. The first 48 hours post- 
operatively are the most critical because of the possi- 
bility of respiratory distress due to tracheal edema. 
Highly humidified oxygen should routinely be given 
and a laryngoscope, endotracheal tube, and suction 
catheter should be available at all times. Tracheosto- 
my may be necessary. 

All 4 patients were infants who underwent success- 
ful division of the constricting ring. Three had a pat- 
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ent ductus arteriosus which was also divided, and 2 
had a right descending aorta. Two had respiratory 
difficulties in the first 2 postoperative days with 1 of 
them requiring tracheostomy. There are good illus- 
trations of the pathologic anatomy and _ surgical 
corrections. — Thomas C. Putnam. 


Four Hundred and Fifty Consecutive Open Heart 
Operations. R. Cree Pittssury, Epwarp J. Hurvey, 
RicHARD R. Lower, EuGENE Done, JR., and NoRMAN 
E. SHumway. California M., 1965, 102: 181. 


In 450 CONSECUTIVE open heart operations with the 
aid of bypass, there was an in-hospital mortality rate 
of 6.4 per cent. Of the survivors, 18.4 per cent had a 
major complication—need for reoperation, failure, 
heart block, cerebral embolus, or infection. Fifty- 
seven per cent of the lesions were congenital, 42 per 
cent were acquired. The conditions and types of re- 
pairs covered a broad group—59 of 191 patients with 
aortic or mitral valve disease had valve prostheses. 
‘Two-thirds of the hospital deaths were in the group 
with acquired lesions. — Joseph F. LaHood. 


Treatment of Acute Bacterial Endocarditis by Valve 
Excision and Replacement. ANDREW G. WALLACE, 
W. G Lenn Younc, JrR., and Suypam OsTERHOUT. 
Circulation, 1965, 31: 450. 


THE AUTHORS report a case of total aortic valve exci- 
sion and replacement with a Starr-Edwards aortic 
prosthesis in the face of active endocarditis involving 
the aortic valve due to Klebsiella, type 19. Two major 
problems must be dealt with when faced with this 
situation. The infection must be controlled or elimi- 
nated, and the patient must be maintained or returned 
to a state of cardiac compensation. 

Under broad spectrum antibiotic coverage, to 
which the patient failed to respond, excision and 
prosthetic replacement of the insufficient aortic valve 
was carried out successfully. The patient subsequently 
returned to work. 

Ihe authors support the view expressed by Vogler 
and Dorney, and by Scott, which would indicate that 
surgery in the face of active endocarditis is not con- 
traindicated in selected patients. Aortic insufficiency 
with cardiac failure carries with it a sufficiently grave 
prognosis as to warrant surgical intervention, despite 
active endocarditis. —Fred N. Cole, Fr. 


The Higher Incidence of Valvular Calcification in 
Males Than in Females with Mitral Stenosis. 
K. Oxeson, E. SANDgE, and C. GupsyerG. Acta med. 
scand., 1965, 177: 7. 


EXAMINATION by tomography of the mitral valve was 
carried out in 325 patients admitted with the diagno- 
sis of mitral stenosis during the years 1955 to 1959. 
There were 258 females and 67 male patients. The 
mean age of the males was 40.8 years and that of the 
females 41.9 years. ‘Thirty-eight out of the 67 males or 
58 per cent and 53 out of the 258 females or 21 per 
cent were found to have mitral calcification. For those 
patients with valvular calcification the mean age of 
males amounted to 39.4 years and that of the females 
to 47.3 years. In combined surgical series reviewed by 
the authors a similar degree of prevalance of mitral 
calcification in males was present. Sixty-seven per cent 


of the males and 29 per cent of the females had calci- 
fied mitral valves. 

The prevalance of valvular calcification in males is 
not easily explained. The age does not seem to be a 
factor involved since the average age of males with 
calcified valves was lower than that of females. The 
severity of rheumatic infection can hardly be related 
since the incidence of clinically recognized rheumatic 
infections or the number of rheumatic recurrences are 
not significantly higher in males than in females with 
mitral stenosis. 

A tentative explanation might be that males with 
mitral stenosis manifest a more marked tendency to 
valvular calcification parallel to the earlier and more 
extensive arteriosclerotic calcification in the male than 
in the female sex. 

The significantly higher incidence of males in the 
population with calcified mitral valves than in the 
group without it is of particular interest when it is re- 
lated to the accumulating evidence that males ap- 
parently derive less benefit from mitral valvotomy 
than females. These facts may suggest that the prev- 
alence of valvular calcification in males is a major 
cause of the poorer postoperative results in the male 
sex. — Peter N. Symbas. 


Mobilization of Mitral Valves by Division of Papillary 
Muscles (Mobilisation des valves mitrales par division 
des piliers ventriculaires ). P. MARIon and A. Boucuet. 
Ann. chir., Par., 1965, 4: 57. 


EMPLOYMENT of extracorporeal circulation and open 
heart operation has strikingly demonstrated that re- 
traction and fusion of the chordae tendinae are im- 
portant causes of failure after mitral commissurotomy 
as well as of restenosis. Mitral valvular function is 
intimately associated with function of the papillary 
muscles. In mitral stenosis the valves and muscles are 
fused together in varying degrees of severity. Follow- 
ing commissurotomy, valvular function may be in- 
adequate if the valve is restrained by retracted, fused 
muscle. Accordingly, division of ventricular papillary 
muscles in their longitudinal axis to separate adhered 
chordae should result in near normal valvular func- 
tion. The authors have devised techniques for better 
mobilization of the lesser and greater mitral valves 
by division of papillary muscles which they describe 
at length. Reports of 5 patients treated by this ex- 
tended form of mitral commissurotomy are presented, 
with gratifying immediate and follow-up results in 4. 
The mediocre result was in a 14 year old girl with 
mitral stenosis and anatomic derangements other than 
fused chordae tendinae. 

Operation is usually performed with the patient in 
deep hypothermia. Risks from added division of papil- 
lary muscles are negligible. All 5 patients in the series 
reported survived operation; one patient had a large 
atrial thrombosis. — Edwin 7. Pulaski. 


A Phonocardiographic Study of Patients with the 
Starr-Edwards Mitral Valve Prosthesis. HERBERT 
N. HuttGren and Harotp Huss. Am. Heart 7., 1965, 
69: 306. 


FourTEEN mitral and 17 aortic valves with rheumatic 
valvitis were replaced with a Starr-Edwards pros- 
thesis in 31 patients. All patients underwent cardiac 
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catheterization studies preoperatively and 6 of them 
were restudied in a similar manner postoperatively. 
Phonocardiograms, carotid and apex impulse trac- 
ings, and duration of left ventricular ejection time 
were recorded. All measurements before and after 
surgery were made in cardiac cycles of similar dura- 

n. 
ae loud clicking sounds with each cardiac cycle 
were easily heard. One occurred at the time of the 
first heard sound and has been termed ‘the closing 
valve sound”? or “‘closing click.’ ‘The second sound 
occurred in early diastole, corresponds to the mitral 
opening snap, and has been called “the opening 
valve sound”’ or “opening click.’? The opening click 
is best heard at the lower left sternal border and the 
closing click is usually loudest at the apex. The closing 
click of the prosthetic valve is analogous to the mitral 
component of the first heard sound. It is a sound of 
brief duration and usually great amplitude. After 
valve replacement, the Q-closing click interval is 
decreased as compared to the preoperative Q-1 in- 
terval but still remains slightly prolonged. Four pos- 
sible factors for this slight delay were suggested: (1) 
asmall gradient may be present across the prosthesis; 
(2) the position of the ball in the cage may influence 
the loudness of the closing click; (3) atrial fibrillation 
alone may result in a slight prolongation of the 
Q-closing click interval; and (4) the loss of papillary 
muscle function may result in slight prolongation of 
the Q-closing click interval as it has previously been 
postulated that contraction of papillary muscles dur- 
ing isometric contraction facilitates closure of mitral 
valve. The opening click of the prosthetic valve is 
produced by the impact of the ball against the cage 
as the left ventricular pressure falls below the left 
atrial pressure. 

The sounds of tricuspid closure were identified in 
all patients before and after operation. No changes 
in timing were noted after the operation. Systolic 
ejection sounds were identified in 12 patients. The 
sounds were best recorded at the left sternal border 
or base. Systolic murmurs of mitral origin disap- 
peared after valve replacement. 

No patient exhibited paradoxic splitting prior to 
operation. Aortic closure preceded pulmonary clo- 
sure by a mean interval of 0.04 second. This interval 
was not significantly altered by the operation. The 
duration of left ventricular systole prior to and after 
surgery was within normal range as was also the systolic 
ejection time. The apex impulse tracings provided 
further evidence of slight delay of the closing click. 
The interval from the onset of the click was 0.05 
second as compared to a normal value of 0.01 second. 
The time relationship between the opening click and 
the apex impulse tracing was found to be similar to 
that of the opening snap in mitral stenosis. 

In 11 of 14 patients an extradiastolic sound fol- 
lowed the opening click by a constant interval of 
from 0.04 to 0.13. In some patients the sound was 
nearly as loud as the opening click and had a similar 
duration. The most likely mechanism of the early 
diastolic sound which follows the prosthetic opening 
click was thought to be the result of the abruptly 
checked upward motion of the mitral annulus. The 
ball, from the inertia imparted to it by the upward 
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movement of the prosthesis, continues to move until 
its movement is checked by the rim of the prosthesis 
thus producing the sound. — Peter N. Symbas. 


Evaluation of Function of Mitral Valve After Homo- 
transplantation in the Dog. G. C. RasTEL.1, Jacos 
Bercuuts, and H. J. C. Swan. 7. Thorac. Cardiovasc. 
Surg., 1965, 49: 459. 


NINE DOGs were studied 3 to 8 months after total 
orthotopic homotransplantation of the mitral valve. 
Another dog, which had mitral insufficiency of 3 
years’ duration, was studied before and 6 weeks after 
replacement of the anterior leaflet. Two dogs were 
found to have completely normally functioning 
valves, 1 had pure mitral stenosis, 2 had mild mitral 
stenosis and associated mild mitral insufficiency, and 
3 had mild or moderate mitral insufficiency. One 
animal had severe mitral insufficiency, and the dog 
with transplantation of the anterior leaflet had normal 
mitral valve function. One dog restudied 16 months 
postoperatively shows no deterioration of the good re- 
sults displayed early after surgery. Its ability to in- 
crease the cardiac output nearly threefold above the 
resting value in response to exercise demonstrates the 
excellent function of the left ventricle and trans- 
planted valve. 

In normal dogs, minimal mitral regurgitation is 
usual. This factor and the problem of nonrepresenta- 
tive sampling from the left atrium render the up- 
stream-sampling dye method for quantitation of re- 
gurgitation of limited reliability. 


Experience with Implanted Pacemakers; Technical 
Considerations. J. G. Davies and HARotp Sippons. 
Thorax, Lond., 1965, 20: 128. 


THE AUTHORS report their experience with the techni- 
cal aspects of implantable pacemakers, having placed 
143 units of varying design in 79 patients. Most of 
these pacemakers have been of the fixed-rate type, 
powered by implanted mercury cells and using a uni- 
polar electrode system. Epicardial electrodes with the 
power source implanted in the rectus sheath were 
used until recently. At present their method of choice 
is an endocardial electrode passed via the jugular vein 
and with the power unit implanted in the axilla. 

Battery exhaustion after 65 to 80 weeks was an 
early problem, but newer power units have a reduced 
output and present predicted battery life is 4 years. 

Wire and electrode problems have included frac- 
ture and fragmentation. These have been solved by a 
new stainless steel cathode and by using platinum for 
the anode—indifferent electrode. Loss of contact with 
the heart occasionally occurs with epicardial elec- 
trodes due to sepsis. Several endocardial electrode 
failures have been due to fracture. By using the nega- 
tive electrode for endocardial pacing, thrombus for- 
mation is obviated. Displacement of these electrodes 
has been very unusual beyond the first few days after 
placement. 

The most serious problem with the epicardial sys- 
tem has been a 35 per cent incidence of sinus tract for- 
mation. This has not apparently been related to sepsis, 
and the situation has improved since the power pack 
has been coated with silicone rubber. 

Changes in stimulation threshold are much less 
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prominent with endocardial electrodes than with epi- 
cardial ones. Such changes are usually associated 
either with sepsis or with severe fibrosis. 

Over-all, 21 pacemakers were removed because of 
sinus tract formation or sepsis, 11 because of battery 
failure and 20 because of power source or electrode 
failure. Despite these technical problems, 55 of the 79 
patients are living for a mean of 1114 months after 
pacemaker insertion, and only 1 death could be di- 
rectly attributed to pacemaker failure. 

—Gardner W. Smith. 


Total Correction of Complex of Fallot Under Extra- 
corporeal Circulation. E. J. ZERBin1, R. Macruz, D. 
BirTeNcourT, A. JATENE, and C. Moura Campos 
Fitno. J. Thorac. Cardiovasc. Surg., 1965, 49: 430. 


THE AUTHORS reported their experience with the treat- 
ment of 221 patients with the tetralogy of Fallot 
complex who were seen and treated between June 
1958 and March 1964. One hundred and eighty-eight 
patients were treated at the University of Sao Paulo 
Medical School, and 23 patients at the Institute of 
Cardiology, Sao Paulo. 

The patients were categorized into 3 groups ac- 
cording to the type of associated pulmonary stenosis: 
infundibulovalvular stenosis, infundibular stenosis, 
or valvular stenosis. In the first group of 156 pa- 
tients with infundibulovalvular stenosis, 71 per cent 
of the series, the mortality rate was 25 per cent. 
Symptoms were more intense in this group and the 
patients appeared to have less myocardial reserve. 
In the second group of 54 patients with infundibular 
stenosis, 24 per cent of the group, the mortality rate 
was 9 per cent. In the final group of 11 patients with 
valvular stenosis, 5 per cent of the total group, the 
mortality rate of 36 per cent was high, due to patients 
lost in the early experience of the authors. 

The current surgical procedure employed by the 
authors was performed through a low transverse 
ventriculotomy. The infundibulum was extensively 
resected and the pulmonary valvular stenosis was 
relieved through ventriculotomy. The ventricular 
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septal defect was closed with interrupted sutures tied 
over a teflon patch. The larger ventricular septa 
defects were found in association with the infundibulp. 
valvular type pulmonary stenosis. The authors com. 
mented that the necessity of outflow tract prostheses 
was reduced with the use of the low transverg 
ventriculotomy. 

The over-all mortality rate for the entire series wa; 
22 per cent. Since January 1963, the mortality rate 
was decreased to 13 per cent. The highest mortality 
rate occurred in the children less than 5 years of age, 
Myocardial failure was responsible for most of the 
deaths in this age group. — Stephen W. Carveth, 


Heart Homotransplantation in Puppies. Yosno 
Konpo, FRANz GRADEL, and ADRIAN KAntRown, 
Circulation, 1965, 31, suppl. 1: 181. 


Prorounp hypothermia, by ice water immersion, and 
circulatory arrest without extracorporeal circulation 
was utilized in the orthotopic homotransplantation of 
the heart in unrelated pairs of puppies. The heart 
were removed and reimplanted by the technique of 
Lower and Shumway, with a few modifications. Do. 
nor hearts were kept in tyrode solution at 4 degrees (, 
for 10 to 30 minutes between transfers. Resuscitation 
was accomplished by open heart massage immediately 
after transplant, warming by body immersion, and 
irrigation of the chest with warm saline, and electrical 
defibrillation when rectal temperature reached 26 to 
28 degrees C. 

Of 40 animals in this series 24 lived more than 1 day 


and 13 lived a week. One was alive and well 112 days | 


following surgery. 

Immediate postoperative arrhythmias were fre- 
quent but usually cleared on the day after surgery, 
and the heart rate tended to become constant even 
after exercise. Rejection of the transplants could bk 
predicted in some instances from postoperative and 
follow-up electrocardiograms. 

No immunosuppressive measures were taken. Un- 
predictable histocompatibility is suggested as the ex 
planation for long survivors. —Gaylord S. Williams. 
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SURGERY OF ‘THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Contribution to the Clinical Picture of Gastroschisis 
(Beitrag zum Krankheitsbild der Gastroschisis). W. 
TiscHER. <schr. Kinderchirurgie, 1965, 2: 55. 


Tue AUTHOR describes the experience with this mal- 
formation at the Department of Pediatric Surgery 
of the Karl Marx University in Leipzig. During the 
past 17 years 7 newborns with gastroschisis were 
treated. This malformation is often confused with 
omphalocele in which a characteristic sac is present 
at the level of the umbilicus. Gastroschisis does not 
present with a sac, is usually situated to the right of 
the well developed umbilicus, and represents a defect 
in the abdominal wall. The intestine projects through 
this defect, is cyanotic, and has a thickened poorly 
developed mesentery. 

Embryologically, the closure of the anterior abdom- 
inal wall, usually complete by the tenth week of 
intrauterine life, remains defective and most of the 
intestine remains outside. In cases of gastroschisis, 
there is probably no temporary hernia formation at 
the level of the umbilicus. 

As far as prognosis is concerned, it is important to 
differentiate omphalocele from gastroschisis. ‘The 
treatment consists of urgent reposition of the small 
and large intestine into the abdominal cavity, under 
general anesthesia, with nasogastric suction and 
parenteral fluids. Should a primary repair not be 
possible, coverage can be obtained by mobilizing 
laterally the abdominal skin and closing it over the 
hernia ring. The intestine can be emptied by milking 
its contents back into the stomach and aspirating 
via nasogastric tube or gastrostomy. Since these pa- 
tients suffer postoperatively from increased intra- 
abdominal pressure with elevated diaphragms and 
compressed lungs, a gastrostomy is probably indicated 
in most cases. 

The author describes 7 patients, 2 of whom sur- 
vived. In all instances the defect was situated to the 
right of the umbilicus, most patients had fibrous 
peritonitis and died of sepsis, or pulmonary infection. 
Of the 2 patients successfully treated, 1 had a pri- 
mary repair and 1 had mobilization of skin flaps. 
Examination of the layers of tissue covering the 
extruded intestine showed that lysis of this tissue was 
extremely difficult and that it consisted histologically 
of well vascularized granulation tissue. Examination 
of the intestinal tract showed a well developed 
mucosa with increased connective tissue and edema 
in the subserous layers. —Felicien M. Steichen. 


Hernia in Association with a Left Iliac Colostomy 
(Les éventrations sur anus iliaque gauche). F. FEKETE, 
J.-N. Maitiarp, and J.-L. Lorrar-Jacor. Ann. chir., 
Par., 1965, 19: 237. 

WHEN a terminal colostomy is made by bringing the 

terminal intestine transperitoneally to the skin, herni- 

ation at the site of the colostomy stoma is common. 
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It occurred in 7 of 63 patients with terminal colos- 
tomy. The incidence of strangulation obstruction in 
these hernias is high. The hernia usually has a sac; 
less often it is a herniation of abdominal musculature 
through a defect in the overlying fascia. 

The creation of a colostomy stoma causes a weak 
place in the abdominal wall, and the stoma itself is 
the chief cause of herniation. Contributing causes are 
an excess of intra-abdominal fat, too large an opening 
in the abdominal wall, and location of the stoma too 
close to the midline of the abdomen instead of lateral 
to the lateral margin of the rectus sheath. 

Treatment of hernia around an iliac colostomy 
stoma consists of a dissection of the colostomy orifice 
and a search for the sac. If one is present it is dissected 
out and a high ligation of it is performed. Repair of 
the hernia is accomplished by first relocating the ter- 
minal intestine in a retroperitoneal position. The 
peritoneum must be mobilized from the pelvic floor 
and the lateral abdominal wall. After retroperitoneal 
positioning of the colon and its mesentery, the 
peritoneum is then sutured. Often a Y-shaped or 
H-shaped suture line of the peritoneum results. 

The authors have used the method on 17 patients 
with 2 recurrences. —Frederick W. Preston. 


Technical Errors in Peritoneoscopy (Technische 
Fehler bei der Zoelioskopie). H. FRANGENHEIM. 
Geburtsh. © Frauenh., 1965, 25: 22. 


AFTER performing 1,850 peritoneoscopies and culdo- 
scopies, the author reports the technical errors and 
suggests methods to prevent them and the subsequent 
complications. Most of the complications occur during 
the process of pneumoperitoneum and during the in- 
troduction of the trochar. These are: emphysema, air 
emboli, intestinal perforation, hemorrhage, and 
burns. Add to these anesthesia accidents and circula- 
tory collapse as a result of too great a pressure differ- 
ence between chest and abdomen, postoperative peri- 
tonitis, vaginal vault and abdominal hematomas, and 
it is evident that the procedure must be thoroughly 
mastered and carefully performed. 

The author has had no cases of peritonitis except 
when a tubal insufflation or tubal irrigation was per- 
formed and a chronic pelvic. inflammatory disease 
reoctivated. His procedure for peritoneoscopy is as fol- 
lows: The abdomen is prepared and draped. A small 
incision is made in the lower circumference of the um- 
bilicus just large enough to permit the tip of the sharp 
trochar to enter. The small incision will prevent leak- 
age of carbon dioxide. This area is least likely to con- 
tain adherent intestine and large vessels are also ab- 
sent, thus reducing the dangers of intestinal perfora- 
tion, hemorrhage, and air emboli. If the intestine 
should be perforated, he leaves the trochar in place, 
opens the abdomen, and repairs the hole. ‘The trochar 
is directed toward the vertebrae until the peritoneum 
is reached, then a dull trochar is used. The left hand 
lifts the abdominal wall up and the trochar is pushed 
at a flat angle of 45 degrees in the direction of the 
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small pelvis, gently moving it back and forth to push 
the intestine away. The Drager-Lubeck machine is 
used, which contains a double-barreled cannula to 
permit insufflation and visibility. Carbon dioxide is 
injected at a constant rate of 1 1./min. until 3 1. are in. 
A pressure of 25 mm. of mercury is required. The pel- 
vis can be elevated to facilitate the gas distribution 
while constant liver percussion is carried out until the 
dullness disappears. The author uses a cold light endo- 
scope which transmits Finsen light over a bendable 
glass fiber rod to the abdominal cavity with 4 to 5 
times the intensity of conventional light. After perito- 
neoscopy, the cannula is removed, and the gas is de- 
compressed as much as possible to prevent shoulder 
pain. A cutaneous suture is used if needed and a small 
bandage is applied. If the patient remains symptom- 
less for 24 hours, she may be discharged from the 
hospital. 

The same complications can occur with culdoscopy 
and in addition rectal and uterine perforations are 
possible. The diagnostic errors are few, poor illumina- 
tion can make all organs appear red and inflamed, 
and cause a false diagnosis of inflammatory disease. 
Distortion of the visual field can cause error in diag- 
nosing the size, shape, and proportion of one organ to 
another. The cold light endoscope eliminates this 
error. The diagnostic information obtainable from 
peritoneoscopy is better than that of culdoscopy be- 
cause the organs of the small pelvis can be better 
visualized. Peritoneoscopy is the procedure of choice 
in most instances. —Laura E. Pollock. 


GASTROINTESTINAL TRACT 


Temporary Tube Gastrostomy. J. HERMAN MaAnarFeEy. 
J. Kentucky M. Ass., 1965, 63: 171. 


TreMpoRARY tube gastrostomy was utilized in 99 pa- 
tients who underwent a variety of abdominal op- 
erations in which postoperative ileus of more than 
36 hours was anticipated. 

A No. 26 Foley catheter with a 30 c.c. balloon is 
inserted through a stab wound within a silk purse- 
string suture placed in the midportion of the anterior 
stomach wall. After inflation of the balloon with 
10 to 15 c.c. of sterile saline, the stomach wall is 
inverted about the tube by tying the purse-string 
suture. After a second purse-string suture is placed 
and tied, the tube is brought out through a stab 
wound in the left upper quadrant. The stomach wall 
is sutured snugly to the peritoneum about the tube. 
The tube is sutured to the skin. Gravity drainage to 
a bedside bottle is used. The tube is not irrigated. 
The tube is removed on or after the seventh postop- 
erative day with the stomach empty, and a tight 
dressing is applied for 24 hours. 

Use of the temporary gastrostomy obviates patient 
discomfort, as well as the pulmonary, laryngeal, and 
esophageal complications attributable to prolonged 
nasogastric suction. 

In 2 instances there was prolonged drainage for 3 
and 7 days, respectively, and in another reoperation 
was required because of hemorrhage at the gastros- 
tomy site. No deaths were attributable to the pro- 
cedure. 

The author stresses that the usual complications of 
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tube gastrostomy can be avoided by meticulous at. 


tention to technique and detail. 
— David L. Nahrwold, 


Congenital Pyloric Stenosis. GirpertT W. ME tty, 
Tuomas V. SANTULLI, and Harry S. ALTMAN, - 
Pediat., S. Louis, 1965, 66: 649. 


BETWEEN October 1956 and December 1957, 21 
patients with pyloric stenosis were selected for a 
comparison of medical and surgical treatment. The 
diagnosis was established when 3 independent obsery. 
ers palpated a tumor or when 2 of 3 observers felt a 
tumor and the radiologic findings were characteristic 
of pyloric stenosis. When the diagnosis was agreed 
upon, an envelope was drawn at random to deter. 
mine whether the treatment would be medical or 
surgical. Eleven patients were treated surgically with 
1 death in a poor risk patient. In 2 of these patienis 
significant vomiting persisted postoperatively. Ten 
patients were treated medically receiving methyl. 
scopolamine-nitrate, 0.05 mgm. subcutaneously 20 
minutes before meals for 10 days followed by 0.1 mgm, 
orally for 50 days. Four of these patients subsequently 
required pyloromyotomy because of significant per. 
sistent vomiting. Two of the 6 medically managed 
patients required rehospitalization because of per. 
sistent vomiting. The remaining 4 medical patient 
had mild symptoms initially and only 1 of these had 
significant vomiting after starting medication. The 
6 patients assigned medical treatment required an 
average of 9 additional days of hospitalization and 
more intensive care than the surgically treated pa 
tients. The 4 patients requiring operation after failure 
in medical treatment had more severe symptoms a 
manifested by severe weight loss at the time of admis. 
sion, hypokalemic alkalosis, and vomiting of guaiac- 
positive material. The authors do not recommend 
medical therapy for pyloric stenosis since the 6 pa 
tients with milder stenosis who were not operated 
upon did require longer and more intensive care. 
—Alfred A. de Lorimier. 


Neonatal Gastric Perforation. Jack E. ArRants, B. G, 
Brocpon, and M. J. JurKrEwicz. Am. Surgeon, 1965, 
31: 96. 


THE AUTHORS discuss the problem of neonatal rup- 
ture of hollow intra-abdominal organs and present 
2 case reports. 

The exact incidence of such neonatal gastric per- 
foration is basically unknown, but may be on the 
order of 0.12 per cent. Suggested etiologic agents 
have been intracranial lesions, hydrostatic pressure 
exerted on the gastrointestinal tract at the time 
birth, acid pepsin digestion, and congenital weaknes 
in the gastric musculature. 

Frequently, other associated congenital defects are 
found such as duodenal atresia, pyloric stenosis 
spina bifida, hydrocephalus, esophageal atresia, hy- 
dronephrosis, omphalocele, and diaphragmatic her- 
nia. 

Other clinical features include prematurity and@ 
preponderance in males. Typically the infant is wel 
for the first few days of life, and signs and symptoms 
will rarely develop in the first 24 hours of life. Other 
wise perforation of the stomach and duodenum ’ 
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essentially the same clinical picture as is seen in 
adults. The single most important diagnostic sign is 
the finding of free air in the peritoneal cavity; other- 
wise, it may be impossible to localize precisely the 
site of perforation. The stomach is, however, the 
most frequently perforated viscus. 

Treatment is surgical, which should be carried out 
as soon as the condition is diagnosed. A very careful 
exploration may be necessary in order to detect the 
perforation, and, at times, this is not found. Needle 
paracentesis may be employed preoperatively to re- 
lieve respiratory distress. 

The authors report 2 infants, 3 and 5 days old, re- 
spectively. In both cases there was necrosis of the 
stomach, particularly along the greater curvature. 
Both infants died, 1 from repeated cardiac arrest and 
the other from gram-negative sepsis. 


—Carl H. Calman. 


Morphology of Human Stomach After Therapeutic 
Freezing. Henprick B. BARNER, CHARLES H. Cot- 
Lins, THEODORE I. Jones, and THomas B. Gartick. 
Arch. Surg., 1965, 90: 358. 


Tuls REPORT deals with 90 patients over a period of 14 
months who had peptic ulcerations of the duodenum 
or pylorus without significant obstruction and who 
were treated with a single gastric freeze for control of 
symptoms. From this group the authors have studied 
tissue from 15 stomachs surgically resected 3 to 537 
days after gastric freezing. The technique used for 
freezing was recommended by Wangensteen and as- 
sociates. Subtotal gastrectomy was performed most 
often for recurrence of symptoms and rarely for con- 
tinued bleeding. Of the 15 patients operated on, in 1 
patient a leiomyoma arising from the proximal 
lesser curvature of the stomach was found on explora- 
tion on the third postfreeze day. Postfreeze bleeding 
led to a repeat barium study and demonstration of the 
tumor which was resected. Only in 1 patient was there 
definite evidence of cold injury. Five days after freez- 
ing, for successful control of a bleeding pyloric canal 
ulcer, this patient underwent an elective subtotal 
gastrectomy with the “‘jet-thrust”’ ulcer an incidental 
finding. The remaining 13 patients had elective sur- 
gery for recurrence of symptoms. In tissues from these 
patients, the effects of freezing were not apparent. 

Two weeks after a single freeze of the canine stom- 
ach the acute changes have resolved, and in 6 to 8 
weeks the histologic findings are within normal limits. 
In the 15 human stomachs resected, histologic study 
3 to 537 days after therapeutic gastric freezing failed 
to reveal evidence of freezing injury except in relation 
to a jet-thrust ulcer previously described. The distinc- 
tive features of an ulcer due to freezing are the dam- 
aged mucosa at the ulcer limbus and necrosis extend- 
ing deep to the base of the ulcer. 

—Gordon F, Madading. 


Structure and Function of Stomach Substitutes After 
Total Gastrectomy (Form und Funktion des Ersatz- 
magens nach totaler Magenresektion). A. BERNHARD, 
H. WW. ScuREIBER, W. M. Bartsn, and O. Braun. 
Langenbecks Arch. klin. Chir., 1964, 307: 261. 


Tue am of this study was to determine the best type 
of gastric substitute after total gastrectomy. Analyses 
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to evaluate protein utilization, liver function, and 
serum electrolyte changes were performed. Studies 
were made on 10 patients living from 3 months to 
13 years after total gastrectomy. All patients had 
carcinoma of the stomach. Sixteen patients had inter- 
posed jejunal transplants; one had an esophagoduo- 
denostomy, and the other patient had a Roux-en-Y 
anastomosis. 

Protein breakdown was at its maximum in the 
long interposed jejunal transplant. It was at a mini- 
mum in the short jejunal transplant and was only 
slightly increased in patients with esophagoduodenos- 
tomy and Roux-en-Y anastomosis. In patients with 
jejunal interposition the serum protein level fluctu- 
ated within the range of normal but was below 
normal in the other patients. The authors believe 
that with the use of the long interposed jejunal trans- 
plant the food remains in the pouch longer, thus 
allowing greater mixing and more prolonged action 
by enzymes found in the bile, pancreatic juice, and 
upper small intestine. Proteolysis and subsequent 
amino acid absorption and utilization are thus en- 
hanced. The interposed jejunal loop should be at 
least 20 to 25 cm. in length. No specific hepatic or 
electrolyte abnormalities occurred. Low levels of po- 
tassium were noted during the first month postop- 
eratively but no hypokalemic syndrome appeared. 

On the basis of their experience, the authors con- 
clude that if total gastrectomy is indicated to remove 
the carcinoma there should be no fear of serious 
metabolic and nutritional effects. It is emphasized 
that the long interposed jejunal transplant is the 
superior type of gastric substitute. 

—LaSalle D. Leffall, Fr. 


Hemorrhage as a Sequel to Gastric Surgery. Eppy D. 
Pater. Am. 7. M. Sc., 1965, 249: 200. 


ONE HUNDRED and twenty-six patients who had 
elective gastric resection for bleeding were studied at 
Brooke General Hospital, Ft. Sam Houston, Texas. 
One hundred and five of the patients underwent 
gastric resection, and the rest vagotomy with antrec- 
tomy or an emptying procedure. Duodenal ulcer was 
the cause of the original operations in 108, gastric 
ulcer in 12, both in 2, cancer in 2, and an unknown 
cause in the remaining 2. 

Some of those included were consecutive patients 
studied preoperatively and for variable periods of 
time postoperatively, but some were seen in consul- 
tation for the first time many years after surgery, and 
this probably weighted the figures toward an increase 
in postoperative hemorrhage. The patients were ob- 
served for 2 months to 44 years, average 5 years. 
Sixty-six of the patients had bled since surgery, 34 of 
them requiring reoperation because of this. Thirty- 
three of the patients bled because of stomach ulcer, 
14 because of erosive gastritis, and the remainder 
evenly scattered among erosive esophagitis, jejunal 
adenoma, gastric cancer, duodenal ulcer, and unde- 
termined. — Richard G. Rosen. 


The Dumping Syndrome and Gastric Emptying. H. 
J. FENGER. Acta chir. scand., 1965, 129: 86. 


Ir was been shown that the gastric emptying rate in 
patients with a gastroenterostomy is slower in the 
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recumbent than in the erect position; hence a small 
stoma often has been suggested. In order to influence 
the gastric emptying rate the diameter of the stoma 
must be smaller than that of the anastomosed small 
intestine. When using a test meal consisting of food to 
which a nonsedimenting barium sulfate suspension 
had been added, it was found that there is only an 
insignificant difference in the gastric emptying rate in 
patients with and without dumping symptoms. 

In the present study the influence of the gastric 
emptying rate has been examined with a new tech- 
nique in the patients with distinct dumping reactions. 
A varying gastric emptying rate has been simulated by 
instilling the test meal at varying speeds in the same 
patient. The patients thus act as their own controls. 
The test meal consisted of 50 gm. glucose dissolved in 
250 ml. tap water, 280 ml. 18 per cent glucose, at a 
temperature of 25 to 30 degrees C. It was instilled 
directly into the small intestine 10 to 30 cm. distally to 
the anastomosis through a No. 10 duodenal tube, em- 
ploying a reproducible technique. 

Provocations with instillation in the course of 4 
minutes have been performed in 21 cases, with instil- 
lations lasting 26 and 54 minutes in 10 and 3 cases, 
respectively. 

A 26 minute instillation represents a rather fast 
gastric emptying rate compared to that of the intact 
stomach, so a slower instillation was applied in 3 
patients who showed distinct dumping symptoms at 
a 26 minute instillation. Absence of dumping symp- 
toms was registered in 2 patients and a considerable 
decrease in the symptoms, 1 grade less, in 1 patient. 

At the slowest instillation employed in the indi- 
vidual case the dumping symptoms thus did not 
appear, or decreased distinctly, in 9 out of 10 patients. 
It is, therefore, concluded that the gastric emptying 
rate is of distinct importance for the occurrence of 
dumping symptoms in patients disposed to dumping, 
that is, those who are sensitive to a fast instillation of 
the test meal. Those patients who have a “‘robust 
small intestine,” experience no dumping symptoms 
after a rapid gastric emptying. 

The rational treatment of patients suffering from 
the dumping syndrome is the establishment of a 
diminished stimulus to the small intestine regardless of 
whether treatment be medical or surgical. 

— Stephen A. Kieman. 


Surgical Treatment and Late Results of Gastric 
Cancer. D. LAzAr, E. TéTrH, and A. P6OLOsKEyY. Acta 
chir. acad. sc. hung., 1964, 5: 281. 


A croup of 442 patients with a diagnosis of carcinoma 
of the stomach were analyzed to determine survival 
rates; 313 of these patients were admitted to a sur- 
gical ward, whereas the remaining 129 either refused 
surgery or were inoperable. Palliative surgery was 
performed in 122 and radical curative operations 
were performed in 167. The mortality rate in the radi- 
cal procedures was 9.5 per cent and was 14.5 per cent 
in the group undergoing palliative procedures. Total 
gastrectomy was performed in 41 patients with a 
mortality rate of 22 per cent, and subtotal gastrectomy 
was performed in 125 patients with a mortality rate 
of 5.6 per cent. 

In a more selected group of patients, in which 5 


year survivals could be studied, 83 patients were sub- 
jected to radical curative operations during the period 
from 1953 to 1958. There was a 5 year survival rate of 
38.5 per cent. 

The authors stress their optimistic view toward the 
surgical treatment of carcinoma of the stomach. In 
the total of 442 patients, many of whom were not 
operated on, the 5 year survival rate was 7.2 percent. 
The authors advocate the early use of surgical treat- 
ment for carcinoma of the stomach. 

—Roy R. Vetto. 


Morbidity Following Gastric Resection for Duodenal 
Ulcer With and Without Vagotomy. Huserr C, 
PaTTeRson. Am. Surgeon, 1965, 31: 175. 


THE MORBIDITY following gastric resection with or 
without vagotomy for duodenal ulcer was studied in 
199 previously untreated patients at the North Caro- 
lina Memorial Hospital in Chapel Hill. 

The hospital mortality rate was 2.5 per cent. All 
5 deaths occurred in patients who underwent a 
Billroth II resection, and 2 resulted from duodenal 
leak and sepsis. 

In the entire series of 199 patients, 60 had one or 
more complications which were severe enough to 
endanger life or to complicate living. 

Operative accidents occurred in 7 per cent. They 
included splenic trauma, perforated esophagus, un- 
recognized common bile duct injury, anastomotic 
bleeding, and pneumothorax. Cardiorespiratory com- 
plications occurred in 10 per cent and included 
heart failure, atelectasis, pulmonary emboli, and 
pneumonia. Nine per cent had wound infections. 
Seven per cent had gastric retention for 3 or more 
weeks, and half of these patients required readmission 
or re-exploration. Twelve patients had postoperative 
intestinal obstruction. Nine per cent had intestinal, 
biliary, or pancreatic fistula, either singly or in 
combination. There was recurrent ulceration in 6 
per cent. 

To decrease this morbidity the author suggests 
earlier operation, the more frequent use of transverse 
incisions, and more attention to the technical factors 
in duodenal stump management. More liberal use 
of a gastroduodenal anastomosis or vagotomy with 
a drainage procedure would also theoretically reduce 
the number of complications. —David L. Nahrwold. 


Intestinal Obstruction. Pau, M. Dasse.. Michigan M., 
1965, 64: 176. 


MALIGNANT neoplasm of the small intestine, volvulus 
of the colon, mesenteric infarction, gallbladder per- 
foration, inflammatory strictures, foreign bodies, and 
fecal impaction are some of the uncommon causes 
of intestinal obstruction which have been reviewed 
by the author. Illustrative case reports have been 
described. Early diagnosis and surgery was not pos- 
sible in most cases because of only moderate or non- 
specific symptoms and clinical findings. As a result 
there was a high mortality. 

Tumors of the small intestine can give rise to occult 
blood in the stool as was the case in a 71 year old male 
patient who had frequent episodes of rectal bleeding. 
Volvulus of the sigmoid colon accounts for 2 per cent 
of all cases of intestinal obstruction. Two cases are 
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reported wherein barium enema helped localize the 
volvulus and in 1 the volvulus was reduced in the 
course of the examination. About 1 per cent of in- 
testinal obstruction is caused by mesenteric infarc- 
tion. Abdominal pain, diarrhea, and vomiting are 
nonspecific symptoms. Aspiration of hemorrhagic 
ascitic fluid may help in diagnosis. Autopsy of a 60 
year old male who died on the thirtieth postoperative 
day following laparotomy showed hemorrhagic in- 
farction of the jejunum, the ileum, the proximal half 
of the colon due to occlusion of the superior mesenteric 
artery by a thrombus. 

Perforation of the gallbladder occurs in about 10 
per cent of all cases of cholecystitis and carries a 
mortality rate of 50 per cent. Progressive distention, 
necrosis, and perforation is the sequence of events. 
Two cases of fistula between the gallbladder and the 
transverse colon have been described. In 1 there was 
adenocarcinoma of the gallbladder with metastasis 
in the liver. Inflammatory strictures account for 3 to 
4 per cent of all mechanical obstructions. Opaque 
shadows caused by fruit pits led to the diagnosis of 
chronic stricture in distal ileum in 1 patient. Another 
patient with chronic ulcerative colitis had obstructing 
stricture of the colon, which is unusual. 

Over 45 varieties of food have been reported as 
causing intestinal obstruction. Seventy-five per cent 
of all perforations of the intestine by foreign bodies 
occur in the ileocecal area. An obstructing inflam- 
matory tumor at the rectosigmoid in a 54 year old 
white male patient turned out to be an abscess around 
a toothpick which had perforated the intestinal wall. 
Fecal impaction caused 5 per cent of the deaths from 
intestinal obstruction in 1955. A case of fecaloma in 
the proximal sigmoid causing complete obstruction 
and simulating a tumor is reported. 

—S. R. K. Iyengar. 


Gastrointestinal Hemorrhage from Lesions of the 
Small Intestine. Harry B. NEEL. Minnesota M., 1965, 
48: 338. 


SIGNIFICANT gastrointestinal hemorrhage was asso- 
ciated with lesions of the small intestine in 6 cases 
reported by the author. Blood loss was controlled 
following removal of a jejunal polyp, jejunal neu- 
tilemmoma, ileal carcinoid, ileal hemangioma, and 
leiomyoma of the ileum. An ulcerated polypoid ade- 
noma of the third portion of the duodenum was the 
bleeding source in the sixth case. 

The author cited the high reported incidence of 
disease of the small intestine found during exploratory 
laparotomy for gastrointestinal hemorrhage of ob- 
scure origin. Celiotomy was recommended for its 
diagnostic and therapeutic value in such cases. 

—Donald A. Peck. 


Routine Chemical Tests of the Stool for Occult Blood. 
GrorcE V. Irons, JR., and JosepH B. Kirsner. Am. 
J. M. Sc., 1965, 249: 247. 


THE LITERATURE regarding chemical tests for occult 
gastrointestinal bleeding is comprehensively reviewed, 
and the chemistry of the more commonly used tests 
is explained. Tests for occult bleeding are concerned 
with the detection of loss of less than 50 c.c. of blood 
on a single occasion. Measurement of fecal radio- 
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activity following injection of Cr*!-labeled red cells 
is precise and quantitative, but the test is too cum- 
bersome for routine usage. 

The benzidine, guaiac, and orthotolidine tests are 
simple, rapid, and readily adaptable for clinical use. 

Unfortunately, the interpretation of chemical tests 
is made difficult by the daily “‘normal” loss of 0.2 to 
3.2 ml. of blood into the gastrointestinal canal. The 
sensitivity of all chemical tests is influenced by the 
medium in which the blood is diluted and by the 
loss of hemoglobin peroxidase activity—upon which 
the tests are dependent—along the gastrointestinal 
tract. False-positive reactions due to the peroxidase 
activity of dietary meat can be eliminated by the 
exclusion of red meats from the diet for a 3 day period. 

The guaiac reagent is relatively insensitive and 
misses approximately 50 per cent of the gastrointes- 
tinal lesions present. However, the incidence of false- 
positive reactions with the guaiac test is low. 

Orthotolidine in tablet form is less sensitive than in 
solution, and some have reported a high incidence of 
false-positive reactions. 

The authors conclude that tests utilizing the benzi- 
dine base reagent are the most sensitive and detect 
the highest percentage of gastrointestinal lesions. 
They stress the necessity of a 3 day period of dietary 
restriction prior to the test. —David L. Nahrwold. 


Adenocarcinoma of the Proximal Jejunum. Joun W. 
Donatp and James G. Donatp. Am. Surgeon, 1965, 
31: 209. 

PRIMARY ADENOCARCINOMA of the proximal jejunum 

is an extremely rare lesion, the diagnosis of which is 

seldom made preoperatively until late in the course 
of the disease. The authors report 2 patients in whom 
the main presenting symptoms were due to anemia 
or to partial intestinal obstruction with crampy upper 
abdominal pain. Roentgenographic demonstration of 
this lesion is difficult early in the course of the disease 
as roentgenographic study of the small intestine 
failed to reveal the pathologic condition in either 
patient until 4 and 12 months, respectively, after the 
onset of symptoms. In both cases the tumor was large, 

10 cm. and 12 cm., respectively, and involved the 

transverse mesocolon. Surgical therapy consisted of 

an en bloc resection of the jejunal lesion with its 
mesentery and a segment of transverse colon with its 
involved mesocolon. Jejunoduodenostomy and colo- 
colostomy restored intestinal continuity. Prognosis 
seems to correlate with noda] involvement. In the 
first case the regional lymph nodes were free of dis- 
ease and the patient is alive free of disease 4 years 
postresection. In the second case the regional lymph 
nodes contained metastatic foci and the patient was 
dead of metastatic disease within 18 months. Adeno- 
carcinoma of the jejunum should be considered in 
any case in which crampy upper abdominal pain and 
anemia is associated with a normal gastrointestinal 
and small intestine roentgenographic series. 

—Allen L. Davies. 


Long Term Survival with 6 Inches of Small Intestine. 
Cuar.orte M. Anverson. Brit. M. 7., 1965, 1: 419. 


TuIs CASE report from the Gastroenterological Re- 
search Unit, Royal Children’s Hospital Research 
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Foundation, Melbourne, Australia, concerns the un- 
common survival and interesting case history of a 
female in whom all but 6 inches of small intestine 
was resected at age 1414 years for gangrene due to 
volvulus. Three inches of residual jejunum and 3 
inches of residual ileum were measured at operation. 

Follow-up is over 7 years, with good health, ade- 
quate nutrition, wage earning, and lack of severe 
social disability provided a certain regimen is fol- 
lowed. 

Long term losses and replacement therapy of cal- 
cium, potassium, magnesium, and vitamin B,, are 
the most important features of management. Dietary 
manipulation and additives were ineffective, although 
initially chlorpromazine appeared significantly to re- 
verse a downhill course. 

Interesting features of the gastrointestinal tract in 
this case were the usual large dilatation of the stomach 
and colon with increased reservoir function but with 
increased fermentative activity. Forty per cent of 
ingested protein was absorbed and it is suggested 
that the colon might resemble that of ruminants with 
bacterial fermentation of carbohydrates, absorption 
of volatile fatty acids, and bacterial breakdown of 
protein into absorbable amino acids. 

— Hubert M. Radke. 


Diseases of Meckel’s Diverticulum. O. P. Taneja and 
S. Taneja. Arch. Surg., 1965, 90: 349. 


CLINICALLY, it is customary to describe Meckel’s 
diverticulum under 2 main headings: (1) pathogenic 
type and (2) incidental type. The pathogenic type 
denotes those cases in which Meckel’s diverticulum 
is the cause of clinical features, and the authors re- 
port that a review of the literature revealed an inci- 
dence of pathologic changes in 15.4 per cent. 

This study deals with a clinical report of Meckel’s 
diverticulum in 43 instances in which the diverticulum 
was pathogenic. There were 36 children and 7 adults 
and males predominated in a ratio of approximately 
10*to 1. In the pathogenic type, 32 or approximately 
two-thirds were less than 10 years of age. 

Intestinal obstruction was the most constant com- 
plication occurring in 23 patients. In adults, 4 patients 
presented with this. Obstruction and umbilical rem- 
nants were the 2 common complications in children. 

There was a high incidence of coincidental um- 
bilical malformation, namely, exomphalos and her- 
nia. Meckel’s diverticulum produces symptoms 
early in life by obstruction, intussusception, ulcera- 
tion, and hemorrhage. Treatment varies with the 
pathologic condition found. Diseases of Meckel’s di- 
verticulum are more serious than those of the ap- 
pendix. The need for prompt surgical intervention is 
most urgent, and the authors concluded that Meckel’s 
diverticulum should routinely be looked for at lapa- 
rotomy and removed if present. Removal of an un- 
complicated diverticulum is a simple and safe pro- 
cedure, while the retention of a diverticulum is a 
potential source of danger. —Gordon F. Madding. 


Lipomatosis of the Ileocecal Valve. Jan HuttTén. 
Acta chir. scand., 1965, 129: 104. 


THE CAUsE of lipomatosis of the ileocecal valve is not 
known. The pathologic features, with diffuse fat dep- 
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osition without any demarcating capsule, exclude 
the disease from the tumors. Fat is normally present in 
places in the submucosa of the gastrointestinal tract; 
this is particularly true of the ileocecal valve, in which 
its volume is in some measure correlated to the fat 
content of the mesentery. 

The gross appearance of the valve with its fatty 
deposits resembles that of a thickened uterine cervix 
protruding into the cecum, the fat giving its lips a 
yellowish color. Petechiae and small ulcerations are 
sometimes present on its surface. The submucosa in 
the valve consists almost entirely of a massive accumu- 
lation of normal fat cells merging without any capsule 
with the submucosa of the cecum and ileum. 

Lipomatosis of the ileocecal valve in some instances 
produces no symptoms and is a coincidental finding, 
as on roentgenographic examination. Most patients 
complain of fairly uncharacteristic abdominal trou- 
ble: gas distention and flatulence, diarrhea and/or 
constipation, and slight to severe abdominal pain 
which is difficult or impossible to localize. The pain is 
often cramping and may be accompanied by nausea 
and vomiting prompting a suspicion of appendicitis, 
biliary disease, intestinal obstruction, or subileus, 

A contrast enema is the best method of arriving at 
a preoperative diagnosis of lipomatosis of the ileocecal 
valve; the history and symptoms, at best, only raise a 
suspicion of the correct diagnosis. The roentgeno- 
graphic appearances often reveal a characteristic con- 
trast defect at the site of the valve, resembling the 
greek letter epsilon of rounded shape. 

Laparotomy, cecotomy, and inspection of the valve 
are advisable. Depending on the severity of the symp- 
toms, excision of the valve or ileocecal resection will 
be effective. Medical therapy has proved of little 
value. —Stephen A. Kieman, 


Acute Appendicitis in a Rural Community; Series IV, 
Net CELMENTS, JOHN B. Otson, and JOHN H. Powers, 
Ann. Surg., 1965, 161: 231. 


THE DATA concerns the fourth analysis of 1,103 pa- 
tients with histologically proved acute appendicitis 
treated in a rural hospital, the Mary Imogene Bassett 
Hospital, Cooperstown, New York, over a 33 year 
period. 

The changing incidence of appendicitis in various 
age groups is stressed. The population of Otsego 
County, New York, contains 17.5 per cent over age 60 
as compared to 13.3 per cent for the United States. 
There was a fivefold increase in incidence of appendi- 
citis in those over 60, although the over-all incidence 
was reduced. 

The decision of the pathologist established all diag- 
noses. The incidence of simple appendicitis was con- 
stant at 61 per cent. The incidence of gangrene with 
or without perforation was 39 per cent in all periods. 
The incidence of frank perforation decreased from 35 
per cent to 18 per cent and of diffuse peritonitis from 
15 per cent to 2.5 per cent. This suggests that patients 
come to the hospital earlier than 30 years ago. 

The very young, below age 5, and the old have the 
highest rate of perforation or gangrene, 66 per cent. 
The young tolerate peritonitis poorly; the old tolerate 
it well but have other problems, such as cardiovascu- 
lar complications. 
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The management consists of appendectomy through 
a muscle-splitting right lower quadrant incision. 
Drainage is employed in the presence of pus or local- 
ized abscess. Operation should be undertaken 
promptly if fluids and electrolytes are balanced and 
fever is reduced. Antibiotics are given preoperatively 
if abscess or perforation is suspected. Intraperitoneal 
administration of antibiotics is not used. Anticoagu- 
lant therapy is employed 24 hours postoperatively in 
all patients over 50 years and in those with inflamma- 
tion present over iliac vessels. Patients ambulate with- 
in 24 hours. 

The national death rate has declined from 15.3 to 
1.0/100,000 population from 1930 to 1959. At the 
Bassett Hospital, Cooperstown, the rate was 4.7 per 
cent in the first 8 years of study and 0.4 per cent in the 
last 14 years Only 1 death occurred with simple ap- 
pendicitis and this child was not adequately prepared 
for surgery. There were no fatal pulmonary emboli 
after 1940 when early ambulation was begun. Four 
of the 5 earlier thromboembolic deaths occurred in 
those over 50. Although more aged patients were 
treated, none died. Since the United States is develop- 
ing an aging population, the principles set forth in this 
report need diligent application else our mortality and 
morbidity increase. —Charles H. Wray. 


Premalignant Lesions of the Colon and Rectum. 
RoBeRT TURELL and ALBERT S. Lyons. Minnesota M., 
1965, 48: 309. 


Lesions of the colorectum, thought to be precursors 
or associates of invasive cancer, have been reviewed 
by the authors. Colonic adenomas are often noted in 
the presence of invasive carcinoma; however, there 
isonly limited evidence to support the concept that 
most colonic adenomas eventually become cancer. The 
distribution of adenomas within the colon does not 
exactly parallel the occurrence of cancer and reports 
of age succession are variable. The high incidence 
of malignancy in patients with multiple polyposis is 
well documented; however, the distribution of cancer 
does not follow the distribution of the multiple polyps. 
Most reports consider juvenile polyps and polyps of 
the Peutz-Jeghers type to be free of malignant po- 
tential. The precise histopathologic criteria of malig- 
nancy in adenomas are not well defined, and many 
contemporary pathologists have not described transi- 
tions through the stages of atypism to carcinoma. 
The treatment of symptomatic adenomas is total 
biopsy via polypectomy or segmental intestinal re- 
section for the lesion with cancer in its stalk. The 
asymptomatic small polyp on a long pedicle in a 
poor risk patient is sometimes better left alone. 
Villous adenomas are associated with a higher 
incidence of unequivocal cancer at the time of the 
initial examination. There is only limited evidence to 
suggest that the villous adenoma is more apt to under- 
go malignant degeneration than a smooth adenoma. 
Treatment by intestinal resection is preferable because 
of the higher associated incidence of cancer. Ab- 
dominoperineal resection for a benign villous ade- 
noma of the rectum is not recommended and local 
excision, or the Rehn-Delorme operation, is preferred. 
Ulcerative colitis is a significant precursor to 
cancer. The patient with long-standing chronic in- 
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flammatory disease is more apt to have carcinoma. 
Diseases characterized by simultaneous mucosal de- 
struction and regeneration include venereal lympho- 
granuloma and anal fistula as well as ulcerative 
colitis. The true incidence of carcinoma complicating 
ulcerative colitis is probably lower than it appears 
in reports of surgically treated cases. Prophylactic 
colectomy in cases of long-standing ulcerative colitis, 
that is, more than 10 years, is not recommended. 
A mass, stricture, or large polypoid lesion in a pa- 
tient with ulcerative colitis must be treated as a 
suspected cancer. —Donald A. Peck. 


Colonic Cancer in Ulcerative Colitis and Idiopathic 
Colonic Cancer. CLaupE E. WELCH and STEPHEN F. 
Hepserc. 7. Am. M. Ass., 1965, 191: 815. 


THE AUTHORS have made a statistical analysis compar- 
ing the incidence of colonic carcinoma in all patients 
seen with ulcerative colitis at the Massachusetts 
General Hospital, Boston, between 1943 and 1962 and 
in the general population. Having recognized the 
problems inherent in such a study, such as difficulty in 
diagnosis of chronic ulcerative colitis, the fact that 
many patients with mild chronic ulcerative colitis 
may never seek treatment, and a reduction in inci- 
dence of carcinoma in chronic ulcerative colitis now 
that total colectomy is so frequently performed, the 
authors still conclude that colonic cancer is 6 times as 
prevalent in patients with chronic ulcerative colitis as 
in the general population. 

The location of the carcinoma tended to be more 
proximal in the colon in the patients with colitis than 
those found in the general population. In the general 
population, 41 per cent of the carcinomas are in the 
rectum, as compared to only 8 per cent in patients 
suffering from chronic ulcerative colitis. 

The mean age of onset of carcinoma was 48 in the 
patients with chronic ulcerative colitis as opposed to 
57 in the normal population. In the younger patients 
with colitis, the peak incidence occurs about 10 to 15 
years after onset of the colitis, but a second peak oc- 
curs in the 60 to 70 age range—just as in the normal 
population. In the latter age group the colonic car- 
cinomas would appear to develop without causal re- 
lation to the chronic ulcerative colitis, and generally 
the time interval between the onset of the colitis and 
the colonic carcinoma is considerably shorter. 

Finally, survival statistics of patients with chronic 
ulcerative colitis in whom colonic carcinoma develops 
show it to be particularly malignant with only 3 of the 
25 patients known to have survived 5 years or longer. 

—Fredrick W. Marx, Jr. 


Cancer of the Colon and Rectum. Louis T. Patumso, 
WENDELL S. SHarPE, and JAmMeEs S. Henry. Am. 7. 
Surg., 1965, 109: 439. 


A survey of the authors’ experience with the surgical 
treatment of cancer of the colon in 300 patients during 
a 15 year period ending in 1963 is presented. A cura- 
tive procedure was performed in 7 per cent of the pa- 
tients with a postoperative mortality rate of 3.5 per 
cent from all causes. A palliative procedure was per- 
formed in 23 per cent with a mortality rate of 4.4 
per cent. 

At the completion of this 15 year study, 52 per cent 








420 Surgery, Gynecology & Obstetrics - August 1965 


of the patients had died as a result of their disease. 
The longest periods of survival and the greatest num- 
ber of survivors were among patients with lesions in 
the sigmoid, rectosigmoid and rectum, or descending 
colon. Fifty-seven per cent of the lesions occurred in 
the sigmoid, rectosigmoid, and rectum. In 14 per cent 
the lesion was located in the cecum. The most com- 
mon cell type was adenocarcinoma. The average sur- 
vival time was 31 months, with the longest survivals 
occurring in patients with lesions of the upper part 
of the rectum. 

At the end of 5 years, 25 per cent of the patients 
were living and free from their disease. The higher the 
lesion was in the rectum, rectosigmoid, or sigmoid, the 
longer was the survival period and the higher were 
the percentages of survivals. —Ely Elliott Lazarus. 


Hematogenous Metastases from Epidermoid Carci- 
noma of the Anal Canal. Paut G. KugeHn, RoNALD 
Beckett, HENRY EISENBERG, and JOHN F. REED. Am. 
J. Surg., 1965, 109: 445. 


EPIDERMOID CARCINOMA Of the perianal skin and anal 
canal is a rare lesion; because of its rarity, the various 
methods of spread of the primary tumor have been 
difficult to assess. Although previous investigators had 
considered hematogenous metastases rare, recent re- 
ports have shown that this is not so, and the authors’ 
studies confirm this more recent view. 

Ten cases of microscopically proved hepatic and 
lung metastases from epidermoid carcinomaof the anal 
canal are presented. These metastases occurred in 157 
patients with epidermoid carcinoma of the anal canal 
and represent an incidence of approximately 8 per 
cent. Microscopic evidence of vessel invasion of the 
primary tumor and metastatic involvement of the 
liver and lung is demonstrated. A review of the 
literature and discussion of the importance of hema- 
togenous metastases in relation to treatment methods 
are presented. Since hematogenous metastases oc- 
curred after abdominoperineal resections for anal 
cancer, 9 cases, the possibility of dissemination at sur- 
gery is considered. 

The authors recommended that high ligation of the 
inferior mesenteric vein be carried out early in the 
operative procedure. —Ely Elliott Lazarus. 


Uncommon Nonkeratinizing Cancers of Anal Canal 
and Perianal Region. Lewis Gropsxy. N. York 
State F. M., 1965, 65: 894. 


THE DIFFERENT nonkeratinizing anal cancers show 
wide variations in their invasive potential which 
ranges from chronic noninvasive growths to rapidly 
metastatic lethal tumors. For example, basal cell anal 
carcinoma and perianal Bowen’s disease have an ex- 
tremely low invasive index, whereas a malignant 
melanoma of the anorectum and the anal canal has an 
almost hopeless prognosis. 

The primary site of these lesions from different 
zones of origin in the anal canal is very helpful in early 
diagnosis. Another important factor in early diag- 
nosis is the sex incidence. Basal cell anal carcinoma is 
more prone to occur in the male by a ratio of 2 to 1. 
Perianal extramamamary Paget’s disease, cloaco- 
genic anal cancer, and malignant melanoma occur 
more frequently in the female, in a similar ratio of 2 


to 1. Bowen’s intraepidermal cancer is equally com. 
mon in both sexes. 

The treatment of choice for basal cell anal epithe. 
lioma is local excision. These lesions are sensitive to 
radiotherapy; however, it is not entirely suitable jn 
the anal region because of the undesirable side effects, 
In perianal Bowen’s disease local excision with ade. 
quate normal tissue margin is also satisfactory. 

For perianal extramammary Paget’s disease, the 
treatment of choice is wide. Local excision before sur. 
face dissemination and lymph node involvement will 
effect cure. For cloacogenic cancer of anorectal junc. 
tion, early radical surgical removal is the treatment of 
choice. For anorectal malignant melanomas ab. 
dominoperineal resection is the best treatment, but 
groin node dissection and irradiation therapy do not 
increase the survival rate. —Selim Samaan, 


Complications in Anal Surgery (Las complicaciones de 
la cirurgia anal). R. VeNANcio Tayes and Carios 
Sapriza VIDAL. Rev, urug. proctol., 1964, 1: 4. 


Comptications of anal surgery are rare, and errors in 
technique are responsible for most of them. Hemor. 
rhage, which was present in instances of hemor. 
rhoidectomy and fistulectomy, was treated by sutur. 
ing the bleeding points under anesthesia. Infection 
was managed with proper drainage, hot sitz baths 
and topical gentian violet ointment, which is highly 
recommended. Pain sometimes required the injection 
of analgesics in an oil vehicle. Urinary retention dis. 
appeared after removal of the anal pack, and in some 
instances the intravenous injection of 1 c.c. of 1 per 
cent pilocarpine was beneficial. 

Perianal edema is most commonly reported to be 
present after hemorrhoidectomies. Anal stenosis in 
referred patients was observed when hemorrhoidec- 
tomies were performed with the technique of White- 
head. When this procedure was associated with ectro- 
pion or mucosal prolapse, it is believed that the resec- 
tion of the cutaneous side of the anus was in exces. 
Anal incontinence posthemorrhoidectomy is a sequela 
of poor technique and is more frequently seen after 
fistulectomies. The solution to offer is surgical repair. 
Anal fissure after hemorrhoidectomies was treated 
with local perifissural infiltration of an analgesic in oil 
solution. If the fissure persisted, the last resort was 
incision of the pectinate line with partial sphinc- 
terotomy. 

“Folding growths” is a term coined to describe por- 
tions of exuberant skin that have been incompletely 
resected. These give the patient the sensation that the 
hemorrhoidectomy has not been completed. With 
extirpation of the folding growths by electrocautery 
this sensation and the accompanying pruritis are 
abolished. Delay in healing was observed after exci- 
sion of anal fissures in patients who had associated 
conditions such as diabetes, tuberculosis, or Bright's 
ditsease. An increased rate of healing was obtained by 
utilizing 10 per cent topical solution of silver nitrate 
and avoiding other local agents and unnecesary digi- 
tal exminations. 

In more than 25 years of proctologic practice hepa- 
tic embolism, pulmonary embolism, the postopera- 
tive presence of foreign bodies, or tetanus bacillus 
infection following hemorrhoidectomy were never ob- 
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served. Recurrence of hemorrhoids after their resec- 
tion was considered secondary to a genetic dominant 
trait. Fistulas, on the other hand, recurred when the 
operation was incomplete. Psychologic disturbances 
may follow anal surgery. Pectenosis was secondary to 
postoperative congestion and its later treatment was 
surgical. 

No deaths resulted from surgery. The 27 complica- 
tions described were not correlated to age and sex. 
This study involved 1,014 anal operations performed 
in the 18 years from 1944 to 1962. — julio Jotson. 


Management of Anal Fistula by Unilateral Fistulec- 
tomy with Primary Sphincterotomy (Behandlung 
von Analfisteln durch einzeitige Spaltung mit pri- 
maerer Sphinkterotomie). E. TEUBNER. Chir. praxis, 
1965, 9: 27. 

THE AUTHOR advocates treatment of anal fistulas by 

a T-shaped incision of the fistula to facilitate drainage, 

after delineating its boundaries with methylene blue. 

He favors division of the external sphincter opposite 

the site of the fistula. The author reviewed the treat- 

ment in 157 cases of anal fistula occurring between 
the years 1950 and 1962. There were 119 men and 

38 women in this series. Associated conditions in- 

cluded: perirectal abscess, 57 per cent; inflamed or 

thrombosed hemorrhoids, 25 per cent; cryptitis, 8 per 
cent; fissures, 5 per cent; tuberculosis, 4 per cent; 
and lymphopathy, 1 per cent. One hundred and 
five patients or 67 per cent had complete anal fistula 
and 52 or 33 per cent had an incomplete fistula. The 
author discussed 65 patients with complete fistula 
treated in this manner without recurrence of the 
fistula or fecal incontinence and recommends its 
use as the primary treatment of complete fistula-in- 
ano. — Bennett L. Crowder II. 


The Internal Anal Sphincterotomy (La sphinctéroto- 
mie anale interne). Henri BApDARo. 7. chir., Par., 1965, 
89: 197. 


ANORECTAL diseases, such as abscesses, fistulas, and 
fissures, present a therapeutic dilemma. In many 
cases, the final result may be partial or even total 
incontinence. Four hundred and fifty-six patients were 
treated by internal anal sphincterotomy. The lesions 
consisted of highly placed abscesses; low abscesses, 
subcutaneous, ischiorectal; simple fistulas, single 
tract; complicated fistulas, multiple tracts; and 
chronic fissures. The study excludes superficial sub- 
mucosal abscesses and fistulas, deep abscesses, and 
ischiorectal fistulas secondary to sclerosing injection. 

Under anesthesia, usually general, dilatation of the 
anus and exploration of the lesions are carried out. 
The internal sphincter is sectioned transmucosally, 
thus flattening the pathologic tracts previously de- 
lineated by catheters or by the injection of methylene 
blue. Postoperatively, hemorrhage is rare. Vaseline 
gauze is left intra-anally for 24 to 48 hours. 

Anorectal infections follow a constant tract across 
the intermuscular or intersphincteric space to reach 
the periphery, i.e., the perineum, scrotum, or vulva, 
or laterally the ischiorectal fossae. This space is de- 
lineated by the internal sphincter medially and the 
longitudinal muscular band laterally. Infections can- 
not spread across this latter resistant boundary but 
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only follow its borders. This poorly drained space is 
responsible for multiple recurrences. Internal sphinc- 
terotomy constitutes an ambulatory treatment of 
choice. —Paul 7. Harph. 
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Results of Injection Therapy for Bleeding Hemor- 
rhoids (Ergebnisse der Injektionstherapie blutender 
Haemorrhoiden). S. KuGuer. Chirurg, 1965, 36: 120. 


Durinc the period of 1960 to 1963 more than 230 
patients with bleeding hemorrhoids were treated by 
means of phenol in oil injections at the Surgical 
University Clinic of Hamburg-Eppendorf. 

Digital examination and proctoscopy were carried 
out on every patient to preclude other causes of 
rectal bleeding and also to determine the severity of 
hemorrhoidal disease. Only patients with first or 
second degree hemorrhoids, according to the classifi- 
cation of Gabriel, were treated by injection. 

The author cites several articles by Stelzner in the 
German literature which contend that hemorrhoids 
are a result of arteriovenous anastomoses in cavernous 
tissue surrounding the rectum. 

The technique consisted of injection of 2 to 2.5 ml. 
of 5 per cent phenol in oil of sweet almond sub- 
mucosally, raising a bleb just above the main masses 
of hemorrhoidal tissue at 3, 7, and 11 o’clock with 
the patient in the lithotomy position, as described in 
Gabriel’s textbook on rectal surgery. 

Several patients with rectal carcinoma as well as 
hemorrhoids provided a source of tissue, so that 
photomicrographs and descriptions of histologic sec- 
tions could be presented to demonstrate the reaction 
caused by injection. The vessels were obliterated and 
surrounded by fibrosis, but there was no necrosis of 
the mucous membrane. Of the 230 patients followed 
up, 91 per cent had a satisfactory result and no com- 
plications were observed. 

The author suggests this as a quick, safe, and ambu- 
lant method for patients with mild to moderate 
hemorrhoidal disease. —Richard C. Zug. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Management of Liver Trauma in 259 Consecutive 
Patients. Ropert N. McCLeLLAND and Tom Surres. 
Ann. Surg., 1965, 161: 248. 


THE INCIDENCE of liver trauma, particularly blunt 
trauma, is increasing in the United States, especially 
that due to automobile accidents. This review con- 
cerns concepts of treatment of 259 patients with liver 
injuries treated at Parkland Memorial Hospital, 
Dallas, Texas, from 1 January 1953 to 1 January 1963. 

The diagnosis of abdominal trauma was made by 
history of injury with abdominal spasm or rigidity 
as a valuable sign. ‘Iwo other signs were rapid alter- 
ations in blood pressure with fluid therapy or postural 
changes and abdominal paracentesis yielding bloody 
fluid; the latter procedure had a 95.4 per cent ac- 
curacy even in blunt trauma. 

Preparation for surgery consists of adequate blood 
replacement for resuscitation from shock. Forty-four 
per cent received no blood. Emphasis is placed upon 
the use of Ringer’s lactate to replace the extracellular 
fluid shown by Shires to be lost in hemorrhagic 
shock. 
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In 28.9 per cent surgical therapy consisted of ample 
drainage with soft rubber drains if the lesion was a 
simple injury and no bleeding was present. In 55 per 
cent continued bleeding was present and interlocking 
rows of horizon mattress sutures of large catgut were 
added. Gauze packs were used only once early in the 
series. More frequently in the late cases, resection was 
used to handle massive trauma. 

Nonfatal complications occurred in 53.3 per cent 
with a high incidence of pulmonary injury and com- 
plications. Over one-half of the purulent intra-ab- 
dominal complications were associated with colon 
injuries. Only 1 case of prolonged biliary drainage 
occurred and there was 1 case of bile peritonitis. In 
3 patients with massive blood loss, fatal bleeding 
tendencies developed during operation. 

The over-all mortality rate was 11.2 per cent. All 
who died were in shock on arrival at the hospital. 
Fifty-two per cent of the deaths were due to massive 
hemorrhage. The mortality rate rose when organs in 
addition to the liver were injured, particularly with 
major vessel drainage. The mortality rate with blunt 
trauma was very low, 25.8 per cent, as compared 
with 67 per cent in previous series. In 25 patients with 
resections for massive trauma the mortality rate was 
20 per cent. 

The factors for decreased mortality in liver injuries 
are: (1) early diagnosis aided by peritoneal tap and 
early surgical therapy; (2) wide drainage of all 
wounds; (3) control of hemorrhage, if present, by 
mattress sutures; (4) cessation of use of gauze packs 
and hemostatic agents; (5) resection in massive 
trauma; and (6) supportive care with adequate 
blood, electrolyte solutions, and antibiotics. 

—Charles H. Wray. 


Use of Tanned Collagen Sponges in the Treatment of 
Liver Injuries. ERLE E. PEAcock, JR., HILuiarp F. 
SEIGLER, and Paut W. BiccErs. Ann. Surg., 1965, 
161; 238. 


EvEN witH the advent of antibiotics, transfusions, and 
technical adjuvants in surgery the mortality rate of 
nonpenetrating wounds of the liver has remained 
at 75 per cent. The immediate control of hemorrhage 
is possible. The main deficiency is that materials for 
dressing the liver wound either contribute to second- 
ary necrosis or do not maintain mild pressure against 
the wound surface as necrosis occurs. The material 
needed to seal the wound should provide a fibrous 
protein network for repair to evolve and also have 
spongelike qualities to maintain constant mild pres- 
sure. A formaldehyde-tanned bovine collagen sponge 
graft was prepared with these qualities. 

The histologic sequence of events after dressing a 
liver wound with the collagen sponge was studied in 
dogs. Periodic sections revealed that at 3 days fibro- 
blasts had migrated into the sponge. By the eighth day 
collagen septae traverse the sponge-liver interface. 
By 21 days cells and collagen decreased and some 
fatty deposition occurred in the liver surface. By 35 
days a thin loose collagen network covered the old 
wound. 

A standard liver injury resulted in 100 per cent 
mortality if no treatment was administered. With 
conventional suturing the mortality rate was 60 per 


cent. In another experiment 2 groups of 25 dogs were 
subjected to this standard mouse trap injury with 
ligation of bleeders. One group then had the wound 
dressed with a hemostatic sponge, the other with 
collagen sponge. The mortality rate with hemostatic 
sponge was 52 per cent and with collagen sponge 12 
per cent. All deaths were due to secondary hemor- 
rhage. Survival depended on whether sponge or an 
adjacent organ acted as a new Glisson capsule. 

Another group of experiments revealed no anti- 
genicity or unfavorable reactions of animals to col- 
lagen sponge. 

Large collagen sponges were used in 13 patients 
at North Carolina Memorial Hospital, Chapel Hill, 
and small hemostatic implants were used in an addi- 
tional 27. Four of these patients had liver injuries, 
There was no secondary hemorrhage. 

The formaldehyde-tanned bovine collagen sponge 
is not water tight, not a barrier to bacteria, and adds 
no strength to the wound. It is completely absorbed 
in 6 to 8 weeks, and therefore it probably cannot 
substitute for dura mater, aid in hernia repair, or 
be used to develop a contour in cosmetic surgery. 

—Charles H. Wray. 


One Stage Repair for Cholecyst-Duodenal Fistula 
and Gallstone Ileus. STanLEY D. BERLINER and 
Leonarp C, Burson. Arch. Surg., 1965, 90: 313. 


THREE PATIENTS, 71, 74, and 84 years, had the 
mechanical obstruction corrected, the gallbladder 
removed, and the fistula closed in one stage without 
incident. The authors consider that this procedure 
prevents the respectable incidence of recurrent 
cholecystitis, recurrent gallstone ileus, and carci- 
noma of the gallbladder during the period following 
removal of the stone alone. Meticulous attention to 
nutrition, electrolyte, and fluid balance was manda- 
tory before operation. — James §. Conant. 


Mycologic and Bacteriologic Study of Bile (Zur My- 
kologie der Galle bzw. Gallenblase). P. HERMANEK. 
Langenbecks Arch. klin. Chir., 1964, 307: 277. 


Mycotocic and bacteriologic studies were made on 
bile removed from various portions of the biliary 
tract during operative procedures. The report covers 
a period of 10 years and there was no selection of 
cases. Fungi cultured from the bile of 7.8 per cent of 
797 patients undergoing cholecystectomy; 13.3 per 
cent of 15 with cystic duct syndrome; 16 per cent of 
100 with common duct exploration; and 14.3 per 
cent of 56 undergoing other operations on the biliary 
tract, such as cholecystostomy, cholecystoduodenos- 
tomy, and cholecystogastrostomy. 

The majority of microorganisms was found in 
common duct bile—28.5 per cent—and the least in 
bile of the cystic duct stump. Escherichia coli was the 
organism found most frequently on_bacteriologic 
culture. Fungi and streptococci were found next 
most often and occurred with approximately the same 
frequency. The following fungi were cultured: Can- 
dida albicans, Candida krusei, Torulopsis glabrata, 
Cladosporium herbarum, Aspergillus species, Pul- 
lularia species, and Penicillium symmetricum. 

There was no difference in the age and sex inci- 
dence of patients with and without fungi cultured 





wit 
rin 
teri 
resi 
of ¢ 


aut 
pat 
tior 
mec 
inst 
cedi 
atta 
low 


Resi 


M. 


IN ° 
was 
cent 
reas 
tech 
inev 


proc 
titis. 
tosto 
patie 

In 
med: 
lifesa 


vere 
With 
yund 
with 
tatic 
e 12 
mor- 
r an 


anti- 
col- 


ients 
Hill, 
addi- 
uries, 


onge 
adds 
or bed 
annot 
ir, or 
TY. 
ray. 
istula 
2 and 


d the 
adder 
ithout 
edure 
urrent 
carci- 
owing 
ion to 
janda- 
lant. 


ir My- 
MANEK. 


ide on 
biliary 
covers 
tion of 
cent of 
3 per 
cent of 
3 per 
biliary 
ydenos- 


ind in 
east in 
was the 
“iologic 
d next 
1e same 
1: Can- 
abrata, 
s, Pul- 
m. 

ex inci- 


ultured 





from the bile. Seasonal fluctuations in the occurrence 
of fungi were noted. The peak occurrence was in the 
months of February, April, and June, and the inci- 
dence was at a minimum in May and December. The 
frequency of positive fungal cultures varied signifi- 
cantly from year to year. 

Fungi were isolated from the bile in approximately 
half of the patients with cholecystectomy and cystic 
duct syndrome. Of the other patients in whose bile 
fungi were cultured, about three-fourths of them 
also had bacteria present. 

Bacteria were cultured more often from the bile of 
gallbladders and common ducts when fungi were 
also found there. For example, streptococci were 
found more frequently when fungi were also noted 
in culture. The bile in cases of cystic duct syndrome 
(elongated cystic duct) contained more bacteria— 
86.7 per cent—than bile from any other site in the 
biliary tract. —LaSalle D. Leffall, Fr. 


Acute Emphysemateus Cholecystitis. RoBERT B. BEN- 
jaMIN. Minnesota M., 1965, 48: 343. 


EmpHYSsEMATOUs cholecystitis is an uncommon variant 
of cholecystic disease occurring predominantly in 
males. The presence of gas within the lumen of the 
inflamed gallbladder is thought to be the result of 
infection with gas forming organisms. Clostridium 
welchii has often been suggested as an etiologic 
factor; however, microbiologic studies as reported in 
the literature have been inconstant. 

The diagnosis of emphysematous cholecystitis de- 
pends on the radiographic demonstration of gas 
within the gallbladder. The presence of a radiolucent 
ring surrounding the gallbladder lumen is charac- 
teristic of emphysematous cholecystitis and is the 
result of mucosal perforation followed by dissection 
of gas in the extramucosal spaces. 

In a successfully managed case presented by the 
author treatment was surgical. In 71 per cent of the 
patients with emphysematous cholecystitis perfora- 
tion and pericholecystic abscesses developed. Although 
medical management has been successful in some 
instances, it would appear that surgery is the pro- 
cedure of choice, particularly in the early acute 
attack. Cholecystectomy has been associated with 
lower mortality and morbidity. —Donald A. Peck. 


Results of Cholecystostomy in the Treatment of Acute 
Cholecystitis. EUGENE C. Weinstein, Harry N. Horr- 
MAN ITI, and W. Spencer Payne. Minnesota M., 1965, 
48: 333. 


IN THE 7 years ending with 1957, cholecystostomy 
was performed at the Mayo Clinic in 62 or 14 per 
cent of 446 operations for acute cholecystitis. The 
reasons for choosing it were medical in 29 cases and 
technical in 33. Follow-up information was obtained 
inevery case by subsequent examination or by letter. 

Cholecystectomy is the safest and most definitive 
procedure in the majority of cases of acute cholecys- 
titis. Although only a palliative procedure, cholecys- 
tostomy has definite value in the treatment of some 
patients with acute cholecystitis. 

In the patient who is acutely ill with associated 
medical disease, planned cholecystostomy may be a 
lifesaving procedure if more definitive procedures 
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cannot be accomplished expeditiously and in a 
technically satisfactory manner. 

Unless other conditions contraindicate, all patients 
who have undergone cholecystostomy should be con- 
sidered for delayed elective cholecystectomy, since 
otherwise many will have subsequent difficulties. 


A Contribution to the Study of Intrahepatic Chole- 
stasis (Contribution a |’étude de la cholestase intra- 
hépatique). V.-G. Levy, J. Caroui, and P. Opo.on. 
Presse méd., 1965, 73: 235. 


ContTriBuTinGc 1 personal case and reviewing the 
literature, the authors describe a further aspect of 
hepatic cholestasis: benign recurrent intrahepatic 
cholestasis. 

The onset, more common in males, is in early life 
with sometimes a familial character, and the most 
striking feature of this disease is the number of recur- 
rent episodes of jaundice. Each relapse reproduces 
the clinical and biologic picture of a pure cholestatic 
hepatitis. Pruritus is almost constant, and often severe. 
Between relapses, the signs of biliary obstruction dis- 
appear completely. There is never a progression to 
cirrhosis. The liver is increased in size, and some- 
times presents retention biliary spots. 

The differentiation from other kinds of idiopathic 
jaundice is discussed. Histologically, benign recurrent 
intrahepatic cholestasis can be distinguished from 
primary biliary cirrhosis by the reconstruction meth- 
od of Buyssens. The topography of these lesions is the 
same but they are histologically quite different. 

The most significant lesions of benign recurrent 
intrahepatic cholestasis are found diffusely scattered. 
These lesions are neither destructive nor necrotic. 
The pathologic process is a protoplasmic swelling, 
with an edematous appearance, which produces sub- 
total obstructions at different levels of the canalicular 
lumen. The intermittent hepatic cholestasis is directly 
related to this edematous, transient, and, therefore, 
reversible lesion. — Michel Berlinski. 


The Natural History of Cholelithiasis. DonaLp E. 
Ratston and Lucian A. Smitu. Minnesota M., 1965, 
48: 327. 


A series of 116 Mayo Clinic patients with definite 
cholelithiasis without cholecystectomy at or near the 
time of its discovery were followed up 15 or more 
years after diagnosis or until death. 

The younger the age at which gallstones are dis- 
covered, the greater is the probability that cholecys- 
tectomy will become necessary eventually. In this 
series, two-thirds of those patients less than 60 years of 
age at diagnosis required surgical treatment later. 
All patients less than 60 years of age who have gall- 
stones with significant associated symptoms should 
have an operation if general health permits. After the 
age of 60 years, the likelihood that cholecystectomy 
will be necessary before death occurs from a cause 
other than gallbladder disease is sharply reduced, and, 
therefore, the decision concerning operation should be 
individualized. When the advisability of cholecys- 
tectomy for silent gallstones is considered, the pre- 
dictable mortality should be modified by the years of 
life expectancy risked. 

The decision concerning cholecystectomy in pa- 
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tients with asymptomatic gallstones remains un- 
settled except for a few specific indications. The au- 
thors believe that routine search for asymptomatic 
gallstones and cholecystectomy in all patients in 
whom they are discovered is unjustified at the pres- 
ent time. 


Acute Pancreatitis (Akute Pankreatitis). HANs-WALTER 
BumM and SreGFRIED DressLerR. Chirurg, 1965, 36: 63. 


Or 1,880 patients with biliary tract and pancreatic 
disease seen in the Surgical Clinic of the Free Uni- 
versity of Berlin between 1956 and 1963, 144 patients 
had some form of pancreatitis. Eighty-six were women 
and 58 were men; more than half of the patients 
were in the 50 to 70 year age group. The severity of 
the disease was determined by the amount of pain, 
degree of temperature elevation, leukocytosis, and 
amylase levels. With these criteria, 96 of the patients 
had moderate to severe disease. Of the total, 47 per 
cent had associated cholelithiasis and in only 1 was 
there associated alcoholic intake. 

The presenting symptoms are divided into general 
—fever, leukocytosis, pain, peritoneal irritation, diar- 
rhea, or constipation; indicative—cyanosis, shock, 
white cell count over 30,000, hyperglycemia, hypo- 
calcemia, and segmental ileus; and characteristic— 
elevated amylase or palpable pancreas. 

The pathophysiologic mechanism is thought to be 
autodigestion of the pancreas by enzymes such as 
amylase, lipase, protease, and peptidase, which act 
synergistically with kallikrein, plasmin, and trypsin. 

The therapeutic effect of an enzyme inactivator, 
trasylol, was evaluated in a retrospective and un- 
controlled study. Trasylol is reported to inactivate 
kallikrein, trypsin, chymotrypsin, and fibrinolysin. 
The mechanism of action is thought to be reversible 
chemical binding to trypsin and kallikrein. Three- 
fourths of the drug is excreted through the human 
kidney during the first hour after administration, and, 
therefore, continuous intravenous administration is 
recommended; dosage is 60,000 to 100,000 kre units 
daily. Side effects were limited to 2 skin reactions in 
the 79 patients on whom it was used, and these 
occurred only after prolonged administration and 
total doses of 1.8 to 2.0 million kre units. It is stressed 
that active conservative therapy with gastric suction, 
intravenous fluids, nothing by mouth, and atropine 
must be used along with the enzyme inactivator. 


Of 29 patients with moderate to severe pancreatitis 
who received conservative therapy without trasylol, 
5 or 17 per cent died. On the other hand, with 
trasylol treatment the mortality was 4 out of 52— 
7.6 per cent. Chi square analysis reveals p=0.2 and 
that this difference is due to chance alone. 

Late operative therapy was mainly directed at 
lesions of the biliary tract. Prophylactic trasylol was 
used at the time of operation in 28 patients with | 
death; when no trasylol was used there were 2 deaths 
in 36 procedures. When trasylol was used during 
exploratory laparotomy during the acute attacks, it 
failed to reduce the high—40 to 60 per cent—mor- 
tality rate. 

Follow-up data obtained by letters from the pa- 
tients revealed that 20 per cent of the patients with 
acute pancreatitis have sequelae; correlation with 
trasylol is not made. — Fohn M. Stein. 


Hypoglycemia in Association with Adenoma of the 
Islets of Langerhans (Adénomes_langerhansiens 
hypoglycémiants). J. PareL, G. Wajcner, and J.-M, 
Cormier. Presse méd., 1965, 73: 223. 


THE AUTHORS discuss the operative treatment and 
alternatives in 3 patients with organic pancreatic 
hypoglycemia. If the adenoma is discovered during 
operation, according to its site, the treatment is ex- 
cision or partial pancreatectomy. If there is no macro- 
scopic adenoma, frozen sections may help; they may 
suggest a diagnosis of adenomatosis or pancreatitis 
with hyperplasia of the islets of Langerhans. If the 
pancreas seems histologically normal, a nonpalpable 
adenoma is most probably present: the progressive 
removal of tissue for frozen sections, until the ade- 
noma may be discovered, is useless. In this case the 
authors advise an elective partial pancreatectomy 
removing tissue as far as the portal vein. If histologic 
study of the resected pancreas does not reveal the 
adenoma, one must then consider a reoperation at a 
later date in order to perform a duodenopancreatec- 
tomy—if it is not too great a risk for the patient. 
From the histochemical and _ electromicroscopic 
studies of their 3 cases and from a review of the 
literature, the authors believe that these adenomas 
secrete an insulin-like substance, which has staining 
properties different fron normal insulin. The possibil- 
ity of the malignancy of these adenomas is discussed, 
— Michel Berlinski. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


The Effect of Sequential Hormone Therapy on the 
Reproductive Cycle. C. Curtis Younc, JR., EBER- 
HARD F, Mammen, and W. Tuomas Spain. Pacific Med. 
Surg., 1965, 73: 35. 

Tue EFFECT of ethinyl estradiol and dimethisterone, 

administered in sequential fashion, was studied in 

410 patients. ‘The drugs were administered in 21 day 

cycles, the first 16 tablets containing 0.1 mgm. 

ethinyl estradiol, and the last 5 containing 0.1 mgm. 
ethinyl estradiol and 25 mgm. dimethisterone. 

Of the patients discontinuing therapy, the majority, 
1.2 per cent, did so because of nausea. All other rea- 
sons, such as headache and weight gain, comprised 
less than 1.0 per cent each. Side effects occurred in 
10.5 per cent of patients not stopping therapy. These 
included nausea in 4.8 per cent and decreased libido 
in 0.2 per cent. The nausea was noted to decrease 
gradually with continued use. Effects on the charac- 
ter of the menstrual cycle, with the exception of 
breakthrough bleeding, 5.6 per cent, were minor. 
The authors have included minor degrees of spotting 
in their group with breakthrough bleeding. Only 1 
patient complained of amenorrhea. Weight gain 
occurred in only 4 or 0.9 per cent and weight re- 
mained stable after an initial rise. 

Laboratory studies after more than 24 consecutive 
cycles revealed no impairment of pituitary reserve. 
Steroid excretion was normal in all 27 patients 
tested. 

Blood coagulability studies were done, since in- 
creased coagulability with marked increase in factor 
VIII and slight increase in factor VII had been 
reported with enovid therapy. Values for prothrombin, 
factors VII, IX, and X, antithrombin, euglobulin 
lysis, and thrombin were normal in the 7 patients 
tested. Slight elevation in factor VIII levels were 
reported in 3 patients, but these were not thought to 
be significant. 

Forty patients discontinued therapy to become 
pregnant. Thirty-three have delivered to date with- 
out evidence of fetal anomaly or masculinization. 

There were 6 unplanned pregnancies, 5 due to 
failure to take the drug as prescribed. The authors 
express some doubt as to the validity of the state- 
ments of the sixth, still leaving this as a possible drug 
failure. — Joel Greenberg. 


Alteration of Sexual Life Following Extensive Gyne- 
cologic Treatment (Zur Frage der Beeinflussung 
eines gestoerten Sexuallebens nach eingreifenden gyn- 
aekologischen Behandlungen). E. Picua. Geburtsh. @ 
Frauenh., 1964, 24: 1019. 


Tue QuEsTIoNn of sexual behavior following pelvic 
surgery and/or irradiation treatment has not received 
much attention in the literature. Previous articles 
dealing with this subject merely report the changes in 
sexual life that have taken place following gynecologic 
treatments. In the present report the author discusses 
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the possibilities for the physician to aid in improving a 
disturbed sexual life which has been brought about 
by various gynecologic treatments. He distinguishes 
2 groups: disturbances of sexual life due to anatomic 
alterations of the vagina, and disturbances on the 
basis of psychological influences. 

The outlook for both groups is optimistic, except 
when anatomic changes are so severe that it makes 
introduction of the penis impossible. Besides using 
dilating bougies in some cases of the first group the 
author found as the most successful method of re- 
instituting a normal sex life a confidential talk with 
either the patient or, in most cases, with both the 
patient and her husband, usually separately. In 
these talks the physician can remove fears and wrong 
conceptions which seem to exist among too many 
women and men concerned with these problems. 

The author and his staff have interviewed 1,242 
women from 1956 till 1963 and, adding earlier pa- 
tients, have surveyed a total of 1,906 patients. 

— Wolfgang E. Hoelscher. 


The Strained Bladder in Stress Incontinence (La ves- 
sie contrainte de l’incontinente d’effort). A. BErHoux, 
S. Bory, and M. Hucuier. Gyn. obst., Par., 1964, 63: 
593. 


THE OBJECT OF this study was to prove that the bladder 
was a freely movable organ and that there was a 
relationship between stress incontinence and any 
cause which interfered with this freedom of motion. 
This particular study was carried out under 3 dif- 
ferent aspects: anatomicoclinical, radiologic, and 
manometric. 

Radiologic study was carried out by colpocystogram 
with opacification of the bladder, the vagina, and the 
rectum. Two films were taken: one during contraction 
of the pelvic floor and one during stress. The respective 
positions of pelvic organs in these 2 films were then 
transferred to tracing paper. The results were different 
from those reported by some investigators. In normal 
women during strain the bladder neck was displaced 
downward and backward and the 2 portions of this 
vesical neck were always displaced together. The 
vagina was more horizontal and the posterourethral 
angle was effaced to 180 degrees without any in- 
continence. Interestingly enough, the authors demon- 
strated that anything inserted into the urethra, such 
as a catheter or a chain, might cause a reflex of 
contraction and thus change the physiologic pattern. 

Radiocinematographic and manometric studies 
were also performed. In normal women, the proximal 
urethral pressure is superior to the intravesical pres- 
sure. The differential pressure is 1 to 10 cm. of water. 
During stress, the increase of intra-abdominal pressure 
also produces an increase of both intravesical and 
proximal urethral pressure but the 2 portions of the 
vesical neck are not separated to let urine escape if 
they are free in their movements and well supported. 
Stress incontinence is due to either loss of elasticity 
of the anterior suspension of the vesical neck, or 








426 Surgery, Gynecology &> Obstetrics + August 1965 


relaxation of the posterior fixation of the vesical floor, 
or both. 

Three types of stress incontinence were encountered: 
the anterior type is not frequent. On the colpocysto- 
gram the bladder seems to be fixed against the pubis 
while the vesical neck is funneling, mainly because the 
anterior portion of the vesical neck is too adherent 
to the pubis as a result of a defect of the pubovesical 
ligaments. ‘The posterior type is more frequent. ‘The 
bladder is displaced downward during stress, essen- 
tially because of relaxation of the posterior support 
of the lateral borders of the vesical floor. A third, 
mixed anteroposterior type is rare. 

The treatment of stress incontinence depends on 
the type of defects: liberation of adhesions, for example, 
by the technique of Mulvany, or build-up of the 
posterior support of the vesical neck if there is weak- 
ness of the pubococcygeous muscles. One example 
showed this build-up with cure of stress incontinence 
without correction of the posterior urethrovesical 
angle. —Neuyen N. Giep. 


The Arterial Supply of the Uterine Isthmus and 
Cervix Uteri (L’irrigation artérielle de l’isthme et du 
col utérin). P. Ipz and J. Bonre. Bull. Soc. Roy. belg. 
gyn. obst., 1964, 34: 365. 


LitrLe HAs been published and apparently little at- 
tention paid to the blood supply of the isthmic portion 
of the uterus and the cervix uteri, although there is 
much practical importance to knowledge of these 
structures. The authors, using radiopaque dye and 
plastic injected specimens, demonstrate the arterial 
supply to the isthmus and cervix. The greatest por- 
tion of this supply derives from the vaginal artery 
which originates from the median one-half of the 
parametrial segment of the uterine artery and as it 
descends toward the vaginal vault gives off radial 
branches. These smaller branches differ somewhat 
from the radial branches of the myometrial arcuate 
artery or corporeal branch of the uterine artery, in 
that the former are practically straight and are fewer 
in number. The mucosa and submucosal stroma of the 
isthmus and endocervix depend for their blood supply 
upon the corporeal segment of the uterine artery and 
not upon the vaginal artery. —Edward T. Bowe. 


Regional Cancer of the Supravaginal Female Gen- 
ital Organs (Cancer régional des organes génitaux 
féminins supra-vaginaux). G. ZwanGc and G. LE- 
MAIGRE. 7. chir., Par., 1965, 89: 83. 


THE COEXISTENCE of 2 or 3 tumors of the internal fe- 
male genital organs, although not frequent, is not 
exceptional. One of these tumors is usually considered 
to be a primary lesion and the other a metastasis. The 
authors have considered whether these tumors, rather 
than being like mother and daughter, are more like 
sisters, engendered by a process of regional canceriza- 
tion. Three cases are presented of patients found to 
have multiple tumors, all of which had similar charac- 
teristics. 

The idea of regional cancer is a relatively new one. 
It is based on 2 facts: 

Multifocal cancers are defined as 2 or more cancers 
developing in the same organ, in each of a pair of 
organs, or in organs having the same function. These 


tumors are histologically similar, and this differen- 
tiates them from multiple primary cancers. They are 
the result of “cancerization” of organs related by func- 
tion or by common embryologic development. The 
epithelium of the portio, vagina, vulva, and perineum 
—sexual skin—is the relatively frequent location of 
multifocal cancers. Meortel reported 137 vulvar can- 
cers and found an associated vaginal cancer in 5.8 
per cent and an associated cervical cancer in 6.5 per 
cent. There are at least 16 reported cases of cancer 
coexisting simultaneously in the cervix, vagina, vulva, 
and perineal skin. Study of the adjacent skin has 
frequently revealed precancerous lesions. The authors 
cannot regard these tumors as metastatic. They be- 
lieve that the tumors developed simultaneously. 

Some tumors recur in situ even after apparently 
adequate therapy. The usual explanation for such a 
recurrence is an inadequate margin of excision 
around the tumor at the time of initial surgery. This 
is not the view held by all investigators. Slaughter, 
in studying the buccal mucosa around cancers in this 
area, found anomalies in most cases. He believed this 
to be an area of cancerization, in which anomalies 
develop, and from these, cancer develops. 

Cancer of the uterine fundus rarely metastasizes 
beyond the pelvis. The tubes are the usual site of 
metastases, and metastasis can occur either by lym- 
phatic spread, or by direct mucosal extension. Ovarian 
metastases are far less common. The authors believe 
that some adnexal cancers, aside from those obviously 
metastatic, should be considered as regional cancers. 
This is especially true for tumors involving the tubal 
lining epithelium. It seems difficult to accept that 
cancer cells can go against the current and find their 
way up the canal and into the tubes. There is no 
way, when the ovary is involved, to determine if this 
is a contemporary tumor or a metastasis. 

From the point of view of carcinogenesis, the female 
genital organs can be divided into 2 distinct regions, 
separated by the line of insertion of the vagina on the 
uterus. Below this line are the portio of the cervix, 
vagina, vulva, and perineum to the margin of the 
anus. Above this line, the uterine corpus, tubes, and 
ovaries, are of purely miillerian origin, and, the 
authors believe, these can be the site of regional 
cancers. 

In terms of therapy, this concept of regional can- 
cers can serve as a guide to surgery in 2 ways: (1) 
at the time of surgery for a corpus lesion, the cervix 
should be carefully excised, even if it is normal; and 
(2) the genital organs should be removed en bloc, 
with very few, if any, cases of unilateral ovarian 
conservation. — Joseph A. Duval. 


The Suprapubic Disinsertion of the Rectus Muscles 
in Gynecologic Surgery (La _ désinsertion  sus- 
pubienne des grands droits en chirurgie gynécolo- 

ique). J. Bastien, L. Harroias, and B. Bastien. 
g chir., Par., 1965, 89: 181. 


A SUPRAPUBIC transverse incision similar to the 
Pfannensteil incision is described. It has the same 
esthetic quality as the Pfannensteil, and in addition 
can be widely extended if greater exposure is neces- 
sary. 

The American, Cherney, some 20 years ago showed 
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that the low transverse incision was perfect, if the 
rectus muscle insertions on the pubes were sepa- 
rated, rather than transected. Suturing cut muscle 
ends is very unsatisfactory; however, when the rectus 
insertions are separated from the pubic bones, there 
remains a rather strong posterior aponeurotic sheath 
which can be used to reinsert the recti with good re- 
sults. The recti are reinserted into the lower edge of 
the anterior leaf of the rectus sheath. 

The authors have used this technique in 70 pa- 
tients and describe it in detail. A curved transverse 
incision, similar to the Pfannensteil, is made just 
above the pubis. The lower part is about 1 finger- 
breadth above the superior border of the symphysis. 
The incision is limited to the area of the suprapubic 
hair. The anterior leaf of the rectus sheath is incised 
transversely at the same level as the skin incision. 
The pyramidalis and rectus muscles are dissected out, 
and freed posteriorly. The muscles are cut at their 
insertions on the posterior surface of the pubic bones. 
The posterior aspect of the recti will be seen to have a 
rather strong aponeurosis. The posterior sheath and 
peritoneum are entered transversely 3 fingerbreadths 
above the symphysis. Exposure is adequate for most 
gynecologic procedures. The exposure can be in- 
creased by extending the incision in either or both 
lateral directions. The peritoneum is closed with in- 
terrupted No. 0 nylon. ‘The lower borders of the recti 
are sutured with No. 3-0 nylon, first in an-X-shaped 
stitch and then a second U-shaped stitch. The recti 
are then reinserted by suturing them to the anterior 
sheath at the level of, or just below, the superior edge 
of the pubis. A drain is placed in the space beneath 
the recti muscles. The anterior sheath is then closed 
using interrupted No. 2-0 nylon. Postoperatively, an ice 
bag is applied over the incision for 2 days. Its weight 
helps reduce dead space, and the cold is hemostatic. 
The drain is removed in 2 to 3 days. 

The operation can be used for any aseptic gyne- 
cologic problem, in which the patient wishes to avoid 
a visible abdominal scar. It should not be performed 
in cases of sepsis or in obese patients. If sepsis is unex- 
pectedly found, the fascia should be closed with non- 
absorbable sutures, and the superficial wound 
should be left open to granulate. The larger scar 
that forms can then be excised at a later date. 

— Joseph A. Duval. 


Uterine Schwannosis and the Blue Nevus of the 
Cervix (La schwannosis uterina y el nevo azul del 
endocervix). José M. Crp. An. cirug., Rosario, 1964, 
29: 8. 


Two new casks of blue nevi of the endocervix are 
presented. Nine cases have been reported by the 
author on observations made at the Sanatorio Britani- 
co, Rosario, Argentina. Four hundred and sixty-six 
uteri have been studied from 1957 to 1963 and 8 
cases of blue nevi were found in this period—a fre- 
quency of 1.7 per cent. 

The diagnosis may be made macroscopically. The 
nevi are of different shape and size, the largest ob- 
served was 9 mm. in diameter. The microscopic ex- 
tension is always beyond the macroscopic limits, in- 
volving the superficial and medium layers of the 
tndocervix and sometimes reaching the mucosa with 
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concentric distributions around endocervical glands 
and small arteries. 

Nerves with perineurial tissue with and without 
melanocytes have been observed in the nevi. 

The author supports the idea that the pigmented 
elements of the nevi are Schwann’s cells and that these 
elements are therefore not mesenchymal in origin. 
These cells are found in normal endocervical and 
endometrial tissue and are believed to have replaced 
fibroblasts. 

With these observations the author considers the 
blue nevus of the endocervix, the blue nevus of the 
skin, and the mongolian spot to be of neuroectoder- 
mal rather than mesenchymal origin as previously 
thought. — José Asis. 


Early Carcinoma of the Cervix Uteri—So-Called 
Microcarcinoma (Das beginnende Karzinom der 
Cervix uteri—sog. Mikrokarzinom). C. KaurMANN, 
K. G. Oper, and F. O. Hunn. Geburtsh. @ Frauenh., 
1965, 25: 112. 


THE AUTHORS investigate the appropriate therapy for 
the so-called microcarcinoma of the cervix. One hun- 
dred and thirty such lesions were seen between the 
years 1956 and 1964, 12.3 per cent of them showing 
early stromal invasion, 11.3 per cent reticular infiltra- 
tion, and 4 per cent plump infiltration. Of the 130 
patients, 94 had what would be called inadequate 
treatment for invasive cancer and 32 had radical 
hysterectomies with or without lymphadenectomy. 
Follow-ups of 2 to 8 years were available in 100 of the 
130 patients and 97 were living and free of recurrences 
or metastasis, including 76 who had not received radi- 
cal therapy. Three patients had died. One died of 
peritoneal carcinomatosis probably not related to 
cervical carcinoma; she had undergone a Wertheim 
hysterectomy 4 years previously. One died of a septic 
postoperative course and 1 of recurrence of the car- 
cinoma in the pelvic wall. The latter patient had un- 
dergone radical vaginal hysterectomy 16 months 
previously. 

Of the 30 women treated in the last 2 years all were 
doing well except 1 who died, probably from a car- 
cinoma of the fallopian tube. A follow-up of 2 years 
is of acceptable value since one notices that in all 
cases reported in the literature in which metastasis 
followed treatment of a microcarcinoma of the cervix, 
it occurred less than 2 years after treatment. The 
probability of lymph node metastasis in microcar- 
cinomas is about 1 to 2 per cent, and, in general, 
these lesions are not as ominous as larger ones, recent 
publications showing an incidence of lymph node 
metastasis in stage I cancers varying from 25 to 30.2 
per cent. 

This difference in biologic behavior also makes it 
possible to assess the therapeutic approach under a 
new light. Although for ordinary invasive carcinomas 
radical therapy is considered the established proce- 
dure, doubts exist as to the necessity of such an ap- 
proach with microcarcinomas. For the last few years, 
the authors have recommended that for treatment of 
carcinoma in situ with early stromal invasion, only 
conization or, if this seems easy, hysterectomy be 
performed, and the patient then be followed up 
cytologically. Importance is placed on ovarian con- 
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servation, particularly in the younger patients, and 
a prophylactic postoperative course of roentgeno- 
therapy or cobalt-60 is not given. These treatments are 
reserved for patients in whom, at operation, easily 
recognizable lymph node invasion is seen. Wertheim 
and Schuchardt-Schauta-Amreich —hysterectomies, 
without lymphadenectomy but with thorough resec- 
tion of the parametrium, are not indicated for the 
treatment of these cancers. ‘These operations may be 
indicated only in treatment of the macrocarcinomas 
which extend continuously into the parametrium. 


—Pedro Silva. 


The Stage-Index of Carcinoma of the Cervix as an 
Indicator of the Sampling of the Clinical Material 
(Der ‘‘Stadien-Index” des Carcinoma colli uteri als 
Ausdruck der Zusammensetzung des Behandlungs- 
gutes). G. REIFFENSTUHL. Geburtsh. @ Frauenh., 1965, 
Bo: 132: 

Sratistics published by different clinics and investiga- 
tors on the results of therapy of different stages of 
cervical carcinoma suffer from the fact that frequently 
the groups of patients are not identical and the results 
cannot be compared. The breakdown of the series 
into stages and percentages is also not completely 
satisfactory, since it becomes difficult to memorize 
all the figures then obtained. 

The greater the number of advanced stages in a 
series, the poorer the over-all results will appear. If a 
clinic has a tendency to overstage their cases, their 
statistical cure rate and survival rate will be better. 
The author proposes that a ‘“‘stage-index’” of the 
carcinomas be adopted, representing in numerical 
fashion, the relative distribution of the lesions of a 
series of patients into the different stages. For this 
purpose, the stages I, IT, III, IV are given the valences 
of 1, 10, 100, and 1,000, respectively. The stage-index 
*“Q” is then the algebraic sum of the number of 
carcinomas in each stage multiplied by the stage’s 
weight, divided by the total number of carcinomas. 

If this stage-index is universally used, it will then 
become possible to compare validly statistics coming 
from different clinics, provided that the respective 
stage-index is identical. — Pedro Silva. 


Cervical Cytology and Carcinoma in Situ. G. H. 
GreEN. J. Obst. Gyn. Brit. Commonwealth, 1965, 72: 13. 


BasED on observations made on a series of 278 cases of 
cervical carcinoma in situ dealt with at the National 
Women’s Hospital, Auckland, in the 12 years 1951 to 
1962, all having a minimum follow-up period of 18 
months, the author presents some of the problems 
cytology has created. 

1. Problems of diagnosis. The chief difficulties are 
those of false-negative reports, the variability of histo- 
logic diagnoses, and the implications of such diagnoses 
as “carcinoma in situ to the biopsy margins” and 
‘possible or probable microinvasion.” 

2. Problems of treatment. Since many young women 
with small families are affected, the possibility of con- 
servative treatment is important. A series of 127 pa- 
tients who have had local excision only of carcinoma 
in situ was presented. Cytologic study makes possible 
the safe follow-up of such patients. 

3. Problems of follow-up. The importance of the 
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correct approach to the patient was stressed. Patienis 
with intraepithelial cancer treated by hysterectom, 
need just as careful cytologic and clinical follow-up a 
do those treated conservatively. 

Some evidence was presented to show that, if an jp 
situ lesion is a precursor of invasion, possibly we are 
not diagnosing enough invasive cancers which haye 
been missed before cytology was available; alterna. 
tively, we are diagnosing too many carcinomas in gity 
to explain the present incidence of invasive cancer. 


Eight years of cytologic examination have not ye, | 


had an appreciable effect on the incidence of jp. 
vasive cancer seen at the National Women’s Hospital, 
Close co-operation between surgeons and _ patholo. 
gists in the study, treatment, and follow-up of the 
lesions being revealed by cytologic study is urged, 
—Charles Baron, 


Precursor and Early Stages of Carcinoma of the Cer. 


vix (Vor- und Fruehstadien des Portio-Karzinoms), | 


H. HampErR.. Geburtsh. & Frauenh., 1965, 25: 105, 


THE AUTHOR discusses 3 pathologic lesions which form | 


the transition between carcinoma in situ and invasive 
carcinoma of the cervix. So-called advanced plump 
infiltration—the marked proliferative activity of the 


carcinoma in situ—is responsible for the development 


of plump pegs and tongues of epithelium which sink 
into the stroma and fill the glands and clefts, displac- 


ing the cylindrical epithelium which eventually is lost, | 


The appearance is of a dendritic, branching epithe. 
lium which may reach the deepest part of the glands. 
The findings of an intact basal membrane and ofa 
concentric arrangement of the connective fibers 
around the glandular structures are helpful. The sin. 
ple, branching structure of the cervical gland is r. 
spected, whereas in invasive carcinoma a reticular 
pattern is encountered. 

Early stromal invasion consists of plump or narrow 
pegs of carcinoma in situ protruding into the stroma 
and sometimes the lymphatics. Surprisingly, the cells 
are light, take the eosin well, stain lightly with para- 
aminosalicylic acid and, occasionally, intercellular 
bridges, parakeratosis, and pearl formation are seen. 
The pegs show signs of decay, with wandering leuko- 
cytes, and are sometimes surrounded by foreign body 
giant cells. Sometimes the pegs break through the 
basal membrane and represent the first step of an in- 
vasive cancer. The small pegs and tongues in early in- 
vasion are, in the majority of cases, surrounded bya 
basal membrane demonstrable with silver impregna- 
tion technique. In the author’s opinion, the thicknes 
of the basal membrane varies and in some places the 
membrane is absent. The rapidly proliferating super- 
ficial epithelium pushes the basal membrane and, 
where this is missing, penetrates between the reticular 
fibers of the stroma. Early invasion usually occurs at 

_ different areas of a carcinoma in situ and this may be 
helpful in the diagnosis of this lesion. 

In microcarcinoma, instead of the treelike pattern 
of a carcinoma in situ filling cervical glands, a reticu- 
lar pattern is seen. The epithelial cells show a concen 
tric distribution and stain light red with para-amino- 
salicylic acid as in early invasion. However, the 
changes of early invasion occur in multiple areas, 
whereas the reticular infiltration is limited to a ar 
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cumscribed area. These changes may possibly result 
from carcinoma in situ directly. Clinically, it is diffi- 
cult to evaluate early invasion and microcarcinoma. 
Cases in which such lesions were demonstrated and no 
further treatment was given are rare and, even then, 
the excision which allowed the diagnosis may actually 
have been curative. Even in cases in which a lesion 
was only partially removed, the subsequent inflamma- 
tion was sufficient to destroy the remaining abnor- 
mality. The general impression from the author’s own 
cases and recent reports in the literature is that these 
lesions may be adequately treated by fairly conserva- 
tive therapy. —Pedro Silva. 


Sarcoma of the uterus (Sarcomes utérins). J. P. WoLFr, 
C. Herovici, and J. Meunier. Rev. fr. gyn. obst., 1965, 
60: 177. 


THE AUTHORS review the literature on the subject of 
sarcoma of the uterus and present 50 cases from the 
records of the Gustave-Roussy Institute, Villejuif. 
These tumors, which constitute about 2 per cent of 
the uterine cancers, were classified by site of origin, 
and also by cellular type, although discussion of the 
histologic findings is brief and illustrations are not 
presented. Of the 50 cases 20 were leiomyosarcomas, 9 
of fibroblastic origin, 11 derived from endometrium, 2 
mixed mesodermal, 2 carcinosarcoma, and 6 lympho- 
sarcoma or round cell sarcoma types. Uterine hemor- 
rhage was the most constant and the earliest symptom, 
occurring in 84 per cent of the patients. The mode of 
therapy was surgical in most, although 7 patients 
received radiotherapy alone, and 4 chemotherapy. 
The preoperative diagnosis was correct in 40 per cent. 
The 5 year survival rate was a maximum of 25 per 
cent for the patients with leiomyosarcoma, possibly 
because of its frequent intramural encapsulated na- 
ture, and minimal—0 per cent—for those with round 
cell sarcoma, which tended to be diffuse and infiltra- 
tive at the time of diagnosis. Of those patients treated 
with radiotherapy alone there were no 5 year sur- 
vivals. An aggressive surgical approach coupled with 
postoperative pelvic radiotherapy would seem to be 
the treatment of choice for these fortunately rare, 
highly malignant tumors. —Edward T. Bowe. 


Lymphangiography in Cancer of the Ovary, (La 
lymphographie dans les cancers de lovare; Etude 
diagnostique et thérapeutique A propos de trois cas). 
J. D. Picarp, J. Basinet, B. Szicet1, M. Fortier- 
Beautieu, and Others. Gyn. obst., Par., 1964, 63: 585. 


Tus srupy followed one on lymphangiography in 
tumors of the testis, for the anatomic distribution of 
lymphatics in the testis and the ovary is identical. 

From their origin lymphatic channels of the ovary 
ascend to the lumbar chains of nodes, between the 
bifurcation of the aorta and the renal vessels. These 
nodes are in front of the inferior vena cava and lateral 
to it on the right side. On the left side they lie in 
front and at the side of the abdominal aorta. There 
is another accessory chain of drainage which ends in 
the superior nodes of the midchain of the external 
iliac nodes on either side. Lymphangiography permits 
opacification of the pelvilumboaortic chains and so 
of the nodes which receive lymphatic drainage of the 
ovary. 
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The technique used is the classical one with initial 
injection of a dye at the base of the big toe for identi- 
fication of lymphatic vessels and then injection of 
10 ml. of extrafluid lipiodol by catheterization. 

It is important to know the normal aspect of lymph 
nodes mainly on the delayed film—24 hours—in 
which the lymph channels are no longer visible and 
only the nodes can be seen. In normal women the 
opacification should be uniform and the node contours 
regular. The number and the size of the nodes vary 
from person to person but the most constant finding 
seems to be the location: on the anteroposterior film 
the nodes should not be beyond the transverse process 
of the lumbar vertebrae and in the lateral film they 
will not be more than 2 cm. distant from its body. 

Lymphangiography was performed in 3 patients. 
For the first 2 it was indicated for diagnosis when 
abdominal masses were found years after seminoma 
of the ovary had been discovered and treated by 
surgery, radiotherapy, and chemotherapy. It was 
performed twice in the third patient: the first time for 
diagnosis and the second time therapeutically with 
injection of 20 ml. of radioactive lipiodol—22 mc. 
This treatment was very beneficial to that patient 
who had had papillary adenocarcinoma of the ovary 
with large node metastasis and complete blockage 
of the thoracic canal at the subclaviculojugular junc- 
tion. The dose distributed to the lymph nodes varied 
between 200 and 2,000 rads/me. injected. 

— Nguyen N. Giep. 


Therapy of Ovarian Carcinoma (Zur Therapie der 
Ovarialkarzinome). K. FocHem and K. Wecuaupt. 
RKrebsarzt, Wien, 1965, 20: 16. 


THE AUTHORS report on 220 patients with primary 
Ovarian carcinoma observed from 1948 to 1955, in- 
cluding the treatment plan followed in their institute. 
Every patient in whom an ovarian tumor is suspected 
is subjected to an operation unless there is a contra- 
indication. If it is not possible to remove the tumor in 
toto, surgery is followed by intensive radiation thera- 
py. The omentum majus is resected whenever possi- 
ble. With the exception of those patients in whom 
the uterus already appears carcinomatous macro- 
scopically, the uterus is left as a radium carrier. These 
women receive 3,600 mgm. hrs. of radium, which is 
inserted in the uterus. For extensive tumors, a second 
intrauterine radium application of 3,000 mgm. hrs. 
is made 14 days later. If the tumors are rather large, 
an additional carrier is placed in front of the portio 
or in the posterior fornix with a dose of 1,800 mgm. 
hrs. of radium. Afterward the patients undergo roent- 
genotherapy. In 3 series of 4 fields (2 on the lower 
portion of the abdomen and 2 on the buttock) with a 
field size of 20 by 15 cm., these patients receive a 
depth dose of 3,500 to 4,000 r in the small pelvis. 
The results with intensive irradiation of the entire 
abdomen have not been good. However, the authors 
have had very good palliative results with the so- 
called large field irradiation in which the abdomen is 
treated from a ventral and dorsal field with a large 
tube (20 by 24 cm.) with 120 r and a focus skin dis- 
tance of 50 cm. The patients respond well to this kind 
of irradiation, and. if ascites is present, it decreases 
slowly. The authors apply in one series a 2,000 to 
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2,400 r surface dose. At the end of the roentgeno- 
therapy, the patients receive 150 to 180 mc. of radio- 
active gold intraperitoneally. This dose is repeated 
in 4 to 6 months. Total doses of more than 450 to 500 
me. are very rare. Only with radioactive gold is it 
theoretically possible to treat the entire abdominal 
cavity with an equal radiation dose. 

The authors have not observed agranulocytosis, 
intestinal fistulas, or peritonitis in their cases. In 
addition to the other treatment, every patient with 
ovarian carcinoma receives androgen hormone thera- 
py for years. The anabolic effect of the hormone 
therapy is probably the essential one. Associated with 
the anabolic effect of the androgen is the positive 
effect on the psyche of the patient. The authors be- 
lieve that the results of the combination therapy can 
possibly be improved if the radiation therapy in 
inoperable tumors can be intensified so that these 
tumors would become operable. A second laparotomy 
should then be undertaken after suitable radiation 
therapy, and an attempt made to carry out a radical 
operation. —Lydia Walkowiak. 


EXTERNAL GENITALIA 


Primary Cancer of the Vagina; Study of 85 Patients 
Examined at the Institut Gustave-Roussy, from 1949 
to 1961 (Le cancer primitif du vagin; Etude de 85 
cas examinés a I’Institut Gustave-Roussy de 1949 a 
1961). J.-P. Wotrr and E. Douyon. Gyn. obst., Par., 
1964, 63: 565. 

EIGHTY-FIVE patients with primary malignant tumors 
of the vagina were studied in a 12 year period at the 
Institut Gustave-Roussy, Villejuif, Seine. The malig- 
nant lesions were classified into 4 stages: stage I— 
lesion limited strictly to the vagina, not more than 
2 cm. in size; stage II—lesion over 2 cm. but not 
involving the total length of the vagina and para- 
metrial extension not reaching the pelvic wall; stage 
III—lesions involving the total length of vagina, 
extension to parametrium reaching pelvic wall on one 
gr both sides, but no palpable inguinal adenopathy; 
and stage [1V—lesions involving the vulva and/or 
urethra, bladder, and rectum with metastasis to either 
inguinal or distant nodes. 

The incidence of tumor was found to be between 
1 and 2 per cent of all the tumors involving the female 
organs. The age incidence varied between 114 years 
and 79 years, the average age being 55 years. 

The only symptom was vaginal bleeding. 

Predisposing causes were listed as follows: vaginal 
prolapse, pessary, previous surgical scar, and senile 
vaginitis. 

The posterior aspect of the vagina was involved 
more often than the anterior; however, the lesions 
of the latter location metastasized faster. Histolog- 
ically, squamous cell carcinoma was found in 60 
patients out of 85, with sarcoma, melanoma, and 
adenocarcinoma following in that order. 

Of 60 patients, 47 patients were given various types 
of internal and external radiation. ‘Two were treated 
by radical surgery alone, 6 were treated with radiation 
and surgery, and 5 were not treated. 

The 5 year survival rate for the 60 patients was 
21 per cent. For those with stage I lesions it was 50 


per cent, for those with stage II lesions 21 per cent, 
and 25 per cent for those with stage III cancers. None 
of the patients with stage IV cancer survived 5 years, 
The treatment recommended is a combination of 
radium application followed by radical surgery if the 
general condition of the patient is satisfactory, other. 
wise, radium application and cobalt therapy. 
—Charles 7. Hermann, 


PREGNANCY AND COMPLICATIONS 


Cephalometry with Ultrasound. Gait V. AnpeRsoy 
and JERoME W. Niswoncer. Am. J. Obst. Gyn., 1965, 
91: 563. 


Accuracy of determining fetal size and maturation 
is an elusive goal for obstetricians. Ultrasound mea. 


surements of fetal head size have been quite accurate 


in the recent past. The authors say that there is an 
obvious relationship between head size and matura- 
tion. 

By means of a probe transducer attached to the pa- 
tient’s abdomen, electrical and sound impulses are so 
co-ordinated that a precise measurement can be read 
from a calibrated oscilloscope. 

Their purpose was to evaluate the equipment and 
compare antepartum ultrasound measurements with 
postpartum caliper measurements. Fifty patients were 
used including 3 patients with breech presentation, 5 
diabetics, and 4 patients undergoing elective cesarean 
sections. Patients with fetal heads engaged are ex- 
cluded because of interference from the bony pelvis, 
Accurate determination of fetal head position is neces. 
sary because sound waves and transducers must be 
perpendicular to the beam and parietal eminence, 
respectively. Physical examination and selective plac- 
ing of the transducer help to solve this demand of the 
machine. 

The average error obtained after all prepartum and 
postpartum measurements were in was only 1.9 mm, 
The error could be explained by the following: (1) 
ultrasound measures from the outer surface of the 
proximal parietal bone to the inner surface of the 
distal one, (2) molding and edema of fetal scalp, and 
(3) difference in observer to observer caliper measure- 
ments. 

One patient with a breech presentation and a 
questionable pelvis, 9.9 cm. interspinous, is described 
as being delivered vaginally after using the instrument. 
Four of 5 diabetics who were delivered electively and 
who had fetal biparietal diameters of 8.8 cm. or great- 
er had surviving infants. The remaining, with a diam- 
eter of 8.1 cm., weighed 5 lbs. 11 oz. and died of 
hyaline membrane disease. Four patients had elective 
cesarean sections. No correlation could be made be- 
tween these and those delivered vaginally. 

The authors conclude that ultrasound is an accurate 
device for measuring fetal head size. They do not give 
figures relating fetal head size and postpartum weight 
or maturation. An example is shown and the namesof 
machines used are given. —Charles P. Gibbs. 


Estriol in Pregnancy. E. Srewart Tay or, Paut D. 
Bruns, and VERA E. Drosg. Obst. Gyn., 1965, 25: 177. 


A.tHoucu there are at least 20 forms of estrogen in 
the urine of pregnancy, the 3 classic compounds are 
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estradiol, estrone, and estriol. Although it possesses 
1/100 the activity of estrone and 1/500 that of 
estradiol, the predominance of estriol in pregnancy 
urine makes it the easiest to measure. Estriol rises 
from 4 mgm./24 hours at 22 weeks to 18 mgm./24 
hours at 38 weeks. 

The urinary estriol is thought to be converted from 
estradiol and estrone secreted by the trophoblast of 
the placenta. Estrogens fall abruptly following fetal 
death in utero while chorionic gonadotropin shows 
no such rapid decline. From the authors’ work and 
review of the literature, both fetus and placenta must 
be functioning in order that estriol be excreted in 
normal amounts. 

Decreased estriol levels in mothers who deliver 
prematurely, in toxemia, in placental deficiency, and 
in pyelitis of pregnancy are probably due to decreased 
maternal perfusion of the placenta. Low levels are 
found in patients with hydatid mole. This may be 
due to the absence of a fetus or to defective enzyme 
systems in the villi. Levels are normal in controlled 
diabetes but are low when vascular complications 
are present. Increased levels are noted in patients 
who are Rh sensitized with an erythroblastotic in- 
fant. The increased levels are thought to be due to 
increased placental size as occurs in the elevated con- 
centrations in the presence of twins. 

At present, tests must be performed in a research 
laboratory, although a more practical method may 
be available soon. When levels of 12 mgm. or above 
are present, fetal prognosis is excellent except in 
erythroblastosis. Values less than 4 mgm. for 2 or 3 
days indicate impending fetal demise or premature 
delivery. The most promising fields for the use of this 
determination are diabetes, toxemia, and hyper- 
tension complicating pregnancy. 

— Melvin V. Gerbie. 


Primary Ovarian and Abdominal Pregnancy. B. 
Raksuit. 7. Obst. Gyn. India, 1964, 14: 851. 


THE AUTHOR reports 2 cases of primary abdominal 
pregnancy and 1 case of primary ovarian pregnancy. 
These represent the one-hundredth primary ovarian 
and thirty-first and thirty-second primary abdominal 
pregnancies reported. 

The ovarian pregnancy was diagnosed 4 months 
after death of the term fetus. Because there was no in- 
volvement of adherent structures and the placental 
mass and fetal sac were easily removeable, the author 
removed the adnexa. Spiegelburg criteria were ful- 
filled except for the demonstration of ovarian tissue. 
The author concluded that, because of the great 
amount of encroachment on the ovarian stroma by a 
term fetus and the fact that the mass was not removed 
for 4 months following fetal death, no ovarian tissue 
would be demonstrable. That the blood supply to the 
sac was the same as that to a normal ovary, provides 
proof that the pregnancy occurred in the ovary. 

The second case, that of intraperitoneal hemor- 
thage following rupture of a pregnancy implanted 
on the external surface of the uterus, was correctly 
diagnosed and treated by hysterectomy. The demon- 
stration of normal fallopian tubes and an intact, 
noninvolved endometrium confirms the abdominal 
pregnancy. 


The leaving in situ of the placenta adherent to 
loops of intestine and the left kidney was a wise choice 
in the third case—a stillborn term fetus. The morbid 
course accompanied by a draining sinus tract could 
be expected and was preferable to the risk of rapid 
fatal hemorrhage following attempts to remove the 
placenta. A placenta and fetal sac should be removed 
only when its blood supply is from natural sources, 
unless massive hemorrhage is present. 

— Frederick Friedman. 


Advanced Abdominal Pregnancy. BHAGYAMMA Pvu- 
RUSHOTTAM. 7. Obst. Gyn. India, 1964, 14: 872. 


THREE CASES of advanced (12 weeks or more after 
placenta is fully formed) abdominal pregnancy from 
the Lady Goschen Hospital of Mangalore, South 
India, are reported in detail. In case 1 there was a 
3 lbs. 10 oz. macerated infant; in case 2 a 1 lb. 5 oz. 
infant; and in the third an infant of approximately 
16 weeks’ gestation. 

All 3 patients presented with amenorrhea and 
varying degrees of abdominal pain. The first 2 had 
had extended periods of amenorrhea, 11 and 17 
months, and had considered themselves normally 
pregnant for some time. Physical examination of the 
first 2 patients revealed easily palpable fetal parts and 
a negative Braxton Hicks sign. In patient 1 the uterus 
was palpable as a separate mass. One patient pre- 
sented with a large cul de sac mass extending nearly 
to the umbilicus. Abdominal roentgenograms and 
hysterosalpingography were of aid in diagnosis. 

At operation upon the first patient the placenta 
was left in the abdomen and gauze ribbons were 
used to pack the amniotic sac because the placenta 
and sac were adherent to the large and small in- 
testines, the bladder, and the uterus. Free oozing was 
encountered when removal was attempted. The distal 
end of the right fallopian tube was lost in the gesta- 
tional sac. The gauze was removed in 2 stages in 48 
hours and the placenta was expelled 1 mo. and 18 
days later. After a febrile course the patient did well. 

In the second patient the placenta was attached to 
the fundus of the uterus and was easily removable. 
The fetus was not connected to the placenta but ad- 
hered to omentum, both of which were easily re- 
moved. The fundus of the uterus was found to be 
perforated and, therefore, a total abdominal hyster- 
ectomy and bilateral salpingo-oophorectomy were 
performed. The postoperative course was uneventful. 

In the third patient the 16 week size fetus escaped 
without the amniotic sac while the abdomen was 
being opened. The placenta adhered to the posterior 
surface of the uterus and was removed relatively 
easily along with the distal one-half of the fallopian 
tube which was attached to it. The postoperative 
course was uneventful. 

The author believes that these 3 cases represent 
secondary abdominal pregnancies. The first and third 
were tubal and the second was uterine. 

A brief discussion of the literature regarding ab- 
dominal pregnancy and its management followed the 
case presentations. The author indicates that the 
various methods used will depend on the condition 
of the peritoneal cavity at the time of operation. 

—Charles P. Gibbs. 
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Intestinal Obstruction and Pregnancy. E. 1. Morris. 

J. Obst. Gyn. Brit. Commonwealth, 1965, 72: 36. 
INTESTINAL obstruction can occur at any stage of 
pregnancy, with or without a previous operation, 
and involves many problems of diagnosis and treat- 
ment. At Queen Charlotte’s Maternity Hospital, 
London, the incidence of this problem over a 34 year 
period has been 1 in 5,669 deliveries. In recent years, 
the incidence has been rising. 

Among 21 patients presenting prior to delivery, 9 
had no previous operation. Significantly, 3 of these 9 
patients died following a long preoperative delay. No 
patient with a previous operation died. In 5 instances 
the intestine was strangulated and in 1 case intussus- 
ception necessitated an intestinal resection. Only once 
did conservative management avoid an operation. 

The differential diagnosis is that of any acute ab- 
dominal condition. Concealed accidental hemorrhage 
and acute pancreatitis are especially difficult. The 
intestinal colic accompanying obstruction is not 
infrequently confused with the onset of labor. If the 
diagnosis is uncertain, it will be necessary to observe 
the patient closely, utilizing repeated roentgeno- 
graphic examinations, and withholding sedatives and 
antiemetics. Operation must be preceded by an ade- 
quate correction of fluid balance. Antibiotics are in- 
dicated as a protection against the complications of 
strangulation. —Lester T. Hibbard. 


Contribution to the Study of Leprosy Associated with 
Pregnancy and Puerperium (Contribution a l’étude 
de Passociation lépre et gravido-puerpéralité). TRAN 
Dinu Dé, Hoanc Ncoc Minu, and Cao Minny Trunc. 
Gyn. obst., Par., 1964, 63: 649. 


Leprosy is an infectious disease due to Mycobac- 
terium leprae. Little has been published about this 
disease in relation to pregnancy. At the Faculty of 
Medicine of Saigon, 86 patients with leprosy asso- 
ciated with pregnancy were followed up. ‘These pa- 
tients were referred to the obstetric and gynecologic 
clinic of the Medical School from the Cho-Quan 
Leprosarium. 

Three aspects have been considered in the study of 
these patients. 

1. Effect of leprosy on pregnancy. According to 
reports published by the Commission of the National 
Leprosary Fund of the British Indies, 65 per cent of 
the marriages among lepers are infertile. Whenever a 
pregnancy occurs, it usually progresses to term. No 
prenatal complications could be related to the disease 
itself. Of the 86 pregnancies under consideration 
only 3 ended in abortion. Prematurity is not uncom- 
mon. Nineteen of the 86 ended in premature births. 
Labor progressed in the same fashion as in a healthy 
pregnant female, including the third stage and the 
blood loss. ‘The disease itself affects the fetus in the 
same way as any other infectious disease might do; 
many times there is no appreciable effect. During the 
puerperal period infections are noted to be more 
frequent than in nonlepers; 13 of the patients had 
infections. Uterine involution is the same as in non- 
lepers. 

2. Effect of leprosy on the products of conception. 
The full term babies are usually normal, but the 
prematures are often debilitated. The placentas are 
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bigger than in the healthy females, in comparison 
with the weight of the baby. Hansen’s bacillus was 
found in the cord blood of those patients who were 
not receiving sulfone. Of 23 smears taken from those 
who were receiving the sulfone treatment, only 1 was 
positive. The reactions of Mitsuda and Fernandez 
were studied on 33 of the newborn infants. A positive 
Mitsuda reaction denotes that the organism is re. 





sistant to the disease in proportion to the degree of 


the sensitivity noticed. Patients with tuberculosis, or 
those who received bacille Calmette Guérin vaccine, 
were also Mitsuda-positive. Twenty-nine tests were 
negative. The Fernandez test, which was negative in 
27 of the 33 infants, denotes that the organism has a 
pre-existent sensitivity to the disease. 

3. Effects of pregnancy on leprosy. Aggravation of 
the disease is the rule. In a study by King and Marks 
of the United States, the aggravation was evident in 
one-fifth of the patients who were receiving sulfone 
treatment. Of those who were not undergoing the 
treatment aggravation was noted in four-fifths. 

—Nabil Y. Khoury, 


Prognosis of Patients with Malignant Tumors and 
Pregnancy, Particularly with Regard to Legal 
Interruption of Pregnancy (Beitrag zur Prognose der 
Patientinnen mit malignen Tumoren und Schwanger- 
schaft, insbesondere im Hinblick auf die Indikation 
zur legalen Schwangerschaftsunterbrechung). S. Cok. 
REN and M. Ma ti-Haere i. Gynecologia, Basel, 1965, 
15933. 


A STATISTICAL survey of patients in whom cancer was 
diagnosed during pregnancy or in the immediate 
postpartum period is presented. The report comprises 
the years from 1937 to 1963 at the Women’s Uni- 
versity Hospital in Basel. During that time a total 
of 66 women were found to have this combination 
of pregnancy and cancer—carcinomas of cervix, 
breast, ovaries, Hodgkin’s disease, chorioepithelioma, 
sarcomas, leukemias, and a few rare tumors. 

There is an obvious difference in the prognosis of 
patients whose pregnancies were interrupted and 
those who were allowed to go to term or close to 
term. The statistics reported in this article show a 
better prognosis for the former group. This holds 
true particularly for patients with cancer of the 
uterine cervix and the breast. The authors, therefore, 
advocate interruption of pregnancy in all those pa- 
tients in whom the pregnancy interferes with the 
best possible treatment of the cancer. They even 
think it mandatory for those patients whose preg- 
nancies are further advanced. 

Patients in the reproductive years in whom cancer 
is diagnosed should be offered frank and proper 
contraceptive advice. — Wolfgang E. Hoelscher. 


Carcinoma of the Cervix Associated with Pregnancy. 
- Tan G. L. Van Praacu, Miin H. Harvey, and C. P. 
VERNON. 7. Obst. Gyn. Brit. Commonwealth, 1965, 72:75. 


A rorat of 4,426 cases of carcinoma of the uterine 
cervix were seen at the Toronto General Hospital 
and Princess Margaret Hospital between 1936 and 
1962. Of these, 84 cases or 1.9 per cent were associated 
with pregnancy or diagnosed within 12 months after 
delivery. 
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The average age of this latter group was 33.7 years, 
the average parity 4.7, and the average gravidity 
5.6. The most common symptoms were vaginal bleed- 
ing and/or discharge. These symptoms apparently 
existed for a relatively long period of time before 
investigation, diagnosis, and treatment began. 

Thirty-nine patients were treated with radiother- 
apy alone with 15 five year survivals—38.4 per cent; 
7 patients with surgery alone with 5 five year sur- 
vivals—71.4 per cent—and 13 patients with surgery 
and radiotherapy combined with 7 five year survivals 
—53.9 per cent. The surgical results should be as- 
sessed in the light of the few early favorable cases 
selected for this mode of therapy. 

There were no fetal survivals in 24 cases, with 
diagnosis and treatment in the first 2 trimesters. 
There was no fetal loss when the diagnosis and treat- 
ment occurred in the third trimester. 

No conclusion could be reached on the effect of 
vaginal delivery on maternal survival. 

The five year survival rate suggests that the co- 
existence of pregnancy does not alter the prognosis. 

—Henry K. Hasserjian. 


Erroneous Diagnoses of Amniotic Fluid Embolism. 
Witt1aM BenBsow TuHompson and Joun W. Bupp. 
Am. F. Obst. Gyn., 1965, 91: 606. 


Six INSTANCES of erroneous diagnoses on death cer- 
tificates of amniotic fluid embolism are related. In 
practically all of these sudden catastrophes intra- 
cardiac medications are given during the final 
moments before death is officially recognized. There 
would be no harmful effect, after this, to adding 
another intracardiac puncture for the purpose of 
withdrawing blood samples from the right heart 
chambers. Such specimens, oxalated and _ cen- 
trifuged, might add definite verification if the 
stratification showed 3 layers of cells—the upper most 
layer of cells showing amniotic fluid particulates. 

A second possibility lies in partial autopsy if a com- 
plete one cannot be obtained in a suspected case. 
There are few disorders in which so much information 
can be gathered from so little tissue. Attention to this 
was directed by an instance of an operator who, when 
thoracotomy and cardiac massage had been of no 
avail, removed a small segment of the right middle 
lobe before closing the chest. The diagnosis was 
established from the small specimen. Despite the most 
convincing arguments, permission for autopsy is too 
often refused. Should this occur in a suspected case it 
may be possible to explain the minimal invasion of the 
chest wall necessary for a small flap or even rib spread- 
ing, and thus confirm some clinical impressions that 
otherwise would remain only impressions. 

—Alan Rubin. 


Medical Application of Thermography (Applications 
médicales de la thermographie). F. Lepace, J.-H. 
Ravina, C. Sureau, P. Conyeaup, and P. Grirautt. 
Presse méd., 1965, 73: 625. 


Mepicat application of thermography is still limited 
mostly to the detection of circulatory disturbances of 
the lower extremities and superficial subcutaneous 
tumors. Assuming that the proximity of the placenta 
to the anterior abdominal wall of the pregnant uterus 
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near term would provide an important source of 
heat, if it were inserted on the anterior wall, the 
authors carried out a thermographic study of pla- 
cental localization. ‘The thermographic chart is ac- 
tually a chart of the different superficial temperatures 
due to the absorbent capacity of the skin, and the 
infrared camera used is sensitive to infrared rays of 
8 to 13 microns in wave length corresponding to the 
maximum radiation of the human body. 

Thirteen abdominal thermographies have been per- 
formed: 9 patients had a term or near term preg- 
nancy; 3 had 2, 314, and 5 month pregnancies; and 
1 had had a cesarean section 114 months previously. 
The last 2 were used as comparison. In only 8 patients 
in the first group was the placental implantation site 
verified at delivery of the patients having been de- 
livered somewhere else. Radiologic confirmation was 
not performed in order to avoid fetal radiation. 

The results of this preliminary study showed that 
each patient had an individual thermographic chart 
and that those of pregnant women differ from non- 
pregnant ones because of the presence of a constant 
heat point in the umbilical area, probably due to 
the proximity of the uterus to the abdominal wall. 

In spite of a very small series including only 3 cases 
of anteriorly located placenta, it is the opinion of 
the authors that the thermographic charts did not 
prove a satsifactory means of placental localization, 
but this opinion is in disagreement with Brinbaum 
and Klist. The charts obtained by the authors were 
very similar regardless of placental localization. 

—Siloto Aladjem. 


Maternal Serum Alkaline Phosphatase and Placental 
Function. BERNARD LEvINE and WARREN Woop. 
Am. F. Obst. Gyn., 1965, 91: 967. 


A DEPENDABLE test of placental function is an urgent 
need in obstetrics. ‘The possible use of maternal serum 
alkaline phosphatase not only as a measure of pla- 
cental function, but also indirectly as an index of fetal 
maturity and fetal survival is suggested as a method. To 
study this possibility the authors performed single 
serum alkaline phosphatase determinations on 56 pa- 
tients with apparently uncomplicated term preg- 
nancies. Of these there were 4 determinations at 10 
Bodansky units and above. These were in normal 
healthy mothers who were delivered of normai healthy 
babies. No levels were below 3.0 B.u. and over 90 ver 
cent of the levels were between 3.0 and 8.0. Tne 
median was found to be 5.1 B.u. The correlation with 
fetal survival was 100 per cent. In this group there 
were no fetal complications or fetal deaths. 

Single serum alkaline phosphatase determinations 
were performed in a total of 39 complicated preg- 
nancies. These complications included multiple 
births, diabetes, hypertension, placenta previa and 
abruptio, and known intrauterine fetal death. The 
distribution of results in this group of patients was 
similar to that in the group without complications. 

Normal values for serum alkaline phosphatase in 
the nonpregnant healthy female are generally given 
as 1.5 to 4.5 B.u. In pregnancy, after the fifteenth 
week, these levels tend to rise and usually reach their 
peak at term. The lower level never went below 3.0 B.v. 
It appears reasonable to conclude that levels below 
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3.0 give a strong indication of fetal complications or 
fetal immaturity. It is also concluded that single 
serum alkaline phosphatase determinations can be 
used in the diagnosis of fetal maturity in both com- 
plicated and uncomplicated cases. It is suggested that 
the level of 3.0 B.u. is the minimal level indicating 
fetal maturity. This level is doubled in cases of multi- 
ple pregnancies. The levels above 5.0 B.u. offer 
reasonable assurance that the fetus will survive. 
—Harry Fields. 


Role of the Placenta in Fetal Malnutrition. PrerRE 
C. Trempiay, STELLA Sysutsk1, and GEorGE B. 
Maucuan. Am. J. Obst. Gyn., 1965, 91: 597. 


Piacentas from normal and abnormal pregnancies 
were subjected to in vitro oxygen utilization studies 
using a tissue slice technique. The specimens came 
from 117 normal patients with gestations varying 
from 5 to 44 weeks, 13 with normal and 12 with 
toxemic pregnancies in which the fetus suffered in- 
trauterine fetal malnutrition, and 16 with toxemic 
pregnancies which produced normally nourished in- 
fants. 

The oxygen utilization of placentas from cases of 
fetal malnutrition was significantly lower than 
normal, whether the pregnancies were otherwise 
normal or toxemic. That of specimens from toxemic 
gestations, yielding normally nourished infants, fell 
within the normal range. 

The fetoplacental weight ratio in cases of fetal mal- 
nutrition was consistently lower than that in normal 
cases but never reached the critical level. 

—Alan Rubin. 


An Evaluation of Postmortem Cesarean Section. 
Haroitp J. MiLiter, Witit1amM O. JEANSONNE, and 
JosepH ‘TI’. CRapANzANO. Am. 7. Obst. Gyn., 1965, 
91: 931. 


In 1961, Behney reported a total of 135 cases of fetal 
survival as a result of postmortem cesarean section. 
This report adds 5 new cases, 3 of which resulted in 
fétal survival. One of the factors favoring a successful 
fetal outcome is gestational age. Delivery of a fetus of 
greater than 28 weeks’ gestational age offers a uni- 
formly better prognosis. ‘The interval of time between 
maternal death and fetal delivery is also important. 
The optimal time should be less than 20 minutes. 
There is no record of a living fetus delivered by post- 
mortem cesarean section if the time interval is greater 
than 25 minutes. The shorter the time interval the 
better the results as a rule. The nature of the maternal 
death is an important factor. A slow, wasting death 
offers a poorer prognosis for the baby. However, if an 
emergency operative set and resuscitation equipment 
are available for immediate use, the prognosis is im- 
proved. —Harry Fields. 


LABOR AND COMPLICATIONS 


Fibrinolysis and Hy pofibrinogenemia in Obstetrical 
Hemorrhage. L. L. Puituips. Bull. Sloane Hosp. 
Women, 1965, 10: 138. 


THE MosT severe of the hemorrhagic disorders seen 
during pregnancy is associated with the activation of 
the fibrinolytic system. Once activated, fibrinolysin 
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produces hydrolysis of fibrinogen; any clots formed 
from the remaining fibrinogen are rapidly removed by 
the lytic process; and there is an accumulation of de- 
composition products in the plasma which further in. 
hibit coagulation. 

Profibrinolysin, the precursor of the active enzyme, 
is present in all normal plasma and can be activated, 
The activators are particularly potent in uterine ex. 
tracts. Therefore, an extensive hemorrhage results 
from such obstetric situations as a rupture of uterine 
vessels, extravasation of blood into the myometrium, 
or release of tissue extracts from the myometrium into 
the maternal circulation. Also, such diverse stimuli as 
shock, fear, anxiety, or strenuous exercise may pro- 
duce excessive fibrinolytic activity. 

From 1953 to 1963 there were 50,000 deliveries at 
the Sloane Hospital for Women. Among these there 
were 105 women with hypofibrinogenemia—0.2 per 
cent. 

About 60 per cent of these women were successfully 
treated with whole blood and good obstetric care, 
Fibrinogen was given only when the blood fibrinogen 
level was less than 200 mgm. per cent in conjunction 
with hemorrhage. It is not necessary to administer 
fibrinogen prophylactically for just low fibrinogen 
levels. 

Four grams of fibrinogen are given as an initial 
dose. Of course much more may be needed before the 
labile fibrinolysin is inactivated. Fresh whole blood is 
of great use in restoration of factor V, platelets, and 
inhibitor. Epsilon aminocaproic acid may also be 
used when strong fibrinolytic activity is present, but 
one should be careful not to use it in cases of renal 
failure, since it is not metabolized and therefore has to 
be excreted by the kidneys. —Henry K. Hasserjian. 


Hyperextended Head in the Breech Presentation (Le 
déflexion primitive de la téte foetale dans la présenta- 
tion du siége). P. DELLENBACH, F. Iscu, P. MULLER, 
and G. Lévy. Gyn. obst., Par., 1964, 63: 661. 


Tue StrRAsBourG group of the French Obstetric and 
Gynecologic Society has encountered 2 cases of hyper- 
extended head in a breech presentation within a 
period of a few months. Reviewing the literature, the 
authors did not find many articles about the subject, 
and in those they did find, no definite conclusions 
could be drawn from the many theories that were 
put forward. In this article the authors consider the 
diagnosis, cause, and treatment of such a condition. 

Clinical examination may draw attention to the 
possibility of the condition, but can never give the 
diagnosis. Palpation of a large head and the angle 
between the occiput and the back—the hatchet sign— 
will certainly lead the examiner to suspect it. Ausculta- 
tion, fetal electrocardiography, and pelvic examina- 
tion will only confirm the breech presentation without 
any reference to the head. The definite diagnosis 
cbmes from the roentgenograms. A flat plate of the 
abdomen is usually sufficient for the right diagnosis. 
X-ray pelvimetry might not be helpful because the 
focus would be on the pelvis, omitting the high head. 
The degree of hyperextension, according to Kehrer’s 
method, is determined by measuring the anterior 
and the posterior angles between the cranial bas 
and the spine. Occasionally, the film will show an 
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eventual rupture of the cervical spine, and benign 
lordosis of the dorsal spine. 

Although parity does not play a considerable etio- 
logic role, this condition is found more often in mul- 
tiparas. Factors in the mother that could possibly lead 
to this condition include retracted pelves, uterine 
malformations, tumors, hypoplasia of the uterus, and 
polyhydramnios. Causes in the products of conception 
are: premature rupture of the membranes and pla- 
centa previa. The fetus itself could be a cause by hav- 
ing neck tumors, goiter, multiple loops of the cord 
around the neck, prematurity, dislocation of the 
cervical spine vertebrae, or certain malformations 
such as an enencephalic head. Dolichocephaly seems 
to be a prominent cause. Muscular diseases such as 
hypertonicity, spasm, or contracture play a big role in 
the matter. 

During the pregnancy, there are no special factors 
that should be treated. ‘Treatment, if any is indicated, 
starts during labor and delivery. Most of the authors 
advocate that this situation should be handled in the 
same fashion as the simple breech presentation is 
handled. Indication for a cesarean section is the same 
asin any other breech presentation: elderly primipara, 
narrow pelvis, or poor quality of labor. Hyperex- 
tension of the head in itself can never be considered an 
indication. Normal vaginal delivery is the rule. 

—WNabil Y. Khoury. 


A Method for Reducing Episiotomy Blood Loss. 
RicHarp L. Miter. Obst. Gyn., 1965, 25: 553. 


In AN attempt to reduce obstetric blood loss from 
episiotomies, 50 primigravidas were given preliminary 
perineal infiltration with a dilute, 1:40,000 solution 
of neosynephrine. The infiltration was performed 
through the anticipated episiotomy site, with the pur- 
pose of deposition of solution in proximity to labial, 
vaginal, perineal, and inferior hemorrhoidal vessels. 
An average of 20 c.c. to 30 c.c. of solution was used. 
The controls were an additional 50 primigravidas 
with similar analgesic and anesthetic agents, and no 
perineal infiltration. Half of each group had left 
mediolateral episiotomies, and the other half had mid- 
line episiotomies. Blood loss was determined by a 
spectrophotometric technique. The episiotomies were 
generous, early incisions, up to 7 cm. in length. 

The average blood loss from the infiltrated midline 
episiotomies was 21 c.c., which represented a saving of 
26 c.c. over the uninjected incisions. With medio- 
lateral incisions the blood loss averaged 39 c.c., a sav- 
ing of 50 c.c. over the controls. 

The hemostatic effect was exerted upon the capil- 
laries and small venules and arterioles, and was not 
enhanced by infiltration in paracervical tissues or 
lateral to the episiotomy site. 

Side effects were limited to transient hypertension, 
averaging 13 mm. systolic and 9 mm. diastolic. How- 
ever, elevations of 90 mm. systolic and 30 mm. dias- 
tolic were recorded. Neosynephrine has fewer central 
nervous system and myocardial effects than other 
vasoconstrictors. ‘There were no instances of delayed 
bleeding or perineal hematoma. 

The author concludes that this technique is of value 
in reducing blood loss from primigravidas in whom a 
generous mediolateral episiotomy is necessary, but 
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should not be employed in patients with hyperthy- 
roidism, perineal varices, or hypertension. 

— Burnett W. Newton. 


Relation of Maternal Age to the Course of Labor. 
EMANUEL A. FRIEDMAN and MARLENE R. SACHTLEBEN. 
Am. 7. Obst. Gyn., 1965, 91: 915. 


THE RELATIONSHIP between maternal age and labor 
was studied using graphicostatistical techniques. 
Thirty-three hundred and twenty-nine consecutive 
nulliparas delivered during a 2 year period were 
studied. The 95 percentile limits were found at 17.8 
and 35.4 years, respectively. Three per cent were 
under 18 years old and 3.5 per cent were over 35. 
The material detailed as to cervimetric pattern in- 
cluded 3 groups of patients selected on the basis of 
these age limits: (1) 100 patients delivered before 
their eighteenth birthday, (2) a consecutive sampling 
of the nulliparous population totaling 571 in number 
representing the median age group, and (3) 116 pa- 
tients age 36 years or older. All patients were studied 
with reference to their course of labor and cervical 
dilatation-time labor curves were constructed when 
possible. It is concluded after evaluation and analysis 
of all of the statistics collected that there were no 
really important differences in the course of labor that 
could be ascribed to advancing age. The single ex- 
ception was a progressive increase in the second stage, 
which in itself was a relatively small matter in the 
total picture of the course of labor. —Harry Fields. 


Uterine Inversion—Obstetrical Entity or Oddity. 
. W. Bunke and F. J. Hormeister. Am. 7. Obst. 
Gyn., 1965, 91: 934. 


THE INCIDENCE of uterine inversion is approximately 
1 in 20,000. The mechanics of this accident involve 
the sudden emptying of the previously distended 
uterine cavity, gradual thinning of the uterine wall, 
and dilatation of the cervix. Contributing factors in- 
clude the mismanaged third stage of labor and trac- 
tion on the cord or membrane during delivery of the 
placenta. Therapy should first combat shock and then 
institute replacement manually if possible. Various 
operative methods have been described. In the acute 
stage the following are most effective: (1) an ab- 
dominal approach to allow traction on the round 
ligament without cutting the uterus; (2) posterior in- 
cision of the cervical ring, permitting easy reduction 
of the uterus and avoiding damage to the ureters, 
after which the incision is closed and the uterus left in 
situ; (3) anterior colpohysterotomy to incise the con- 
stricting cervix and lower uterine segment anteriorly 
and then replace the uterus, or (4) an anterior ab- 
dominal vaginocervical hysterotomy, which is used in 
South America for the chronic stage. 

Abdominal or vaginal hysterectomy is advised if 
replacement is too difficult, if reinversion occurs, or if 
extensive necrosis or gangrene of the uterus has 
occurred. It is emphasized that the cardinal symptoms 
of acute inversion of the uterus are hemorrhage and 
shock—shock out of proportion to the apparent blood 
loss. About 40 per cent of inversions occur spontane- 
ously. As important as the delivery of the infant are 
the examination of the cervix and vaginal vault after 
all deliveries, whether spontaneous or operative, and 
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the use of intrauterine palpation as indicated when 
fragmentation of placenta or membranes occurs or 
unexplained bleeding exists. Routine examination 
may possibly be a preventive measure. In the physical 
examination the inability to palpate the fundus 
suprapubically should arouse suspicion. 

—Harry Fields. 


PUERPERIUM AND COMPLICATIONS 


Prophylaxis and Treatment of Puerperal Mastitis 
(Die Mastitis puerperalis in Prophylaxe und Thera- 
pie). E. T. RippMann. Gynecologia, Basel, 1965, 159: 33. 


THE AUTHOR analyzes the 220 cases of puerperal 
mastitis which occurred from 1958 to 1963 at the 
Women’s University Hospital in Basel, Switzerland, 
out of a total of 25,770 births—0.8 per cent. He 
compares these with the cases of puerperal mastitis 
from previous years at the same clinic—about 2.4 
per cent. 

The reasons for the improvement are believed to 
be the change in therapy, which consisted in surgical 
treatment up to 1942, chemotherapy from 1942 until 
1946, and antibiotics since 1947, and an organized 
prophylactic program used for the last 4 years. The 
prophylactic program includes absolute cleanliness 
of the patients from the moment of admission to the 
hospital, and of personnel, as well as of rooms, beds, 
and linens, the teaching of correct breastfeeding, and 
the treatment of minute breast lesions and minor 
infections of the infants. The author includes illustra- 
tions of the routinely used instruction sheets. 

— Wolfgang E. Hoelscher. 


NEWBORN 


Bilateral Hydrothorax as the Cause of Severe Initial 
Dyspnea in the Newborn (Beidseitiger Hydrothorax 
als Ursache schwerster initialer Atemmot des Neuge. 
borenen). A. Grepion. Fortsch. Réntgenstrahl., 1965, 
102: 29. 


REPORTED here is the second case in the literature of 
a newly discovered syndrome of congenital bilateral 
hydrothorax with severe respiratory insufficiency from 
the moment of birth on. This disease, when diagnosed 
early enough, may be treated successfully by aspirat. 
ing the fluid from both pleural cavities. The patient, 
delivered without difficulty at 36 weeks’ gestation 
with a birth weight of over 2,500 gm., after a preg. 
nancy which was complicated by the appearance of 
hydramnios, was not able to initiate normal respira. 
tion despite obviously great efforts. A roentgenogram 
at the age of 3 hours showed the chest in maximal 
inspiratory position. The infant died at the age of 6 
hours. A postmortem examination revealed clear 
fluid in both thoracic cavities. 

The first case of this syndrome, which was reported 
in 1961 in the American literature, was diagnosed 
correctly by means of roentgenography and the aspira- 
tion of fluid initiated spontaneous respiration and 
permanent cure. 

The differential diagnoses are discussed on the 
basis of roentgenographic findings and include pri- 
mary atelectasis, hyaline membrane disease, mal- 
formations, hemothorax, and chylothorax. 

Since the publication of this case 3 others have 
been reported. — Wolfgang E. Hoelscher. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Urinary Excretion of Estrone, Estradiol, and Estriol 
by Patients with Prostatic Cancer and Benign 
Prostatic Hypertrophy. Jessie Marmorston, Louis 
J. Lomparpo, Jr., Sara M. Myers, Hyman Gierson, 
and Others. 7. Urol., Balt., 1965, 93: 287. 


THE EXCRETION of the estrogen metabolites, estrone, 
estradiol, and estriol by 21 patients with prostatic 
carcinoma, 17 patients with benign prostatic hyper- 
plasia and 59 clinically well subjects was assayed _to 
determine whether significant differences existed. No 
patient studied had evidence of thyroid disease, dia- 
betes, or overt liver, kidney, or heart disease. Diag- 
noses were confirmed by needle biopsy or surgical 
specimens in the prostatic disease groups. Estrone, 
estradiol, and estriol fractions were quantified by 
bioassay standards, using the uterine weight response 
of immature DAL Swiss mice. 

Absolute amounts of estrone and estradiol excreted 
by the 3 groups were not significantly different; how- 
ever, there was a trend toward higher excretion of 
estriol by the patients with prostatic carcinoma. In 
addition, the percentage of the estrone fraction, based 
on the total estrogen excreted, was significantly less in 
the patients with cancer of the prostate than in the 
other 2 groups. Patients with cancer who reported a 
loss of appetite excreted a significantly lower level of 
estrone than patients with no record of loss of appetite. 
The authors noted that gonadal functions were the 
first of the endocrine systems to suffer from malnu- 
trition and this situation might have confused dif- 
ferences found in the relative proportions of excreted 
metabolites in the urine. — Mark A. Immergut. 


Urinary Excretion of Neutral 17-Ketosteroids and 
Pregnanediol by Patients with Prostatic Cancer 
and Benign Prostatic Hypertrophy. Jessie Mar- 
morston, Louis J. LomBarpo, JR., SaRA M. Myers, 
Hyman Grierson, and Others. 7. Urol., Balt., 1965, 
93: 276. 


THE RESULTs and analysis of the excretion of 17-keto- 
steroid metabolites and pregnanediol in patients with 
carcinoma of the prostate, benign prostatic hyper- 
trophy, and clinically well subjects are reported in de- 
tail. Ninety-seven men were included in the 3 groups 
studied: 21 patients with adenocarcinoma of the pros- 
tate gland, 17 patients with benign prostatic hyper- 
trophy, and 59 subjects who were clinically well. The 
diagnosis of either carcinoma or benign hyperplasia of 
the prostate was confirmed histologically. None of the 
subjects were given hormonal therapy prior to urine 
collections. 

There were no significant differences in the urinary 
excretion of pregnanediol by subjects in the 3 groups. 
The 17-ketosteroid fractions were separated by paper 
chromatography into androsterone, etiocholanolone, 
total 11-oxy-17-ketosteroids, and dehydroepiandro- 
sterone. Patients with prostatic cancer and those with 
benign prostatic hypertrophy excreted significantly 
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less androsterone than clinically well patients. The 
lower levels of androsterone excreted by patients with 
benign hypertrophy were associated with an extended 
period of hospitalization. Those subjects hospitalized 
5 days or less excreted levels of androsterone not signi- 
ficantly different from clinically well subjects. The 
lower levels of androsterone excreted by patients with 
prostatic cancer were not explained by the presence of 
metastasis, the duration of hospitalization, loss of ap- 
petite, or other definable differences. Although the 
lower excretion levels may have been due to the pres- 
ence of prostatic carcinoma alone, the authors were 
careful to point out that with varying degrees of 
clinical differences invariably present, conclusions re- 
garding the decreased excretion of androsterone must 
be drawn with caution. — Mark A. Immergut. 


Retropubic Prostatectomy Combined with Other 
Surgical Procedures. J. L. McCormack, A. W. 
Kretz, and R. Tocantis. Pacific Med. Surg., 1965, 73: 
41. 


Tuts stupy comprised 1,298 retropubic prostatecto- 
mies performed over 1214 years. Additional surgical 
procedures were performed on 401 patients. 

A transverse incision in the anterior prostatic cap- 
sule allows excellent hemostasis and an opportunity 
to approach vesical lesions through the open vesical 
neck. By so doing, all vesical diverticula except those 
arising from the posterior portion of the vesical floor 
can be excised without additional incision in the 
bladder. Seven per cent of patients were so treated. 
An inguinal hernia can also be repaired by employ- 
ing either the preperitoneal technique or any of the 
standard procedures. Of all patients undergoing open 
prostatectomy, 14 per cent underwent unilateral or 
bilateral herniorrhaphies at the same time; 8 per 
cent had some other surgical condition corrected at 
the same time. The procedures included segmental 
resection of bladder for carcinoma, removal of low 
ureteral or vesical calculi, and excision of scrotal 
masses such as hydroceles or spermatoceles. The 
over-all mortality rate was 1.2 per cent as opposed to 
a mortality of 0.7 per cent for the group in which an 
additional surgical procedure was also performed. 
No appreciable increase in the average hospitaliza- 
tion was found in the latter group. 

—Panayotis P. Kelalis. 


PENIS 


Carcinoma of the Penis. A. Guoor, V. R. Kae, IgBaL 
AumeD, A. K. Sixpar, and P. L. Tanpon. Ind. 7. 
Surg., 1964, 26: 795. 


Carcinoma of the penis constituted 6.07 per cent of all 
cancers observed in the hospital in Bhopal, India, ina 
5 year period from July 1958 to July 1963. Twenty per 
cent of all urogenital tumors were penile malignant 
lesions. The peak age incidence was found to be in the 
decade between 50 and 60 years, and the disease was 
most prominent in the uncircumcised, low income 
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population groups. The majority of patients consulted 
a physician after an average delay of 6 to 9 months. 
The most common site for the carcinoma of the penis 
to originate was the inner surface of the prepuce and 
its reflection from the corona. 

The majority of patients in this series were treated 
with partial amputation followed by postoperative 
radiation therapy to the inguinal, pelvic, and lumbar 
lymph nodes. Following penectomy, 17 patients were 
submitted to inguinal node dissection, although it is 
the authors’ considered opinion that roentgeno- 
therapy to the inguinal and deep pelvic nodes is ade- 
quate treatment for the early cases. 

Adequate follow-up evaluation in these 60 patients 
was impossible because of the poverty, illiteracy, and 
the nomadic existence of the patients. 

— Mark A. Immergut. 


SCROTUM AND TESTES 


Hereditary Male Pseudohermaphroditism with Hy- 
pogonadism, Hypospadias, and Gynecomastia, PETER 
Bowen, CATHERINE S. N. Lee, CLaupe J. MicEon, 
Norman M. Kap an, and Others. Ann. Int. M., 1965, 
62: 252. 


THIs ARTICLE is a report of 3 families with Reifen- 
stein’s syndrome, 2 of whom had been previously re- 
ported. The individuals were studied with reference to 


color vision, urinary gonadotropins, total urinary 17. 
ketosteroids, 17-hydroxycorticosteroids, urinary preg. 
nanediol and pregnanetriol, urinary estrogens, uri- 
nary excretion of testosterone glucuronide, and sex 
chromatin status. The third family was also examined 
with contrast urethrography. 

Reifenstein’s syndrome consists of (1) hypospadias, 
(2) postpubertal testicular atrophy with normal or 
elevated urinary gonadotropin excretion, (3) azoo- 
spermia and infertility, (4) weak or absent viriliza- 
tion, and (5) a variable degree of gynecomastia. 

Gonadotropin excretion was elevated in 6 of 9 pa- 
tients in the first 2 families. Urinary excretion of 17. 
hydroxyketosteroids, pregnanediol, pregnanetriol, and 
estrogens was normal in all subjects tested. Testos- 
terone glucuronide ranged from low normal to 
significantly decreased. 

In the third family reported, urinary excretion of 
17-ketosteroids was normal, and urinary gonado- 
tropins were normal in all except 2 prepubertal males 
in which they were not detectable. 

The sex chromatin status of all affected males was 
negative. Color vision data were inconclusive. 

The findings in Reifenstein’s syndrome are com- 
pared with Klinefelter’s and other similar syndromes, 
The authors suggested that androgen therapy begun 
at puberty might preserve fertility. 

— John T. Boaz Ill. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


The Urea Wash-Out Test. Epwarp V. Staas, Kurt 
AmpLAtz, Rogpert STEJSKAL, and MERLE K. LoKEN. 
Minnesota M., 1965, 48: 448. 


THE ISCHEMIC kidney has been shown to reabsorb in- 
creased amounts of salt and water. Urea apparently 
enhances this hyperconcentrating effect. The authors 
have found that the rapid infusion of 500 c.c. of an 
8 per cent saline-urea solution following the injection 
of 50 c.c. of 75 per cent sodium diatrizoate produces 
a delayed hyperconcentration of the contrast material 
in the affected kidney. 

Four hundred and seven unselected hypertensive 
patients were screened at 3 hospitals in Minneapolis, 
Minnesota, and 12 positive urea wash-out tests were 
found in the total series. Ninety-six patients under- 
went aortography and a significant lesion was found 
in 18 examinations. Fourteen patients underwent 
surgery and 7 were normotensive postoperatively 
while 4 others showed significant improvement. The 
remaining 3 patients were unimproved. Eleven of the 
12 hypertensive patients with positive urea wash-out 
tests experienced at least a 20 degree fall in diastolic 
blood pressure following the surgical procedure. 

Abdominal radioactive renograms correlated well 
with positive urea wash-out pyelograms and aorto- 
graphic lesions. 

The authors state that the urea wash-out test has 
proved to be the most reliable prognosticator of 
curable renovascular hypertension in their experience. 

— Mark A. Immergut. 


Arteriographic Guide for the Treatment of Renal 
Tuberculosis (Fundamentos arteriograficos para el 
tratamiento de la tuberculosis renal). A. PuriGvERT, F. 
Soté-BALcELLs, and J. JuRADoO Grau. Arch. espan. 
urol., 1964, 17: 269. 


EIicHTy-TWo arteriograms were performed in patients 
with renal tuberculosis. The authors followed the 
technique of selective arteriography of Teldinger and 
they compare their results with data obtained by 
intravenous urography. Their conclusions are: 

1. In general, postarteriogram urography yields a 
clearer picture than intravenous urography. 

2. The renal arteriogram is not useful for the diag- 
nosis of early parenchymatous lesions. 

3. Minimal calyceal lesions are well outlined by 
intravenous urography but are missed in the arterial 
phase of the arteriogram. 

4. There is a close correlation between calyceal 
amputation and parenchymatous ischemia, but the 
arteriogram is more accurate than the urogram in 
outlining the area of ischemic parenchyma. 

5. In many instances, the arteriogram correctly 
shows a larger area of parenchymatous damage than 
the intravenous urogram. The arteriogram yields use- 
ful information in preoperative indication for partial 
nephrectomy, even informing the surgeon which 
arteries may be ligated. 
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6. In every case of nonfunctioning or poorly func- 
tioning kidney the arteriogram will show the degree 
of impairment of arterial circulation and will then 
determine the possibility for regeneration. 

7. In lesions of the distal portion of the ureter the 
arteriogram will give information about renal blood 
supply when ureteroneocystostomy is indicated. 

— Hector Bensimon. 


Retroperitoneal Fibrosis; a Missing Link in the 

hain. Howarp I. Susy, WatTer S. Kerr, Jr., 

Joun R. GRAHAM, and Etwin FRALEY. 7. Urol., Balt., 
1965, 93: 144. 


RETROPERITONEAL fibrosis is a rare disease which 
leads to exudation and periureteral scarring and 
renal damage by progressive hydronephrosis. Dif- 
ferential diagnosis and diagnostic methods are briefly 
mentioned with lymphangiography suggested as the 
best means to establish the diagnosis. Pathogenesis 
of the disease has been vaguely theorized until re- 
cently. A current concept offered by the authors is 
that repeated perivascular dilatation and constric- 
tion in these patients leads to perivascular edema 
and exudation. 

Five cases are presented that tend to support the 
aforementioned theory. Two earlier cases were diag- 
nosed in patients with severe migraine who had been 
treated with an antiserotonin drug. Thus, a possible 
relationship between the drug (sansert, an ergota- 
mine derivative) and retroperitoneal fibrosis was sug- 
gested. The 5 patients all were receiving the drug 
and had renal symptoms. Urograms in all cases re- 
vealed various stages of obstructive uropathy to non- 
functioning kidneys due to ureteral obstruction. In- 
stead of the accepted method of surgical correction, 
drug withdrawal was carried out. In all cases, re- 
covery to near normal function was the result. 

The authors point out that there is not a proved 
ergot relationship in all cases of retroperitoneal fibro- 
sis but they state that further study of anti-inflam- 
matory agents is needed to increase knowledge of 
treatment and pathogenesis of this entity. 

— Robert L. Brent. 


Pyelotomy (La pyelotomie est-elle une opération 
facile)? A. MouLoncueEt. 7. urol. néphrol., Par., 1965, 
FES oo 


PyELotomy is generally considered a simple opera- 
tion. A review of the reports of 100 operations, on 
which this study is based, shows that in 37 per cent 
the surgeon encountered technical difficulties. The 
nature of these difficulties, their incidence, and the 
late results of surgery warrant consideration. These 
operative difficulties concern the exposure of the 
pelvis and the extraction of the calculus. The ap- 
proach to the stone in the renal pelvis can be compli- 
cated by the intrasinusal position of the pelvis, ab- 
normal or abnormally placed vessels involving the 
pelvis, and the development of lipomatous sclerotic 
tissue around the pelvis. 
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The intrasinusal pelvis caused difficulty in pelvic and retrograde pyelograms, as well as excretory 
exposure in 12 per cent of the operations. At times, the pyelograms, were utilized. Attention was paid to ( 
pelvis was practically nonexistent, the calculus being vesicoureteric reflux, urethritis, trigonitis, cervicitis, I 
wedged between 2 large calyces. The danger in this renal papillary necrosis, renal ptosis, and congenital ¢ 
case comes from injury to the retropelvic vessels. abnormalities of the upper urinary tract. The findings t 
There is also a more subtle complication, that of were classified in relation to age, duration of symp- 
making the pyelotomy incision too low, at the toms, excessive acetophenetidin intake, and with r 
pyeloureteral junction. This type of incision often especial reference to the possible significance of the 
leads to organic stricture at the ureteropelvic junc- cause of chronic pyelonephritis. 
tion, with obstruction to emptying of the pelvis. In The authors believe that the urethra is partly or 
15 cases of operative stenosis of the ureteropelvic fully responsible for 75 per cent of the urinary dis. 
junction, 6 were the result of this type of incision. If turbances in women. There was no correlation be- 
the pelvis cannot be properly exposed, it would be tween the incidence of relevant symptoms and the A 
better to renounce arbitrarily the pyelotomy and endoscopic findings of chronic urethrotrigonitis. This al 
perform a limited nephrostomy for the removal of the emphasizes the need for urologic survey of all female (é 
stone. The formation of scar tissue about the pelvis patients with urinary tract infection regardless of gl 
can often be anticipated prior to surgery when symptoms. There was no evidence that vesicoure- ti 
urography shows a retracted pelvis, narrowing or teric reflux was the common mode of transmission of el 
distortion of the ureter, and a history of repeated infection from the lower to the upper regions of the tr 
urinary tract infections, along with previous opera- urinary tract, although the high incidence of chronic ni 
tions of the kidney. The formation of scar tissue at infection in the lower urinary or genital tract can- 
the ureteropelvic junction caused surgical problems not be ignored in the cause of pyelonephritis. It may he 
in 10 per cent of the cases, and this, incidentally, cor- be that excessive acetophenetidin intake playeda > a 
responds to the number of repeated pyelotomies. part in the cause of renal changes when no physical ui 

Vascular problems were frequently caused by in- signs of chronic urethritis, trigonitis, or cervicitis 1 
volvement of the retropelvic vascular pedicle—3 per were found, although there was radiologic evidence fre 
cent. —Conrad A. Kuehn. of chronic pyelonephritis. —David Rosenbloom. to 
Renal Pelvic Tamponade. Joun E. Ders. 7. Urol., Intestinal Absorption of Ca45 in Stone-Forming Pa. St 

Balt., 1965, 93: 136. tients. A. Caniccia, C. Gennart, and L. Crsari, 
EssENTIAL hematuria is the name applied to renal Brit. M. ., 1965, 1: 427. | 
bleeding that cannot be definitively diagnosed. Or- Six PATIENTs, each of whom had previously had | 
dinarily, this bleeding is of intermittent and mild multiple renal calculi, were given Ca* by mouth, 
nature, but occasionally it can be so severe as to re- After appropriate time periods, specimens of venous Tr 
quire surgical exploration and multiple transfusions. blood, urine, and feces were analyzed for Ca‘, 14 
Renal exploration often will not yield the bleeding Plasma levels of radioactivity were noted sooner, for 
site. and were higher than those in nonstone formers, the 

The author presents 5 patients in whom profuse Urinary excretion of Ca‘ was higher in stone the 
renal bleeding was present but could not be accounted formers and fecal excretion was lower. tio 
for via diagnostic methods. He treated these by plac- It was concluded that patients who produce renal ure 
ing a No. 10 tapered ureteral bougie up the ureter of stones demonstrate increased intestinal absorption of rac 
the involved side to the kidney. This tamponade was calcium. —Leonard Antiles. ma 
left in place for 24 to 72 hours and then removed. ber 
Bleeding abated in all cases and the individuals have | Emergency Autopsy for the Selection of Donor Kid- ] 
remained asymptomatic throughout follow-up to an neys. Norman Enbe and Cuar es F. Zuxoskt. 7. Am. ure 
average of 8 to 12 months. M. Ass., 1965, 191: 902. pai 

Contraindication for the procedure would be renal In A sERIES of 50 consecutive autopsies, the authors ure 
infection. Minimal discomfort was associated with the have investigated the problems associated with ob ] 
procedure and was well controlled by mild sedation taining cadaver kidneys for homotransplantation. pat 
throughout the initial few hours of intubation. The postmortem criteria include the absence of f _ kid: 

—Robert L. Brent. neoplasm or an infectious process. This is made 56 | 
possible by an emergency autopsy within 20 to 30 
Urological Survey of Chronic Pyelonephritis and Re- minutes of death. The clinical criteria include ab- Sur 

current Urinary Infection Without Obstruction. sence of hypertension or pyelonephritis, and a nor: V 

G. P. MURNAGHAN, H. B. L. Witttams, and D. Jer- mal blood urea nitrogen, urinalysis, and culture. 3 

Emy. Brit. jf. Urol., 1965, 37: 79. Immediately after death, the kidney, usually the REI 
THE AUTHORs performed a urologic survey on a con- deft, is removed under sterile conditions and _per- 276 
secutive series of patients who had urinary tract in- fused with cold, low molecular weight dextran. At ref 
fection with no evidence of organic obstruction or the same time the pathologist examines the body in- dive 
neurogenic disease. Two hundred female and 7 male cluding the remaining kidney. The authors believe was 
patients, ranging in age from 3 weeks to 72 years the kidney is acceptable if the renal artery shows only of a 
were studied. The few male patients were either mild atherosclerosis and the cortex measures 0.5 cm. F 
pediatric problems or had nonobstructive chronic or more. A frozen section is made and, if 85 per cent In s 
pyelonephritis without prostatitis. Cystourethroscopy, of the glomeruli appear normal, the kidney is est deve 
ascending cinecystography, ascending urethrography, mated to be capable of adequate function. per 
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ABSTRACTS - Surgery of the Genitourinary Tract 


In this series of 50 consecutive autopsies, 34 per 
cent of the kidneys were believed acceptable for 
renal homotransplantation. However, the question 
of how long a “‘senile’’ kidney will continue to func- 
tion remains unanswered. — Neil Lempert. 


Autotransplantation of the Canine Kidney After 
Prolonged Preservation by Hypothermia (Auto- 
transplantation rénale chez le chien aprés conserva- 
tion prolongée a basse température ; étude histologique 
et fonctionnelle). J. Cuxier, J. Dormont, S. ZMERLI, 
and J. Auvert. 7. urol. néphrol., Par., 1964, 70: 867. 


AN EXPERIMENTAL study on 40 dogs has shown that 
almost all of the kidneys subjected to total ischemia 
(autotransplantation) under hypothermia of 4 de- 
grees C. with a balanced electrolyte solution of a dura- 
tion less than 10 hours showed good functional recov- 
ery and were capable of sustaining life in the con- 
tralaterally nephrectomized dog. All blood urea 
nitrogen studies were normal. 

When the duration of the ischemia exceeded 17 
hours, the possibility of maintaining life was much less 
and the functional recovery much poorer—blood 
urea nitrogen consistently elevated between 60 and 
150 mgm. per cent. The anatomic changes varied 
from mild tubulointerstitial changes to partial or 
total parenchymal necrosis. — Donald 7. Logan. 


Statistical Study of 100 Cases of Ureteral Injuries Fol- 
lowing Gynecologic Operations (Sur une statistique 
de 130 cas de plaies urétérales aprés opérations 
gynécologiques). S. Perkovic. 7. urol. néphrol., Par., 
1965, 71: 17. 


THE MATERIAL for this study comes from a territory of 
14 million inhabitants. The author stresses the need 
for close collaboration between the gynecologist and 
the urologist in order to recognize and cure many of 
these ureteral injuries following gynecologic opera- 
tions. The origins of the injuries were as follows (130 
ureteral injuries in 102 operations): 93 followed 
radical Wertheim operations, 9 operations for inflam- 
matory disease, 2 plastic operations, 18 operations for 
benign tumors, 7 cesarean sections, and 1 basiotripsy. 

Fistula was encountered in 105 of the injured 
ureters. Two were sectioned and immediately re- 
paired. Obliteration and stenosis occurred in 18 
ureters. Rapid death followed injury in 5 patients. 

Immediate nephrectomy was performed upon 9 
patients. The mortality rate was 4 per cent. The 
kidney was saved 76 times in 130 ureteral injuries, a 
56 per cent cure rate. —Conrad A. Kuehn. 


Surgical Treatment of Reflux in Children. D. InNEs 
iuiAMs and H. B. Eckstein. Brit. 7. Urol., 1965, 
37; 13. 


REFLUX-PREVENTING operations were performed on 
276 ureters in 165 patients. Included were cases of 
reflux with obstruction of the vesical neck, vesical 
diverticula, megacystitis, and those in which reflux 
was associated with ureteral duplication or excision 
of a simple ureterocele. 

Failure to prevent reflux was the commonest fault. 
In some, reflux was prevented but an obstruction 
developed. In general, a success rate of nearly 80 
per cent was achieved. The procedure was judged 
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successful if recurrent infection was prevented and 
pyelonephritic deterioration of the kidney was ar- 
rested during the follow-up period which varied from 
6 months to 7 years. 

Conservative treatment was employed in 71 cases 
in which, according to the authors’ opinion, the reflux 
was of mild degree and did not necessitate surgical cor- 
rection or the dilatation of the ureters was so severe 
that the patient was unsuitable for surgical treatment. 
Although in 12 patients mild reflux disappeared 
spontaneously, the infection rate in the group cannot 
be judged accurately as yet since most of the patients 
are receiving continuous chemotherapy. 

—Panayotis P. Kelalis. 


The Urodynamics of Ureteropelvioplasty. Peter L. 
Scarpino and C. T. Su. South. M. 7., 1965, 58: 269. 


A METHOD is presented for surgical correction of 
ureteropelvic junction stenosis. The method employs 
a flap of tissue swung down from the renal pelvis. 
The flap is interposed between the edges of a vertical 
incision through the stenotic area, thus augmenting 
the caliber at the ureteropelvic junction. A stab 
wound is placed in the pelvis for decompression, and 
no splint or catheter drainage is necessary. 

This method is said to gain success by virtue of 
replacing a stenotic, undynamic segment with a 
patent dynamic one. 

This method was employed in 73 cases of uretero- 
pelvic junction stenosis. Sixty-eight patients were 
considered to be improved and 5 were unimproved. 

—Leonard Antiles. 


BLADDER AND URETHRA 


Carcinoma of the Bladder. Ben D. Massry, Ear F. 
Nation, CHartes A. Gatiup, and Everett D. 
Henpricks. 7. Urol., Balt., 1965, 93: 212. 


IN A private practice between 1940 and 1960, 376 new 
patients with bladder tumors were treated, 325 of 
whom were treated prior to 1958 and permit a 5 year 
follow-up evaluation. 

Men comprised 69 per cent of this series with 30 per 
cent being between 60 and 69 years old. So far as 
malignancy was determined, 26 per cent of the tumors 
were grade 1, 34 per cent were grade 2, 34 per cent 
were grade 3, and 6 per cent were grade 4. Gross 
hematuria occurred in 80 per cent of the patients. 
Sixty per cent of the patients sought treatment within 
3 months after their first symptoms and an additional 
25 per cent before the end of 1 year. Twenty-five per 
cent of the tumors were multiple when first seen and 
60 per cent involved the floor of the bladder. 

Concerning treatment and results, 83 patients had 
grade 1 tumors, 53 of whom were followed up for 5 
years. Of these, 96 per cent or 51 patients lived 5 years 
or more. Sixty-six per cent of these have had recur- 
rences, 50 per cent within the first year. All of these 
patients were initially treated with cystoscopic resec- 
tion and fulguration. 

Of 112 patients with grade 2 tumors, 82 were fol- 
lowed up more than 5 years or died sooner of carcino- 
ma. Sixty or 73 per cent of those followed up lived 
more than 5 years, but 76 per cent had recurrences— 
63 per cent within 1 year. Seventy-five per cent were 
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initially treated by cystoscopic resection and fulgura- 
tion alone while an additional 12 per cent also had 
radon seed implants. 

Out of 110 patients with grade 3 tumors, 75 were 
followed up for more than 5 years or died of carcinoma 
sooner. Twenty-nine or 38 per cent of those followed 
up lived more than 5 years and 84 per cent had re- 
currences—65 per cent within 1 year. The initial 
treatment was cystoscopic resection and fulguration 
alone in 39 per cent with an additional 19 per cent 
receiving radon seed implants. 

Twenty patients had grade 4 carcinoma, but only 
2 patients lived more than 5 years after first treat- 
ment. Fifteen or 75 per cent were dead within 1 year 
after diagnosis. Twenty-five per cent had cystoscopic 
resection and fulguration alone with an additional 
10 per cent receiving radon seed implantation. 

There were 55 segmental bladder resections in the 
325 patients between 1940 and 1958, 23 requiring 
ureteroneocystostomy. Twenty-two per cent of the 
patients with invasive tumors treated by segmental re- 
section and ureteroneocystostomy apparently were 
cured while 25 per cent of the patients requiring seg- 
mental resection alone were apparently cured. There- 
fore, ureteroneocystostomy seems to make little dif- 
ference in the ultimate outcome. 

Simple cystectomy was performed on 17 patients. 
Twelve or 71 per cent have died of or with carcinoma 
and only 2 are alive more than 5 years after diagnosis. 

—Robert A. Carter. 


Present Status of Cutaneous Vesicostomy. JAck 
Lapives, RicHAarD B. Bourne, and R. James LANNING. 
J. Urol., Balt., 1965, 93: 192. 


THE OPERATIVE procedure for creating a cutaneous 
vesicostomy with the purpose of providing permanent 
supraurethral urinary diversion without the com- 
plications of an inlying urethral or suprapubic cathe- 
ter was described by Lapides in 1960. Out of more 
than 100 patients upon whom this operation was per- 
formed, the authors have reviewed 45 who had been 
followed up at regular intervals from the time of op- 
eration for at least 1 year. A review of the original 
operative procedure with some minute improvements 
is presented as well as an additional maneuver utiliz- 
ing a sliding full thickness pedicle flap of skin to make 
the operation feasible in obese patients or patients 
with small capacity bladders. 

Postoperative complications included pyrexia, 
wound dehiscence, bladder flap slough, and skin flap 
slough. Delayed complications included calculus 
formation, urethral incontinence, infection, and per- 
sistent residual urine. Some of the patients had 
troublesome calcareous material around the hairs on 
the skin flap. Problems with calculus formation de- 
veloped primarily in those patients who also had the 
same problem prior to surgery. Interestingly, all pa- 
tients had infected urine, but few exhibited cystitis or 
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pyelonephritis. The authors attributed this to the low 
intravesical pressure in patients with a cutaneous 
vesicostomy. 

Of the 45 patients reviewed, 37 were considered to 
have had an excellent postoperative course. Insofar as 
urograms were concerned, 19 demonstrated improve. 
ment, 22 showed no change, and 4 were worse after 
vesicostomy. Eight had complications including 6 with 
calculi, 1 with stomal stricture, and 1 with slough of 
the skin flap. 

The authors were so impressed with the postopera- 
tive results in paraplegics and quadriplegics that they 
now recommend the procedure in all patients with 
traumatic transverse myelitis within 1 to 2 weeks 
after injury. — Robert A. Carter. 


Role of the Female Urethra in Infections of the 
Urinary Tract. THomas Moore and N. R. Hira, 
Brit. J. Urol., 1965, 37: 25. 


THE AUTHORS analyzed the cases of 150 patients who 
had symptoms in the lower part of the urinary tract 
owing to lesions in the urethra itself and associated 
with infection of paraurethral glands and ducts. 

The two-glass differential urethrovesical cell count 
of the urine was employed. In 20 control patients the 
urethral urinary cell count exceeded the cell count 
in the bladder by an average of 810 cells/ml. In 
patients who had urethritis the urethral cell count 
exceeded that of the bladder by an average of 20,250 
cells/ml. 

The maximal incidence occurred during active 
sexual life. Exciting factors in 48 per cent were 
sexual intercourse, constant use of intravaginal con- 
traceptives, exposure to cold, childbirth, catheteriza- 
tion after surgical procedures, menopause, and emo- 
tional factors. Localized tenderness of the urethra 
was the only notable clinical finding, and no signifi- 
cant abnormality was demonstrated on excretory 
urography. 

The external urethral meatus was slitlike, simulat- 
ing that of the male in 60 per cent of the patients, 
and dilatation was necessary in 11 per cent prior to 
introduction of a No. 21F panendoscope. Changes 
consisting of redness and swelling of the urethral 
mucosa, polyps, and submucosal edema at the vesical 
neck were observed in 76 per cent. In addition, cervi- 
citis, cervical erosion, and vaginitis were noted in 13 
per cent of the group. In no patient in these series 
did pyelonephritis develop. 

Since the female urethra is the homologue of the 
male prostate, the authors labeled the condition 
“female prostatitis,’ the symptoms no doubt being 
the result of inflammatory edema and swelling of 
these ducts and glands. In this study 22.7 per cent of 
the patients were relieved by endoscopy because of 
mechanical emptying of blocked ducts and glands 
and relief of tension. ‘The treatment was not discussed. 

—Panayotis P. Kelalis. 
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SURGERY OF ‘THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Prehistologic Changes in the Rejection Mechanism of 
Bone Transplants. S. H. Girman and W. F. ENNeE- 
kinG. J. Surg. Res., 1965, 5: 31. 


THE REJECTION of homologous bone grafts is an im- 
munologic phenomenon. Second grafts from the same 
donor will undergo an accelerated rejection or 
“second set” reaction. The purpose of the present 
studies was to determine whether or not bone homo- 
grafts undergo irreversible cellular changes prior to 
the characteristic appearance of a rejection pattern 
histologically. Central shafts of metatarsals with intact 
periosteum obtained from New Zealand white rab- 
bits were transplanted into the gluteus maximus of 
black Dutch rabbits. These grafts were removed at 
various time intervals, studied histologically, and 
then reimplanted back into the original donor for a 

riod of 21 days. All grafts were then removed and 
studied histologically at the end of that time. Autog- 
enous control grafts were managed in a similar 
fashion. Homografts reimplanted in the original host 
2 to 4 days after the initial homografting procedure 
demonstrated continued viability in a manner similar 
to the autografts. Those homografts removed and 
reimplanted having been in a second host for 6 or 
more days failed to show incidence of viability at the 
end of 21 days. These investigators point out that the 
typical histologic pattern of homologous bone rejec- 
tion appears 9+ 1 days after transplantation. The 
authors conclude that irreversible changes in homolo- 
gous bone grafts occur about 2 days prior to the 
histologic appearance of rejection. 

—Richard 7. Cleveland. 


Experimental Comparison of Autogenous, Homog- 
enous, and Heterogenous Bone Grafts. Kirk J. 
AnDERSON, Louis R. Fry, D. Kay Criawson, and 
Osamu Sakurai. Ann. Surg., 1965, 161: 263. 


THls sruDy was undertaken to evaluate transplants of 
fresh autogenous, homogenous, and heterogenous 
bone and to measure quantitatively new bone formed 
ina specific length of time by planimetric methods. In 
the first investigation, the periosteum of the right 
femur, by the major trochanter, of 36 Long-Evans 
strain adult rats, was removed. A defect measuring 3 
mm. in length and 1 mm. in width was created distal 
to the major trochanter. Endosteum or marrow ele- 
ments were not removed and there was minimal bone 
damage. Fresh cancellous autogenous, homogenous, 
and heterogenous bone grafts were removed from the 
iliac crest and used for transplant material. Guinea 
pig iliac bone grafts were the heterogenous source. 
Transplants were mortised into the femoral defects 
less than 15 minutes from removal from the donor 
animal. Thirty-eight similar defects in the major 
trochanter area of the left femur of the same animal 
were made for control purposes. 

Animals which received autogenous bone implants 
were sacrificed at 1, 2, and 8 weeks. Animals which re- 
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ceived homogenous and heterogenous bone implants 
were sacrificed at 2 and 8 weeks. Photomicrographs of 
representative sections of the grafts were made. Living 
and dead bone was identified on each photomicro- 
graph. A planimeter was then placed on a labeled 
photomicrograph and living bone, dead bone, and 
residual space in the bone defect were measured. 

In a second investigation, the experimental pro- 
cedure was similar to the first, except each experi- 
mental animal received 2 bone transplants. One bone 
implant was an autograft, and the second bone im- 
plant was a homograft or heterograft. A comparison 
of the 2 transplanted materials was made at 1, 2, 8, 
16, and 24 weeks with the same method as in the first 
experiment. 

The results of this careful study indicated the fol- 
lowing: (1) Control bone defects reconstitute with 
more measured new bone at all levels than bone de- 
fects containing fresh cancellous autogenous, homog- 
enous, and heterogenous bone. (2) Host replacement 
with bone of fresh cancellous, homogenous, and het- 
erogenous bone was not apparent during the first 
8 weeks following transplantation. (3) New bone 
formation is most rapid with fresh cancellous autog- 
enous bone during the first 2 weeks after transplanta- 
tion. Thereafter, fresh homogenous bone compares to 
the autogenous transplants. At the eighth week, new 
bone formation with fresh heterogenous bone grafts 
compared with that of the autograft and homograft. 
In the 3 types of bone grafts, the percentage of area 
occupied by new bone was not statistically different. 

—Donald K. Wheeler. 


Osteogenesis in Nonunion of Fractures. Cu’a1 PEN-FU 
and Kuo Pane-ru. Chin. M. 7., 1965, 84: 17. 


INVESTIGATION of established nonunion of fractures of 
long bones was carried out on 3 fronts. First, sclerotic 
bone at the nonunion site labeled with tetracycline 
was compared with more normal bone from adjacent 
areas in 7 patients. Second, hexosamine and collagen 
estimations were made in the same areas from 13 pa- 
tients. In the third study, bone from sclerotic and 
relatively normal areas of an undisclosed number of 
patients was compared by roentgenographic diffrac- 
tion. ; 

In regard to tetracycline, intravenous administra- 
tion of 2 gm. of the antibiotic 24 hours prior to surgi- 
cal intervention led to labeling in both the sclerotic 
and normal bone regions. The authors believed that 
there was a quantitative difference, however, in the 
amount of tetracycline present in the sclerotic bone. 
They conclude from these findings that, although the 
union of the fractures has come to a standstill, new 
bone is still being formed in the nonunion site as it is 
in established cortical bone. 

The second phase of the investigation utilized esti- 
mations of collagen and hexosamine. The authors 
found differences in most cases between normal and 
sclerotic bone. The ratio of hexosamine to collagen 
was determined and in 6 of the 13 patients there was 
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at least a 60 per cent difference between the 2 areas. 
In 4 this ratio was greater in sclerosed bone and in 2 
instances it was lower. 

Roentgenographic diffraction studies indicated that 
the bone mineral of the sclerotic bone is hydroxyapa- 
tite as in normal bone, but in 1 instance less intense 
banding was noted in a longitudinal section of 
sclerosed bone, which suggests more random orienta- 
tion of the hydroxyapatite crystals. 

The authors conclude that disorientation of hydrox- 
yapatite is secondary to malorientation of the under- 
lying collagen matrix. —Edward 7. Eyring. 


Experience in the Treatment of Osteomyelitis. (Text 
in Russian). BELA Kiso, IozHa Lapani, and LasLo 
TasHnapt. Ahirurgia, Moskva, 1965, p. 94. 


BETWEEN 1952 and 1962 at the Debrets, Hungary, 
University Surgical Clinic 117 patients with osteo- 
myelitis were treated. Thirty had early or acute osteo- 
myelitis, 87 had the chronic form. In 71 per cent 
cultures showed Staphylococcus aureus. The remain- 
der produced Pseudomonas, B. proteus, coli, and 
paracoli, or a mixed flora. There was resistance of the 
organisms to penicillin in 70 per cent, to polymyxia 
in 85 per cent, to aureomycin in 40 per cent, and to 
streptomycin, chloromycetin, terramycin, and ery- 
thromycin in 20 to 30 per cent. Organisms designated 
‘moderately sensitive’ by the Microbiologic Institute 
the authors found to be resistant. 

Osteomyelitis is on the increase and is beginning to 
resemble the form it presented in the preantibiotic 
era, because of the development of so many resistant 
strains of organisms. 

Of 95 patients with chronic osteomyelitis, 33 had 
undergone surgical interventions earlier, some several 
times. After cultures and sensitivity studies appro- 
priate antibiotic therapy was begun. Incision, drain- 
age, and local application of antibiotics was carried 
out. In 14 patients sequestra were removed. Thirty- 
nine patients had bone or soft tissue abscesses. The 
bone lesions were curetted and the soft tissue was 
dpened wide. Antibiotics were administered locally 
and intramuscularly. Local symptoms, such as 
erythema, pain, and swelling, were handled by warm 
compresses and immobilization of affected extremities. 

A few sequestra extruded spontaneously; some were 
noted by roentgenography to have disappeared. 
Huener states that 40 per cent of sequestra are re- 
sorbed. 

General measures, such as blood transfusion, are 
also important. Early vigorous treatment of acute 
osteomyelitis with high doses of antibiotics and drain- 
age of subperiosteal and soft tissue abscesses can pre- 
vent chronic osteomyelitis. The authors lean toward 
conservatism in the chronic form. Unsuccessful radical 
operative treatment can leave a limb in worse state 
than after conservative treatment. 

— William B. Gallagher. 


Fibrous Dysplasia (Ossifying Fibroma) of the Maxilla. 
Epwin PounD, KENNETH PICKRELL, WILLIAM HUGER, 
and WILxIAM Barnes. Ann. Surg., 1965, 161: 406. 


Tue AUTHORS describe 14 cases of fibrous dysplasia 
or ossifying fibroma of the maxilla. The average 
age of the patients reviewed was 10 years old with 
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the majority being females. The most common 
presenting symptom was painless swelling causing 
facial asymmetry. Eventually, symptoms of sinus 
blockage and visual disturbances from proptosis 
occurred. Roentgenograms were helpful in diagnos. 
ing the lesion, usually showing some form of radiopac. 
ity in the maxilla. All patients were treated surgically 
with excision of the tumor mass. Recurrences were 
noted in 3 patients. The authors point out that com. 
plete surgical extirpation is essential to prevent recur. 
rence of the lesion. However, cosmetically mutilating 
operations are not indicated as the tumor is benign 
and no cases of malignant change have been noted, 
Roentgenotherapy has been reported as successful 
but was not used in this series because of the poss 
bility of injury to growth centers. 

The maxilla is the most common site of involve. 
ment in the facial bones for monostotic fibrous dys. 
plasia. Although the cause of this lesion remains un. 
known, the most popular theory is that of a dysfunc. 
tion during intramembranous ossification in em. 
bryonic life. — William C. McDade. 


Prevention of Pseudarthrosis of a Fractured Odontoid 
Process (Wie kann man Pseudarthrosen nach Brue. 
chen des Dens epistropheus vermeiden)? H. Janna, 
Chir. praxis, 1965, 9: 59. 


THERE Is only one osseous fracture which becomes a 
danger to life if, instead of proper healing, a pseud- 
arthrosis results. This is a fracture of the odontoid 
process. Study of the pertinent literature reveals case 
reports with fatal outcome many years after a fracture 
of the odontoid process and in the presence of pseud- 
arthrosis. In these cases minor trauma may result in 
dislocation of the first cervical vertebra including the 
nonhealed odontoid process. The spinal column is 
injured and instant death or paralysis results. It has 
been believed that a fracture of the odontoid proces 
can never be healed. 

The author shows a mode of treatment preventing 
pseudarthrosis of the fractured odontoid process and 
obtaining good bony healing. He believes that a 
simple neck collar whether of plastic or plaster of paris 
is inadequate treatment for a fracture of the dens. 
Neck collars do not in any way immobilize the cervi- 
cal spine. With complete and prolonged immobiliza- 
tion of the neck as the only means of obtaining osseous 
healing of the fractured odontoid process, the author 
recommends a head-neck-chest plaster of paris cast 
with the shoulders uncovered and with the head in 
hyperextension if the fractured odontoid process is 
dislocated forward or with the head immobilized in 
flexion if the dislocation has occurred posteriorly. The 
author recommends an average duration of treatment 
of 40 days for a simple fracture of the odontoid pro- 
cess. Fractures that result in separation of the frag- 
ments require an average of 130 days of immobiliza- 
tion. —Hans Krueger. 


Spontaneous Hemorrhage of Bursae and Joints in the 
Elderly. MicHAEL BuRMAN, CHARLES J. SuTRO, and 
Epoarpo GuaricuiA. Bull. Hosp. Joint. Dis., N. Ys 
1964, 25: 217. 


A DIVERSE group of elderly patients with apparently 
spontaneous hemorrhage into major articulations is 
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considered. Twenty cases from the literature and 14 
cases from the authors’ experience are discussed. 
Eighteen of those from the literature and 10 of the 
authors’ cases involved the shoulder joint. One of the 
authors’ cases involved the elbow, and the remainder 
involved the knee joint. Indications for operation are 
unclear. Four of the authors’ patients were operated 
upon, 3 for recurrent bleeding and 1 for recurrent 
bleeding with a question of sarcoma. In none of the 
authors’ patients was any cause for the bleeding dis- 
covered nor was great improvement in function noted 
subsequently. However, there was no report of re- 
currence following operation. In 1 patient, a wound 
infection supervened. The pathologic process found 
in the patients operated upon, both in the literature 
and in this series, is nonspecific, consisting mainly of 
villous hypertrophy with or without hemosiderin. In 
some instances this has been considered consistent 
with pigmented villonodular synovitis and in others 
inconsistent with this diagnosis. Synovia analysis was 
apparently carried out in no patient, although tests of 
coagulation defects were carried out in several and 
were negative. The variety of other conditions noted 
in this group of 60 to 90 year old patients was con- 
sistent with that expected for this age group. 
—Edward 7. Eyring. 


Shoulder Arthrodesis by the Posterior Approach 
(Technique de l’arthrodése de l’épaule par voie 
postérieure). A. Mounrer-Kunn and A. Ray. Rev. 
chir. orthop., Par., 1964, 50: 851. 


Tue 2 main problems of shoulder fusion are choosing 
the proper position of the extremity for maximum 
function and obtaining bony fusion. The authors uti- 
lize a position of 70 degree abduction and 40 degrees 
of forward flexion, with rotation such that the forearm 
makes an angle of 35 degrees with the horizontal. This 
position is maintained during surgery by a shoulder 
spica cast, applied preoperatively. The posterior ap- 
proach is advocated for its wide exposure of the area 
to be fused, and for facility in obtaining the necessary 
grafts from the scapular spine and acromion. An intra- 
osseous glenohumeral fusion is performed, with screw 
fixation. Eighteen cases are presented in which opera- 
tion was performed for brachial plexus paralysis, prior 
trauma, or infection. Fifteen bony fusions were ob- 
tained and 3 pseudarthroses resulted. Functionally, 
the results in 60 per cent are reported as excellent, in 
20 per cent as good, and in 20 per cent fair to poor. 
— Stephen D. Kaster. 


Skin-Traction Treatment of Supracondylar Fractures 
of the Humerus in Children. Rotr HacEn. Acta 
orthop. scand., 1965, 35: 138. 


A LARGE series of supracondylar fractures of the 
humerus in children is discussed in regard to relating 
residual deformities to the method of immobilization. 
The study includes 70 patients, ranging in age from 
1 to 14 years. Seventy per cent had type 3 or type 4 
fractures, according to Holmberg’s classification. 
The average length of follow-up was 6.5 years, rang- 
ing from 2 to 11 years. Seventeen per cent had neural 
or vascular complications, but all of these subsided 
with conservative management. 

This series was divided into 2 therapeutic groups. 
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Sixty per cent were treated by manipulation and im- 
mobilization in flexion with a posterior plaster splint. 
Forty per cent, including the majority of the severe 
fractures, were reduced and immobilized in skin 
traction to an overhead frame. The average age in 
each group was similar. 

In type 1 and type 2 fractures, the end results 
were uniformly satisfactory, and all were treated with 
a posterior plaster splint. With the more severe 
fractures, however, the only unsatisfactory results 
occurred in the group treated with the posterior 
splint. There were 3 such cases out of the 24 fractures 
so treated. All 26 patients treated by skin traction 
had satisfactory results. The overhead traction 
method also has the advantages of assisting circulation 
and allowing some motion at the elbow, thus lessening 
the tendency to elbow stiffness. 

— Malcolm §. Edgar, jr. 


Fractures of the Shaft of the Humerus in Adults. 
RONALD J. Mann and Etwin G. NEAL. South. M. 7., 
1965, 58: 264. 


Fracture of the shaft of the humerus in the adult 
constitutes about 1 per cent of all fractures. The 
authors surveyed 100 such fractures in 52 females and 
48 males between the ages of 15 and 86 years. Sixty- 
six were Caucasian and 34 Negro. Automobile acci- 
dents accounted for 30 fractures, falls to the ground 
30, gunshot wounds 14, and direct trauma 12. Seven- 
ty-seven patients were treated by the use of a hanging 
cast. Of these, the ones that healed showed clinical 
evidence of union in an average of 6.2 weeks and 
radiologic evidence in an average of 12.1 weeks. The 
average time of clinical union in the fractures that 
were opened was 9.3 weeks and of radiologic union, 
18.4 weeks. 

Forty-seven patients had other injuries and in 5 of 
these nonunions developed. Five patients had wound 
infections but only 1 of these was in a compound 
fracture. The other 4 infections followed open reduc- 
tions, of which there were 20. It is of interest that 
there were also 20 compound fractures. 

Sixteen patients had radial nerve palsy which dis- 
appeared in all instances in 3 to 4 months. In the cases 
of radial nerve palsy with open reduction, the nerve 
was found to be contused. 

Nonunion occurred in 10 patients, only 1 of whom 
had had a compound fracture. Five of the 10 patients 
with nonunions had been treated with hanging casts. 
Four of those with nonunions had had surgical expo- 
sure of the fracture site. Since, in the whole series, 
20 had open reductions, this is an incidence of 20 
per cent. The incidence of 6 nonunions in 80 fractures 
treated by closed methods is equal to 7.5 per cent. 

The authors believe that the hanging cast properly 
used is the best mode of treatment. 

— James P. Ahstrom, Fr. 


Nonunion of the Surgical Neck of the Humerus. 
Rosert E. LEAcH and RosBert F. PREMER. Minnesota 
M., 1965, 48: 318. 


TureE elderly patients with malposition of fracture 
fragments in a surgical neck fracture accompanied 
by marked limitation of motion were treated with a 
blade plate fashioned by the authors. Modifications 
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of the Bosworth plate consisted of shortening of the 
proximal end and fashioning of an elliptic hole in 
the proximal blade through which a Rush pin 
could be driven. Results were satisfactory in all 3 
patients with at least 90 degree abduction at the 
time of final follow-up examination. 

—Edward J. Eyring. 


Radial Head Fractures in the Adult (Les fractures de 
la téte radiale chez l’adulte). CL. Bacru, G. BRosTEA- 
nu, A. FUiiop, and E. Curcu-1sac. Acta orthop. belg., 
1964, 30: 420. 

‘TWENTY-EIGHT adults with fracture of the radial head 

were operated on between 1954 and 1963. These in- 

cluded 17 total resections, 4 partial resections, and 7 

vitallium endoprostheses inserted at arthroplasty. 

The following were the authors’ conclusions: 

In operated individuals, there was no correlation 
between amplitude of flexion-extension and prono- 
supination. 

Partial resection of the radial head gave less satis- 
factory results than total resection. 

After total resection of the radial head, no correla- 
tion was noted between the appearance of the joint on 
the roentgenograms, and the quality of the functional 
results. Valgus was noted to be increased by a median 
of 60 degrees. It constituted a minimal deformity and 
was not considered to be a negative factor functional- 
ly or esthetically. 

After total resection, bony material regenerated in 
very diverse forms, which in no way interfered with 
mobility. 

Functional results of arthroplasties with endo- 
prostheses are the same as with simple total resection. 
However, no valgus occurred in these patients. 

When endoprostheses were not perfectly adapted or 
fixed, they provoked bony reaction with a tendency 
to encirclement and fixation with subsequent limita- 
tion of pronosupination, more so than in cases of 
simple total head resection without endoprosthesis. 

—Leo Markin. 

Statistical Study of Fractures of the Distal Extremities 
of the Radius and Ulna (Etude statistique sur les 
fractures de l’extrémité inférieure du radius et du 
cubitis). JAcguEes-BENoIT VAN TRAPPEN. Acta orthop. 
belg., 1964, 30: 527. 

THE MATERIAL for this publication consisted of 727 
examples of radial and ulnar fractures seen from 1958 
to 1963. In addition, the author consulted the medical 
literature. From this total number of case histories, 
the author has selected 161 from the files of the 
workmen’s clinic and 161 from the hospital in Ant- 
werp. In this material he put most emphasis on the 
dorsal and the radial displacements and the shorten- 
ings; these deformities are illustrated by sketches. 

Specially numerous were, of course, the well- 
known Colles’ fractures and the surprising thing about 
this type of fracture, despite the immense amount of 
literature with reference to its treatment, is the num- 
ber of complications which occur. Of importance is 
the age of the patient—in general, the complications 
increase with age—and even more his psyche. Insuf- 
ficient collaboration of the patient, especially during 
the period of functional re-education, no matter what 


may be the nature of the lesion to bone and soft tis. 
sues, will result in a higher degree of stiffness and 
other disabilities. 

Finally, the role of the physician or the surgeon js 
not without influence in the appearance of the ¢e. 
quelae. 

Some professionals, with an excessive optimism, 
estimate that the best treatment consists in the simple 
immobilization of the fragments without attempt at 
reduction. Others, in an excess of prudence, insist 
on a too lengthy period of immobilization. The author 
believes in this regard that in no instance should the 


period of immobilization be maintained for periods of | 


longer duration than 7 or 8 days. Happily, the great 
majority of traumatologists consider that the wrist 
fracture represents a challenge which is something 
much more than the simple imposition of a standard 
technique of immobilization. 

In the author’s opinion this study, if carefully con. 
sidered, will show that each type of wrist fracture de. 
serves a treatment regimen which is appropriate and 
that, in the face of the number of secondary displace. 
ments which is encountered, it is indispensable to 
reduce the break in a manner which is as anatomical- 
ly perfect as possible. Once the reduction has been 
obtained, it is further necessary that clinical and 
roentgenologic re-examination of the fracture be car- 
ried out once or twice during the first 10 days follow. 
ing the reduction of the lesion in order to assure one- 
self that the reduction is being maintained. 

In concluding, the author re-emphasizes that the 
quality of the functional result will depend on the 
quality of the reduction; it is a rare event when a poor 
and indifferent quality of reduction will lead toa 
good final result. — John W. Brennan. 


Differential Diagnosis of Acquired and Congenital 
Carpal Synostoses (Zur Differentialdiagnose erworbe- 
ner und angeborener Carpalsynostosen ). M. Scuacn- 
ERL and F. Scuitiinc. Fortsch. Rénigenstrahl., 1965, 
102: 68. 


A REVIEW of the literature concerning carpal synos 
toses is presented and discussed in relation to 5 cases 
of juvenile polyarthritis and 2 cases of infectious 
arthritis of the carpus. The authors obtained anam- 
nestic histories from several previously presented cases 
of “congenital synostoses” and elicited histories sug- 
gestive of an inflammatory origin. Previously held 
criteria for distinguishing between congenital and 
acquired fusions are thought to be no longer entirely 
valid. Preservation of the shape of the involved bones 
and the internal architecture is seen in the acquired as 
well as the congenital fusions. Bilateral synostoses are 
acquired. Synostoses between the radius and the lunate 
are probably acquired. — Jerome C. Beatie. 


Simple Splintage for Mallet Finger. T. R. Fisuer and 
* R. C. Kester. Lancet, Lond., 1965, 1: 411. 


Firry-tTwo patients were treated for mallet finger by 
means of a small plastic gutter-splint holding the distal 
interphalangeal joint in 20 degree extension and the 
proximal interphalangeal joint flexed to a right angle. 
All but 4 were seen within 2 weeks of injury. The 
splint, not easily removed by the patient, allowed 
freedom of movement of the hand during treatment. 
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The splint was held in place for 6 weeks but removed 
weekly for skin care. Results were good in 61 per 
cent of the patients, fair in 31 per cent, and poor in 8 

r cent. Results were defined as good when volun- 
tary extension of the terminal joint came within 10 
degrees of that on the uninjured side, fair when loss of 
voluntary extension did not exceed 30 degrees, and 

r when the extension lag exceeded 30 degrees. In 
only 5 patients was there evidence that extension lag 
lessened after the removal of the splint, according to 
goniometric measurements. 

The authors cite 3 possible types of injury which 
produce the mallet finger: (1) flexion injury caused by 
avulsion of the tendon from its insertion when a 
strong external force flexes the terminal interpha- 
langeal joint during contraction of the extensor appara- 
tus; (2) hyperextension injury producing a triangular 
shaped chip fracture of the dorsal lip of the distal 
phalanx with varying degrees of disruption of the ex- 
tensor tendon insertion; and (3) crushing injury with 
rupture of varying degrees of the tendon followed by 
lengthening of the tendon. Presence of displaced bone 
fragments altered the functional result in 13 patients; 
9 had fair results and only 4 had good results. Loss of 
passive movement of the terminal joint occurred only 
in patients with a crushing injury. 

—Edward 7. Eyring. 


The Prevalence of the Vacuum Phenomenon and Its 
Pathognomonic Significance in Ochronotic Discop- 
athy (Die Praevalenz des Vakuum-Phaenomens und 
seine pathognomonische Bedeutung bei der ochrono- 
tischen Diskopathie). D. Kosrxa, Sr. Siraj, and G. 
NuepEL. Fortsch. Rontgenstrahl., 1965, 102: 62. 


Tue vacuuM phenomenon is described as an air filled 
space or cleft seen in the lateral roentgenogram of the 
spine. The authors compare the occurrence of the 
phenomenon in the roentgenographic examinations of 
2,500 patients with various vertebral disorders and 334 
geriatric patients with the examinations of 36 patients 
with ochronotic disc disease who have been followed 
up at least 10 years. The vacuum phenomenon occurs 
universally in the cervical spines of the patients with 
alkaptonuria. On the contrary, the incidence in the 
group with other vertebral disease was 1.68 per cent 
and for the geriatric group 0.33 per cent. The 
pathologic process of the disc as seen by electron 
microscopy is related to a special affinity of homo- 
gentisic acid polymers for collagen which in turn ren- 
ders the disc more receptive to calcification. The pro- 
posed explanation for the occurrence of the vacuum 
phenomenon is in the increased fragility of the im- 
pregnated collagen fibril. The phenomenon is urged 
as a pathognomonic sign of ochronotic discopathy. 
— Jerome C. Beatie. 


Evaluation of Treatment in Spinal Tuberculosis. 
C. VYAGHRESWARUDU and YELLAMANDA Reppy. Ind. 
J. Surg., 1964, 26: 911. 


In A stupy of all patients with skeletal tuberculosis 
seen during the years 1955 through 1962 in Visak- 
hapatnam, the greatest percentage had spinal tuber- 
culosis. In this series, 956 patients with skeletal tu- 
berculosis were seen of a total of 42,191 patients at- 
tending the Orthopedic Outpatient Clinic during the 
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aforementioned years. Of these 464 had tuberculosis 
of the spine. These figures are generally consistent 
with other large series of cases reported in literature as 
the authors note, and the reader is referred to the 
original for details of these statistics. Unfortunately, 
the roentgenograms in reproduction are not clear 
enough to delineate the pathologic changes discussed 
in the text, but the text and evaluation of results are 
well worth perusing. 

The conclusions from this careful study corroborate 
those of other studies and clinical impressions of 
workers in other countries. Posterior arthrodesis of the 
spine gave the best results in this series, but the authors 
admit they are looking ahead to carrying out more an- 
terior procedures in the dorsal spine. ‘They had per- 
formed 2 of these at the time this article was submitted 
for publication, and both patients had good results. 
Chemotherapy is mentioned indirectly and then only 
as streptomycin without mention of para-amino- 
salicylic acid or isoniazid. In reading this article, 
one can well visualize the tremendous problem of 
skeletal tuberculosis in India. Surgical decompression 
of paravertebral and intraspinal abscesses is also quite 
properly emphasized. Since tuberculosis is still a 
world-wide disease, its manifestations in the skeletal 
system should be periodically reviewed by all of us. 

—William T. Kernahan, jr. 


Mechanism of Whiplash Injuries in Traffic Accidents 
(Der kranio-zervikale Peitschenschlagmechanismus 
bei Verkehrsunfaellen). A. DaGrapt. Chir. praxis, 
1965, 9: 43. 

THE AUTHOR refers to the hyperflexion-hyperexten- 

sion mechanism in whiplash injury as the result of an 

abrupt change of motion of the injured person. He 
differentiates 4 different types of damage possible in 
whiplash injuries. 

1. Myofascial lesions in the abscence of radio- 
graphically demonstrable damage. A syndrome is 
caused by involvement of the first 2 cervical, the 
greater occipital, and the accessory nerves and con- 
sists of severe pain at the base of the skull and about 
the neck resembling the trigemino-occipital syn- 
drome. 

2. Damage to bones and joints, such as fractures 
and dislocations of the cervical vertebrae and lesions 
of the ligaments including ruptured discs. Most com- 
monly, the fifth, sixth, and seventh cervical vertebrae 
are involved. The arch of the vertebrae and the 
spinous process are the more frequent sites of frac- 
tures. However, the transvérse processes and the 
facets, as well as the anterior lips of the body of the 
vertebrae, may be fractured. Herniated nucleus 
pulposus is most frequently located between the 
fourth and fifth cervical vertebrae or between the 
fifth and sixth. Any fracture or dislocation of a cer- 
vical vertebrae may lead to severe damage of the 
spinal cord. The abrupt hyperextension or hyper- 
flexion of the cervical spine may also result in cerebral 
edema, tear of a sinus, or contusion of the cerebral 
cortex. 

3. Damage may also be done to the carotid, verte- 
bral, and spinal arteries. Acute occlusion by throm- 
bosis may occur as well as a tear of the vessels men- 
tioned. 
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4. Lesions of the trachea and the esophagus are 
rare. 

Symptoms may appear immediately after a whip- 
lash injury or any time thereafter until years later. 
Treatment has to be individualized in correspondence 
with the type of damage sustained by the patient. In 
simple cases without demonstrable osseous or joint 
injury, physiotherapy with symptomatic treatment is 
indicated. Immobilization of the cervical spine by a 
head-neck-chest cast or Crutchfield’s tongue or by 
open reduction and arthrodesis is the treatment of 
choice in the presence of fractured or dislocated 
vertebrae. Ruptured discs demand laminectomy. 
Thrombosis of the carotid or vertebral arteries neces- 
sitates cervical sympathectomy. | —Hans Krueger. 


Surgical Anatomy of the Ligamentum Flavum and of 
the Intervertebral Disc in Patients with Sciatica 
(Anatomie chirurgicale du ligament jaune et du 
disque intervertébral dans les sciatiques). A. StcaRb, 
F. BatissE, and H. Daupar. Presse méd., 1965, 73: 325. 


THE AUTHORS studied 1,009 ligamenta flava removed 
in 677 interlaminar spaces overlying protruding or 
extruded discs and 332 normal discs—negative explor- 
ation or routine exploration of adjacent protruded 
disc. 

A thickened ligamentum flavum was found behind 
a degenerated disc in 77 per cent of the cases and 
usually a normal, thin ligamentum flavum, easy to 
separate from the dura indicated a normal disc. The 
ligamentum flavum overlying a degenerated disc may 
be up to 8 mm. or 3 or 4 times its normal thickness. 
The thickening is due to fibrotic changes which sepa- 
rate and destroy the continuity of the normal elastic 
fibers of the ligament. The authors are convinced that 
a hypertrophied ligamentum flavum has no direct 
role in causing nerve root compression. 

— J. P. Moreau. 


A Study of the Development of the Acetabular Roof 
in Congenital Dislocation of the Hip. J. G. Sa.uis 
and R. G. Smirn. Brit. 7. Surg., 1965, 52: 44. 


AccurRATE knowledge of the final status of the acetab- 
ulum is desirable in formulating a prognosis for 
reduced congenital hip dislocations and in determin- 
ing the indication for acetabuloplasty. Fifty abnormal 
and 8 normal hips were studied by means of arthro- 
grams and plane films. In each case the acetabular 
angles were found by drawing a line from the outer 
edge of the acetabular roof to the inferior edge of the 
pelvic tear drop and measuring the angle formed with 
a horizontal line connecting the inferior border of 
each “‘tear drop” figure. The cartilage angle is 
similar but is measured on the arthrogram, using 
what is interpreted as the outer edge of the cartila- 
ginous acetabulum. The average observation period 
for the whole group was 3.7 years. If hips followed up 
for less than 1 year and hips which had acetabulo- 
plasties are excluded, the average observation period 
was 4.5 years. 

In 7 of the 8 normal hips, the final result was an 
angle between the original acetabular and cartilage 
angles. Of 44 abnormal hips, 22 or 50 per cent had 
final acetabular angles between the initial cartilage 
and acetabular angles. In 10 hips or about 25 per 


cent an acetabular depth greater than that depicted 
by the initial cartilage angle developed, 7 were equal 
to the initial cartilage angle, and 2 were worse. 

The authors concluded that the final shape of the 
acetabulum cannot accurately be predicted by the 
study of arthrograms and plane films of the hip, 
Furthermore, they were unable to formulate any 
concrete, firm indication for acetabuloplasty on the 
basis of the films and cases studied. 

— james P, Ahstrom, jr. 


Arthrodesis of the Hip (L’arthrodése de la hanche), 
R. Mere D’Ausicneé, J. O. Ramapier, M. Postey, 
F, Mazas, and J.-M. VaILiant. Rev. chir. orthop., Par, 
1964, 50: 789. 


A METHOD of hip arthrodesis is described in which the 
acetabulum and femoral head are reamed with 
matched male and female reamers to obtain total 
bony contact between the head and the acetabulum, 
Three long lag screws provide fixation. One screw 
passes parallel to the neck into the acetabular rim su. 
periorly. The other 2 are directed anteriorly and 
posteriorly so they cross at a 60 degree angle. Out of 
290 patients with arthrodeses performed by 3 different 
methods—243 performed for degenerative arthritis 
and 47 for congenital dislocation of the hip—208 had 
useful functional results when seen from 1 to 12 years 
postoperatively. D’Aubigné’s method had the highest 
fusion rate—89.5 per cent. In 59 patients, the oppo- 
site hip was affected by some form of disease. Of these, 
24 remained unchanged, 23 became worse, and 12 
required surgery. 

It is recommended that, for the best gait, the hip 
should be fused in a few degrees adduction, 20 degrees 
flexion, and neutral rotation. Contraindications to hip 
fusion are disease of the opposite hip, restricted mo- 
tion in the spine or ipsilateral knee, and above-knee 
amputation. —Allan R. Dunn. 


Vulnerability of the Sciatic Nerve in Closed Ischio- 
femoral Arthrodesis by Nail and Graft. J. Crav- 
FORD Apams. 7. Bone Surg., 1964, 46-B: 748. 


THE “‘BLIND”’ technique of combined femoral oste- 
otomy and ischiofemoral bone graft was described by 
Brittain in 1941 primarily for arthrodesis of the hip 
for tuberculosis. Several cases of injury to the sciatic 
nerve have been described using this technique and 
the author decided to study this area anatomically. 
Although the operation may be performed by a pos- 
terior approach to expose the anatomic structures, it 
is longer and more difficult and introduces a greater 
hazard of infection. 

Anatomic studies were ingeniously carried out in 
cadavers to study the relationship of the sciatic nerve 
to the femur in 35 hips. In preliminary experiments, 
mock operations were performed by the closed tech- 
nique and then the specimen was frozen and later 
s¢ctioned with a band saw to measure the clearance 
of the sciatic nerve from the graft. 

It was apparent from these studies that a closed or 
“blind” ischiofemoral graft leaves a small margin of 
safety for the sciatic nerve. This approach is safe if 
certain precautions are taken by a qualified surgeon. 

The patient should be an adult with a normal hip 
and pelvis relationship with a flexion contracture less 
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than 20 degrees. The buttock should be suspended 
and not compressed and roentgenograms should be 
obtained at the outset with skin markers to help de- 
termine the level of the graft. Other precautions are 
described depending upon the level of the graft. If 
there is any doubt about the approach, open opera- 
tion is recommended. — Leonard Marmor. 


Errors in Technique and Complications Specific to 
Intramedullary Nailing. Hans DeNnckER. Acta orthop. 
scand., 1965, 35: 164. 


THE AUTHOR reviews treatment of femoral shaft frac- 
tures fixed by intramedullary nailing with special 
attention to the complications peculiar to this mo- 
dality of treatment. The material for this study was 
derived from 459 fractures treated in a large group of 
Swedish hospitals from 1952 to 1954. Fractures con- 
sidered were those located entirely in the shaft and at 
least 5 cm. distal to the lesser trochanter and 6 cm. 
proximal to the medial femoral condyle. The most 
common errors were found to be the use of too short 
or too thin a nail; nail perforating 1 of the fragments 
or penetrating the joint; reduction with a gap between 
fragments; and, most important, bending or breaking 
of the nail. Technical errors were noted in 14 per cent 
of the cases. 

Impaction of the nail occurred in 24 patients and 
successful withdrawal was possible only 12 times. ‘The 
femur was split on 6 occasions, and the author be- 
lieves that this was due to the use of too large a nail. 
Three cases of perforation into the knee joint and 2 
cases in which the nail entered the soft tissues are re- 
ported. 

The nail failed by bending in 16 per cent of this 
series and by breaking in 2 per cent. 

The author points out that in many of the instances 
in which too short a nail was used this was the result 
of an inadequate assortment of nails on hand due to 
poor preoperative planning. The surgeon’s experience 
does not seem to have been related to frequency of 
complications. In the cases reviewed the nails were 
predominantly V shaped. It is the author’s opinion 
that the clover-leaf pattern nail would reduce the in- 
cidence of bending as would prolonged protection 
from weight bearing in excess of 4 months. 

— Maurice C. Carter. 


Treatment of Adolescent Slipping of the Upper 
Femoral Epiphysis. Denis M. Dunn. 7. Bone Surg., 
1964, 46-B: 621. 


THE CLASSIFICATION and treatment of 5 different types 
of slipped upper femoral epiphysis are discussed. Acute 
traumatic displacement in previously normal or near- 
ly normal hips is rare and presents as an acute injury. 
The deformity should be reduced on an emergency 
basis and fixed by closed pinning. Early chronic slips 
should be stabilized without manipulation if only of 
moderate degree. Acute on chronic slips usually 
present late because of continued pain and limp. 
Closed reduction is not advised because of shortening 
of retinacular vessels. Open reduction with cervical 
trapezoid osteotomy is recommended. Severe chronic 
slips with the epiphysial line still open progress slowly 
to give deformity without acute symptoms. If the 
deformity is less than one-third the diameter of the 
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femoral neck, the head may be pinned in situ. If 
greater, open reduction with cervical osteotomy 
should be carried out. Chronic severe slips with the 
epiphysial line closed should be treated with tro- 
chanteric osteotomy. 

Cervical osteotomy is performed through the lateral 
approach, osteotomizing the greater trochanter. The 
object of the operation is to replace the head on the 
neck without stretching the retinacular vessels, and 
removing the bony beak from the neck. Full weight 
bearing is begun after 3 to 4 months. 

Forty-one hips in 31 patients were treated. Eighteen 
had closed pinning and 23 open reduction. Follow-up 
was 6 months to 12 years, with an average of 614 years. 

Seventeen of 18 with closed pinning had satisfactory 
results. One result was complicated by subtrochanteric 
fracture following pin removal. Nineteen of 23 pa- 
tients treated by open reduction had satisfactory 
results. In 4 avascular necrosis or degenerative 
arthritis developed. 

Cervical osteotomy is recommended over inter- 
trochanteric osteotomy if open epiphyses remain 
because trochanteric osteotomy fails to correct ab- 
normal hip joint disease and may increase the inci- 
dence of degenerative arthritis. 

— David C. Bachman. 


Primary Necrosis of the Head of the Femur; Its 
Course and Therapeutic Outlook (Evolution de 
Postéonécrose primitive de la téte fémorale [O.N.P.] 
et perspectives thérapeutiques). F. Coste, R. MERLE- 
D’Ausicné, M. Poster, P. Masstas, and Others. 
Presse méd., 1965, 73: 263. 


THE couRsE and prognosis of 100 cases of this condi- 
tion characterized by various degrees of focal necrosis 
and depression of segments of the femoral head are 
discussed. All but 3 per cent of the patients eventually 
had to stop working because of their symptoms. The 
outlook is poor if the condition becomes bilateral— 
45 per cent. Involvement of the second hip is frequent 
in the first 2 years of the disease, rare after the fourth. 

Rapid progression of the disease does not appear 
to be due to trauma. Steroids had been administered 
previously in 28 cases in which the onset was remark- 
ably sudden and severe and the progression rapid. 

Conservative treatment, including anti-inflamma- 
tory drugs, physiotherapy, and prevention of weight 
bearing, gave only temporary relief of pain. The 
authors caution against the use of intra-articularly 
administered steroids which are not only ineffective 
but also mav be dangerous in the presence of bone 
necrosis. 

Surgical treatment consisted in arthrodesis in 13 
patients, cup arthroplasty in 10, replacement arthro- 
plasty in 31, and intertrochanteric osteotomies in 60. 
The authors recommend a varus osteotomy which 
reduces the femoral neck angle and places the stress 
area further laterally on the head; or a rotation oste- 
otomy which moves the stress area anteriorly or 
posteriorly, by turning the neck on its axis, if the con- 
tour of the head is not severely distorted. 

Of the 60 patients undergoing osteotomy satisfac- 
tory results are recorded in 87 per cent. In advanced 
necrosis cup arthroplasty is the procedure of choice in 
relatively young patients—7 satisfactory results in 10 
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patients; replacement arthroplasty is performed in 
older patients—85 per cent satisfactory results in 28 
patients; and arthrodesis in selected unilateral cases— 
11 satisfactory results in 13 patients. 

— 7. P. Moreau. 


Prediction of the Viability of the Femoral Head in 
Femoral Neck Fractures. ANDERS Huttu. Acta chir. 
scand., 1965, 129: 72. 


Tuis 1s an excellent review article surveying all the 
currently available methods of attempting to predict 
the future viability of the femoral head in acute 
femoral neck fractures. Angiographic methods, tracer 
techniques, and other current methods are thoroughly 
discussed and enough detail is given so that this article 
could be used as a starting point for reviewing this 
entire subject. 

The angiographic methods currently available in- 
clude arteriography and intraosseous venography, 
and tracer techniques include intravenous injection 
of radioactive phosphorus, deposition of radioactive 
sodium, and injection of radioactive iodine into the 
cancellous bone of the femoral head. Among the 
other methods currently available are polarographic 
measurement of the oxygen tension in the femoral 
head, which is the prime factor in the life or death of 
the femoral head. This method and the method involv- 
ing the clearance of dye injected into the femoral head 
fragment are the most important of the methods other 
than those previously mentioned. All methods have 
irreducible sources of error and all follow-up in- 
vestigations so far reported show an approximately 
equal percentage of error. Further work is indicated 
along all of these lines. —William T. Kernahan. jr. 


Internal Paracondylar Ossification of the Femur 
(Ossification paracondylienne interne du fémur). J. 
BELENGER and M. BELENGER. Acta orthop. belg., 1964, 
30: 321. 


PARACONDYLAR ossification of the superointernal as- 
pect of the femoral condyle is most often found in the 
form of a parenthesis in the soft tissues; or in the 
fibers of the adductor magnus or the internal col- 
lateral ligament and is usually posttraumatic. This 
affection is commonly called a disease, and has been 
given various names by investigators, including Pelli- 
grini-Stiéda, Kéhler, Mouchet and Chigot, Courtois, 
and Ficot. 

The cause, according to the Pelligrini-Stiédas con- 
cept, is a metaplastic ossification due to minor tearing 
of osteofibrous tissue; Piscitelli and Savio believed 
that a major tear of tissue of the para-articular 
structures was the cause. The authors believe that 
the first definition is too limited in localization and 
cause. The second definition positively assumes a 
pathogenesis which certainly is not absolute, although 
it is probable. The authors believe that pre-existing 
ossification is often fortuitously discovered. 

An excellent statistical analysis of observed cases 
is documented from a large traumatic hospital ser- 
vice, over several years. Of 4,843 knee injuries, 63 
were associated with paracondylar ossification and in 
9 of these it was present prior to trauma. The lesion 
is seen mainly in industrial accidents in men, fre- 
quently those, between 30 and 50 years of age, almost 


always without prior illness. No cases have been seen 
following repeated microtrauma. The various type; 
of precipitating trauma are described. 
Histologically, the findings are mainly of an osseous 
structure rather than of calcific precipitation. 
Initial symptoms are those of an ordinary healing 
sprain, with increasing pain, beginning from the 
eighth to fifteenth posttraumatic day, which indicates 


the possible development of ossification. The condj. | 


tion can be substantiated early at 2 weeks, and up to 
5 weeks. Roentgenograms show progressive evolution 


of ossification. Maturation and pain relief can be | 


accelerated with ultra sound (under water), short wave 
diathermy, and roentgenotherapy. In 3 months ten. 


derness should subside, though incapacity may de. | 


pend more on concomitant injuries than on the 
local ossification, which in itself does not justify per. 
manent industrial incapacity, unless accompanied by 
muscle atrophy, or other measurable objective limi- 
tations. —Leo Markin. 


Long Term Results of Extra-articular Subtalar Ar. 
throdesis in the Treatment of Paralytic Valgus Flat 
Foot (Résultats éloignés du blocage de la sous-astra. 
galienne dans le traitement du pied plat valgus 
paralytique). S. L. Weissman and H. Z. Heroup, 
Rev. chir. orthop., Par., 1964, 50: 825. 


THE RESULTs of extra-articular arthrodesis of the sub- 
talar joint, the Grice procedure, in 81 patients who 
have passed the age of 8 years are considered. The 
ages at the time of operation varied from 2 to 10 years, 
the majority being 3 to 6 years. The age at end result 
rating averaged 1214 years and ranged from 8 to 15 
years. Thirty cases of tendon transplants published 
earlier were included. 

Fifty-one patients underwent the Grice procedure 
alone. Of the 30 patients treated earlier, 21 had good 
results, 5 had insufficient correction, and 4 had hyper- 
correction. Of the 51 treated later, 44 had good re- 
sults, 4 insufficient corrections, and 3 hypercorrec- 
tions. Results with the Grice procedure alone were 
better. In 46 per cent of all cases the grafts were re- 
sorbed. Only 67.5 per cent with resorbed grafts had 
good results, whereas 90 per cent with intact grafts 
had good results. Graft resorption did not preclude a 
good result. Over-all, 80 per cent had a good result. 

—Allan R. Dunn. 


MUSCLES AND TENDONS 


Tissue Laxity and Its Influence on Power of Muscle, 
A. Marsk. Acta orthop. scand., 1965, 35: 185. 


THE THEORIES of the maintenance of muscle tone— 
“active” or reflex neuromuscular and “passive” or 
secondary to connective tissue tensile strength—are 
reviewed. The clinical syndrome of tissue laxity is 
described with particular reference to the Ehlers 
Danlos syndrome. 

Fifteen such patients with tissue laxity have been 
studied with regard to thenar muscle group function 
or pinch. The study has been carried out under 
normal conditions and under conditions of shrinkage 
of the muscle compartment via external pressure, 
with padded tongs applied to the overlying skin. In 
the graph recordings obtained it was noted that in the 
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hypotonic patients an increased resistance to the mus- 
cle during its contraction, as by decreasing the size of 
the muscle compartment, caused an increase of power. 
It is suggested that there is an optimal pressure 
yalue and an optimal elasticity in the entire muscle 
compartment and that hypotonic individuals have 
too great an elasticity factor causing their muscles to 
work against too low a resistance. It is further sug- 
gested that the increased fatigability seen in patients 
with clinical syndromes of ligamentous laxity can be 
ascribed to this derangement of muscle mechanics. 
—Edward L. Coffey, Fr. 


Phocomelia and Congenital Limb Malformations. 
ALFRED B. Swanson. Am. 7. Surg., 1965, 109: 294. 


Tus ARTICLE deals with the general survey of upper 
extremity congenital limb malformations in children, 
indications for treatment, and a few of the surgical 
and prosthetic procedures that are available. Empha- 
sis is placed on function, particularly prehension 
with sensation, rather than cosmetic appearance. 
The pattern of normal hand activity is discussed 
under 3 headings: fixed posture, integrative motions, 
and percussive movements. Illustrations are given of 
the ability of a hand deficient in these activities to 
substitute for them with adequate training. Types of 
prosthetic replacement are briefly described and sur- 
gical procedures that may be indicated are men- 
tioned. — Herbert H. Stark. 


Lateral Discoid Meniscus (Les ménisques discoides ex- 
ternes). J. J. Picarp and Y. Auuieu. Rev. chir. orthop., 
Par., 1964, 50: 837. 


THE AUTHORS report on 6 cases of complete discoid 
meniscus, all lateral. Four were in adults and 2 in 
children. These may be diagnosed by the symptoms 
such as “snapping knee,” by arthrography, or at 
necropsy. The median age at diagnosis is 15 to 20 
years. Etiologically, the lesion is an abnormal devel- 
opment of the mesenchyme which normally dis- 
appears in the formation of the knee. Its abnormal 
mobility is due to absence of the attachment of the 
posterior horn to the tibia, accounting for the snap- 
ping. The different embryologic types and clinical 
symptoms of discoid meniscus are described as are the 
findings at arthrography. Results of complete surgical 
excision are reported as excellent, with no residual 
instability. — Stephen D. Kaster. 


Suture Materials and Tendon Junctures. R. Guy 
PuLveRTAFT. Am. 7. Surg., 1965, 109: 346. 


SuRGIcAL intervention in tendon repair is an assault, 
and every care must be taken to reduce this injury to 
aminimum. The tendon or graft should not be dam- 
aged nor should the free end of the epitenon be left 
exposed. The choice of suture material should be 
determined by its strength, its kindliness in use, and 
the tissue response it evokes, but success depends 
more upon the strict observance of gentle and precise 
technique than upon the choice of a wire or silk 
suture or upon the exact form of juncture. 

The author finds that the low reaction to stainless 
steel makes it the most desirable material, and the 
disadvantage of kinking and breakage in the single 
strand type can be overcome with practice. The 
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0.0046 inch (corresponding to No. 6-0) suture should 
be used for the repair and 0.0012 inch for the finish- 
ing sutures, 

The author reviews various ways that have been 
described to repair specific injuries, and adds his own 
in several of the problems. His modification of the 
interlacing technique of joining unequal-sized ten- 
dons is to slit the larger near its end, thread the 
smaller into the slit, and make a second slit in the 
larger one in the opposite plane and further from the 
end than the first. The smaller one is then advanced 
and secured in the second slit; finally, the end of the 
larger is split, and the fishtail thus formed embraces 
the smaller (graft) tendon. 

Fixing a tendon graft to the terminal phalanx is 
performed by passing the graft through the stump 
of the profundus tendon, then through the finger 
pulp with a Reverdon needle. The length of the 
extending tendon part is then adjusted to give the 
precise tension desired before the graft is sutured to 
the profundus tag. The final finger position should be 
in a little more flexion than it would normally assume 
in relation to the other fingers. 

When profundus and sublimis tendons have been 
severed in the palm, Bunnell’s “bridge graft’’ or free 
transplant can be used from the sublimis to span 
gaps in the corresponding profundus tendons. 


— Jonathan H. Horne. 


Blood Supply of Tendons. James W. Smiru. Am. 7. 
Surg., 1965, 109: 272. 


THE BLOOD suPPLY of tendons as seen through a dis- 
secting microscope is described. The vascular system 
of human cadaver upper extremities was injected with 
silicone rubber within a few hours after death. It was 
observed that normal tendons obtain their blood sup- 
ply through a mesotendon which contains a segmen- 
tal pattern of arcades. This arrangement is quite simi- 
lar to the blood supply of the small intestine. Where 
tendons are covered by a sheath, the mesotendon is 
consolidated in vincula. Blood supply to a tendon is 
uniform; the size and concentration of blood vessels 
in any 1 segment of a tendon is not significantly 
greater than in any other. The blood supply is not in- 
creased at either the musculotendinous junction or the 
tendon osseous insertion. 

Several specimens were studied after division and 
stripping of selected tendons from their blood supply. 
Although there is a free anastomosis of the segmental 
vessels within a tendon, the injected material did not 
fill the tendon vessels for more than 2 cm. past the 
point where the segmental supply was disrupted. This 
finding suggests that large portions of any tendon freed 
at surgery must function as a free tendon graft until 
its blood supply is restored by the ingrowth of vessels. 

Excellent color photographs are reproduced. The 
method of study, the observations, the conclusions, 
and the possible clinical applications are clear, con- 
cise, and convincing. —Herbert H. Stark. 


Muscle Tendon Kinetics. Rospert CuHase. Am. 7. 
Surg., 1965, 109: 277. 


THIs ARTICLE briefly summarizes some of the pertinent 
observations of muscle tendon kinetics that were 
described by Duchenne, Close, Long, Kaplan, Still- 
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well, and Stack. The author also reports in some de- 
tail his own ideas about the function of the lumbrical 
muscles in man. 

It is generally accepted that isolated muscle func- 
tion is not physiologic. Voluntary movement requires 
synergistic function of many muscle groups. In assess- 
ing a single muscle’s influence, joint axes, synergistic 
and antagonistic modifying muscles, the degree of 
contraction from central influences, and passive 
stretch of the muscle can modify the result. However, 
by the process of learning, man is capable of achieving 
voluntary control of not only single muscles but also 
specific motor units within a muscle. Many methods of 
investigation contribute to understanding muscle ten- 
don kinetics. Multiple channel electromyography, 
phasic studies, electromyographic studies of reciprocal 
muscles, and clinical observations are necessary and 
useful. Valid conclusions cannot be drawn from a 
single method of study. 

The lumbrical is an example of a single muscle of 
great complexity and varying function. It is, in effect, 


a retinacular ligament, but capable of contraction, 
that links the flexor profundus tendon to the extensor 
mechanism at the proximal phalanx. If the lumbrica| 
elongates, the profundus tendon flexes first the distal 
and then the proximal interphalangeal joint. If the 
lumbrical remains static in length, the profundus pulljs 
transmitted to it and the metacarpophalangeal joint 
flexes. If the lumbrical actively contracts, the inter. 
phalangeal joints extend and by the transmitted pull 
of the profundus, the metacarpophalangeal joint 
flexes. Therefore, the final contribution of this muscle 
depends on whether it actively contracts, remains 
static in length, or elongates. 

The following quote of Duchenne, which concludes 
the article, aptly describes the difficulty of this type of 
reporting: ‘‘I would not dare to state that my inter. 
pretation is always correct, although I have never 
written a single paper without profound conviction of 
its truthfulness. I hope my readers will consider the 
difficulties connected with this work.” 

— Herbert H. Stark. 
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BLOOD VESSELS 


Clinical Application of Selective Celiac and Supe- 
rior Mesenteric Arteriography. STANLEY Baum, 
RosertT Roy, ARTHuR K. FINKELSTEIN, and WILLIAM 
§. BLAKEMORE. Radiology, 1965, 84: 279. 


Urmizinc the technique of Odman, the authors per- 
formed selective celiac and superior mesenteric ar- 
teriography on 150 patients at the Graduate Hospital 
of the University of Pennsylvania, Philadelphia. A 
preshaped end-hole catheter is placed in the femoral 
artery, using the percutaneous Seldinger technique. 
The catheter is advanced under image intensification, 
and the tip engaged in either the celiac axis or the 
superior mesenteric artery, or both, if bilateral cath- 
eters are used. Up to 40 c.c. of a 75 per cent diatri- 
zoate compound may be injected at a rate of 10 to 
13c.c. per second and a dose of 0.3 c.c./kgm. for the 
mesenteric, and 0.5 c.c./kgm. for the celiac visualiza- 
tion. When tortuous iliac vessels are encountered, 
retrograde catheterization can be accomplished with 
a special J-shaped catheter. 

The indications for this procedure have not been 
well delineated, but at present include a wide variety 
of upper abdominal disease or suspected disease— 
neoplastic, inflammatory, developmental, or trau- 
matic. The only contraindication for the examination 
has been the presence of severe arterial occlusive dis- 
ease. 

An analysis of the results of the examinations re- 
vealed normal findings in 49; neoplasm of the stom- 
ach, colon, or liver in 22; pancreatic disease in 25; 
cirrhosis and its complications in 26; vascular disease 
and malformation in 16; and the demonstration of 
the site of obscure gastrointestinal bleeding in 8 of the 
12 patients in whom it was tried. 

— Richard G. Rosen. 


Techniques for Measurement of Blood Flow Through 
Intact Vessels, Dean L. FrRanxuin. Med. Elect. Biol. 
Engin., 1965, 3: 27. 

THE AUTHOR briefly reviews the various types of 

flowmeters. The principal disadvantage of the electro- 

magnetic induction flowmeter is the error signal 
produced by the quadrature voltage inherent in the 
sine-wave and square-wave excited electromagnets. 

Methods of overcoming this artifact are reviewed. 
Most of the report concerns the ultrasonic methods 

of blood flow detection. This is the area in which the 

author has worked primarily. The review covers a 

brief description of the pulsed ultrasonic flowmeter, 

ultrasonic transducer design or construction, the con- 
tinuous wave-phase shift sonic flowmeters, and the 

Doppler shift sonic Howmeter. ‘The latter flowmeter 

has been used by the author to telemeter How informa- 

tion without connecting cables and wires from an 
unrestrained, actively exercising, free-roaming dog. 

This is one of the prime advantages of this system. 

The Doppler shift flowmeter cannot sense direction 

of blood flow. —Peter M. Guida. 
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Current Concepts in the Management of Arterial 
Injuries (Der augenblickliche Stand der Behandlung 
von Schlagaderverletzungen und ihrer Folgezustaen- 
de). Fritz Linper and JOrc Voiimar. Chirurg, 1965, 
36: 55. 


Ir was nor until the Korean War that advanced 
methods in vascular surgery were tried on the battle- 
field. During the Second World War, DeBakey and 
Simeone reported a 49 per cent amputation rate 
after peripheral arterial injury, whereas Hughes re- 
ported a 17.4 per cent rate for the Korean conflict. 
Technical advances seem to account for the difference. 

Arterial injury is classified as: direct injury either 
as blunt or sharp trauma; indirect trauma such as 
arteriospasm or deceleration injury; and chronic 
conditions such as thrombosis and arteriovenous fis- 
tula. Traumatic amputation is considered a combi- 
nation of sharp and blunt trauma. With sharp trauma, 
partial tear of an artery may lead to considerable 
blood loss with only mild peripheral ischemia; on the 
other hand, total arterial transection is accompanied 
by less blood loss, but more ischemia. Blunt trauma 
may cause intimal injury and thrombosis without 
external blood loss. 

An analysis of 172 arterial injuries seen in 145 
people at the Surgical Clinic at the University of 
Heidelberg, Germany, showed the following involve- 
ment: 1.7 per cent head and neck; 1.2 per cent aorta 
and major branches; 64 per cent arms—the majority 
of which represented radial and ulnar artery injury 
in suicide attempts; and 33.1 per cent lower extremi- 
ties. There were 120 men and 25 women. Thirty-six 
per cent of the injuries occurred at work and 13 per 
cent resulted from traffic accidents, the majority of 
which involved motorcycles. 

Acute therapy consists of manual compression of 
the artery with the fingers. A tourniquet made of a 
blood pressure cuff or Esmarch bandage may be 
used. Definitive therapy consisted of end-to-end su- 
ture, direct suture of linear injuries, or vein or arterial 
grafts. Particular emphasis is placed on treatment of 
33 subtotal or total traumatic amputations. In 7 of 
these reconstruction was attempted and 2 required 
subsequent amputation. Five patients had successful 
vascular reconstruction, but* incomplete neurologic 
recovery. In the operative treatment of amputations 
resection of 2 to 3 cm. of bone is suggested and diago- 
nal rather than perpendicular construction of the end- 
to-end arterial anastomoses is recommended to insure 
an adequate lumen. 

Between 1939 and 1963 traumatic arteriovenous 
fistulas were seen 190 times; 170 of them were war 
injuries. Operations were performed on 172 with a 
4 per cent mortality rate and a 94 per cent success 
rate. ‘he remaining 2 per cent came to amputation. 

Arterial ligation is considered if: the injured artery 
is small; the general condition of the patient pre- 
cludes prolonged operation; technical difficulties are 
present; and in the case of mass disaster. 

— John M. Stein. 
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Recognition and Treatment of Acute Vascular Prob- 
lems Associated with Fractures, WituiAM S. Dye, 
Ormanp C. Jutian, HusHane JAvip, and JAmes A. 
Hunter. Minnesota M., 1965, 48: 458. 


ACUTE VASCULAR injuries are divided into the 2 cate- 
gories in which actual injury to the artery or vein is 
produced and those in which no actual direct injury 
to the vessel occurs, although the presenting symp- 
toms are those of vascular insufficiency. Injuries may 
be in the nature of contusion with thrombosis, actual 
laceration, or complete separation. Contusion from 
blunt trauma without obvious damage to the skin is 
probably the most important clinically of the 3 be- 
cause the diagnosis is often obscure. Recognition of 
arterial injury, details of surgical treatment, and 
complications of ischemia are described together with 
posttraumatic sympathetic dystrophy. 
—Allan D. Callow. 


Intrathoracic Occlusion of Great Vessels Causing 
Cerebrovascular Insufficiency. W. T. Irvine. Bull. 
Soc. internat. chir., 1964, 23: 545. 


THE AUTHOR reports 6 cases of occlusive disease of 
the innominate and subclavian arteries. Symptoms of 
cerebrovascular insufficiency were present in all of 
these patients. Reversal of flow in the vertebral sys- 
tem (the subclavian steal syndrome) was present in 
2 of the 3 patients with obstruction of the subclavian 
artery. Five of the 6 patients underwent reconstruc- 
tion with 1 postoperative death associated with 
massive mediastinal hemorrhage while receiving anti- 
coagulant therapy. Of the 3 patients with innominate 
artery obstruction, 2 had murmurs at the root of the 
neck and all had lower blood pressure in the right 
arm than in the left. The importance of angiography 
as the only investigation which contributed useful 
information to the final evaluation of these cases is 
striking. The author states that clearly in patients 
with episodes of transient cerebrovascular insuffi- 
ciency the carotid and vertebral-basilar systems must 
be considered as a whole. The median sternotomy 
approach is preferred when the innominate artery is 
involved alone or with some other vessel in the root 
of the neck. The left subclavian artery, if alone 
involved, appears most accessible through the bed of 
the left fourth rib. —Allan D. Callow. 


Subclavian Steal Syndrome. A. E1sALo, E. Anos, and 

Esko A. NIKKILA. Acta med. scand., 1965, 177: 31. 

‘THE AUTHORs present 4 cases of a relatively new vas- 
cular syndrome—appropriately called the subclavian 
steal syndrome. 

This clinical entity appears to be not uncommon 
and results from an occlusion or stenosis of the in- 
nominate or subclavian arteries proximal to the 
origin of the vertebral artery with a resultant reversal 
of blood flow to the latter. This in turn may give 
rise to cerebral ischemia and neurologic symptoms. 

Collateral blood flow. through the brain is usually 
of sufficient magnitude to prevent any brachial is- 
chemia; however, with exercise the diversion of blood 
from the brain to the arm increases and cerebral 
anoxia results. 

The neurologic symptoms associated with this 
syndrome are thought to be the result of basilar artery 
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insufficiency, although it is probably not the sole 
factor responsible. 

The predominant cerebral symptoms are mog 
likely due to the fact that the brain is much more 
sensitive to anoxia. 

Angiography permits visualization of only the 
larger collateral channels and there are as yet no 
methods for estimating the capacity of the collateral 
circulation available for the cerebral blood supply, 

Four cases of this syndrome are described and the 
collateral channels varied in each instance. 

—Gloria Shinn, 


Retrograde Blood Flow in the Vertebral Artery— 
Subclavian Steal Syndrome (Die retrograde Durch. 
stroemung der Arteria vertebralis—Subclavian Steal 
Syndrom). E. Bicueter, A. Dix, and P. Tuury, 
Fortsch. Réntgenstrahl., 1964, 101: 607. 


STENOsIs or occlusion of the brachiocephalic trunk 
and of the subclavian artery proximal to the origin of 
the vertebral artery may bring about cerebral ischemia 
due to the reversal of blood flow in the ipsilateral 
vertebral artery in an effort to maintain the circula- 
tion of the upper extremity distal to the stenosis or 
occlusion. This condition is referred to as the sub- 
clavian steal syndrome or as brachial-basilar insufh- 
ciency. 

In 60 to 80 per cent of the cases there are 3 major 
branches of the convexity of the aortic arch; however, 
up to 6 vessels may originate from the arch and in 
different combinations. In addition to the vertebral 
artery, collateral arterial circulation is provided by 
the thyrocervical trunk, the costocervical trunk, the 
internal mammary arteries, the transverse cervical 
arteries, and the external carotid arteries. These 
vessels are known as the cervical collateral arterial 
networks of Bosniak. 

The brachiocephalic vessels are best demonstrated 
by a retrograde thoracic aortogram by the Seldinger 
technique from the femoral artery. A picture fre- 
quency of 3 to 4 frames over 3 seconds is necessary 
for the observation of retrograde vertebral flow. Tran- 
septal levocardiography and selective pulmoangio- 
cardiography may also be used. Intravenous aortog- 
raphy leads to diagnostic failures. The percutaneous 
transaxillary catheter method may not be feasible if 
the subclavian is stenotic. 

Thoracic aortograms from 4 patients with this 
syndrome are presented. Three patients had stenosis 
or occlusion of the subclavian artery with retrograde 
filling from the vertebral artery. The fourth patient 
had a stenotic left vertebral artery but no retrograde 
flow was detectable. 

Experimental studies are cited which show that 
pressure relationships are important in flow reversal. 
In animals a reduction of the mean subclavian pres- 
sure by 10 per cent or more brings about a reversal of 

ow in the vertebral system. Complete unilateral 
subclavian occlusion brings about a reduction in 
cerebral flow of up to 41 per cent. Collateral flow to 
the subclavian is possible from the contralateral 
vertebral artery and the internal and external carot- 
ids. The common carotid contributes little to collateral 
circulation. Theoretically, occlusion of the vertebral 
artery or common carotid would allow collateral flow 
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from the subclavian in the cerebral direction. Flow 
disturbances may bring about a narrowing of the 
vertebral artery on the ipsilateral side and a dilatation 
and elongation on the opposite side. 

Removal of the subclavian occlusive process by 
thromboendarterectomy or bypass is necessary not 
only to restore flow to the arm but also to remove the 
retrograde flow in the vertebral artery. After surgical 
correction, arm symptoms may become aggravated 
until collateral circulation improves. Operative cor- 
rection of coarctation of the aorta, aneurysms, and 
arteriovenous fistula may be complicated by the de- 
velopment of the subclavian steal syndrome in the 
postoperative period. — Robert R. Cassella. 


Acute Brachial Artery Occlusion. NicHo.as P. Ross, 
JOHANN L. ExHRENHAFT, and Davip M. SENSENIG. 
Ann. Surg., 1965, 161: 195. 


THE AUTHORS reviewed patients treated for brachial 
artery occlusions at the University Hospital, Iowa 
City, Iowa, during the period from 1945 to 1962. 
Eight patients were operated on and all had circula- 
tion restored. Four patients were not operated on; 1 
patient required a forearm amputation and the re- 
maining 3 had disabling ischemia of the hand and 
forearm. The 4 patients not operated on were seen 
late in the course of their disease. 

Surgical technique consisted of direct approach to 
the occluded artery rather than the use of balloon 
catheter technique. The authors did not use post- 
operative anticoagulation. There were 2 deaths in the 
operative group of patients; neither seemed directly 
related to the surgery. The authors admit that con- 
servative therapy is often successful in the manage- 
ment of brachial artery occlusions, but state that if a 
complete restoration of function has not occurred 
within 12 hours of the occlusion, surgical therapy 
should be utilized. —Roy R. Vetto. 


Pulmonary Embolism as a Cause of Systemic Hypo- 
tension and Shock. Loren F. PARMLEY, JR., ROBERT 
L. Nortu, and GeorceE E. Pickens. Am. 7. Cardiol., 
1965, 15: 333. 


Two HUNDRED AND FIFTY-THREE embolic episodes 
were produced in 64 healthy dogs. Thirty-six animals 
served as controls and the other 28 dogs were divided 
into 4 groups. Ten received particulate clot emboli. 
Eight were pretreated with isoproterenol hydrochlo- 
ride intravenously 3 minutes prior to and 5 minutes 
after embolism. In selected experiments this drug 
was given in quantitatively similar amounts as treat- 
ment in the postembolic period. Five dogs had bi- 
lateral sympathectomy including the stellate ganglia 
and all ganglia from the first through the ninth thoracic 
2 to 4 months prior to study. Five dogs had bilateral 
vagotomy by transection of the vagi just below the 
bifurcation of the carotid arteries during the initial 
phase of the experiment and in sufficient time to allow 
stabilization of the respiratory and hemodynamic 
parameters prior to the first embolism. The emboli 
used were autologous clots made radiopaque by the 
incorporation of propyliodine. 

Severe systemic arterial hypotension, in contrast 
to pulmonary hypertension, is a variable acute 
hemodynamic alteration of pulmonary clot embolism. 
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The weight of the pulmonary embolus, the magnitude 
of the pulmonary hypertension, and the extent of 
the decrease in cardiac output could not be con- 
sistently related to the severity of postembolic systemic 
hypotension. 

Sympathectomy did not appreciably alter the pul- 
monary hemodynamic changes of pulmonary em- 
bolism in dogs but did increase the frequency of 
systemic arterial hypotension. Bilateral vagotomy pro- 
duced a marked decrease in the tachypneic respiratory 
and the systemic hypotensive responses to pulmonary 
embolism in dogs and increased significantly the 
weight of clot embolus required to produce fatal 
postembolic shock. 

It is theorized that systemic arterial hypotension 
resulting from pulmonary embolism, exclusive of that 
caused by the massive pulmonary embolus, is initi- 
ated by a vasodepressor response mediated by the 
vagus and that recovery is dependent in part upon 
the ability of the peripheral vascular bed to react 
appropriately with reflex vasoconstriction. 

The value of the sympathomimetic amines iso- 
proterenol and metaraminol was assessed in the 
treatment of postembolic shock. The value of a 
pressor agent in contrast to one that decreases periph- 
eral vascular resistance is emphasized. 

— Ward M. Taylor. 


Techniques of Pulmonary Embolectomy for Pro- 
gressively Lethal Forms (Les techniques d’embolec- 
tomie pulmonaire pour les formes lentement mortelles). 
P. Marion, SuZANNE EsTANOVE, and J.-F. EstaNove. 
Ann. chir., Par., 1965, 4: 48. 


Uncertainties of diagnosis and difficult techniques 
have slowed the progress of development of sharp out- 
lines for the use of embolectomy in cases of progres- 
sive and lethal pulmonary embolism. There are 2 
broad divisions of embolism, the postoperative and 
the venous thrombotic. The patient has cardiovas- 
cular collapse from progressive anoxia and the 
chances of successful embolectomy relate largely to 
operation before cardiac arrest has developed. The 
classical Trendelenberg operation is now outdated 
by one of the following procedures: right ventricular 
approach; left retrograde pulmonary approach; right 
retrograde pulmonary approach; right atrial ap- 
proach; or embolectomy with the aid of cardiopul- 
monary bypass and moderate hypothermia. The 
essential details of these approaches are presented in 
line-drawing sequences with, explanatory legends. 

The ventricular and auricular approaches have the 
advantages of minimal technical preparation as con- 
trasted with embolectomy under cardiopulmonary 
bypass, which requires an immediate supply of com- 
patible blood and a sterile and ready-for-use oxy- 
genator. The closed methods leave to chance location 
and complete evacuation of clot. Open operation 
with the aid of extracorporeal circulation has the 
advantages of precision, facilitation of clot removal, 
and support of and reversal of the anoxemic state 
before and during operation. 

The authors report on 19 personal experiences with 
pulmonary embolectomy. Of 10 patients treated med- 
ically, there were 6 survivors; of the 4 deaths, 2 were 
due to renal shutdown. 
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Among 9 patients treated surgically there were 3 
successes and 6 failures. More specifically, for 5 
embolectomies: 2 successes by embolectomy via the 
left retrograde approach; 1 success with extracorporeal 
circulation; and 2 failures under extracorporeal cir- 
culation—in 2 men aged 70 and 72. 

—Edwin J. Pulaski. 


Paradoxical Hypertension and the Abdominal Pain 
Syndrome Following Resection of Coarctation of 
the Aorta. M. N. Srouyi and G. A. Truster. Canad. 
M. Ass. J., 1965, 92: 412. 


CorreEcTION of the aorta is occasionally followed by 
a paradoxic rise in blood pressure with or without 
unexpected abdominal pain. On occasion, the pain 
may be so severe as to warrant abdominal explora- 
tion. Gastrointestinal bleeding due to ulceration has 
been observed in patients with pheochromocytoma 
with and without an associated obliterative endarter- 
itis. This and other investigations prompted the in- 
vestigation of catecholamine production in relation 
to paradoxic hypertension and the abdominal pain 
syndrome following resection of coarctation of the 
aorta. 

Sixteen children with coarctation were studied 
with respect to the incidence of hypertension and 
abdominal pain syndrome after repair. The vanil- 
mandelic acid excretion and the extent of operative 
repair were investigated. The results compared to 
those of the control group indicated no evident causal 
relationship between such complications and cate- 
cholamine production. The incidence of hypertension 
and abdominal pain appeared to be related to the 
severity of coarctation, degree of operative correction, 
and change in luminal surface area with repair. The 
magnitude of the hemodynamic changes in the struc- 
tural and physiologic state of the vascular bed below 
the level of repair probably contributes significantly 
to the pathogenesis of both paradoxic hypertension 
and the abdominal pain syndrome. 

c —Allan D. Callow. 
Cystic Adventitial Degeneration or Bursitis of the 

Popliteal Artery (Dégénérescence kystique adventi- 

tielle ou bursite de lartére poplitée). CH. MENTHA. 

J. chir., Par., 1965,'89; 173. 

‘THE AUTHOR presents a case of his own from the 
Surgical Clinic, Geneva University, and reviews 13 
additional cases from the literature. Cystic degenera- 
tion, cystic adventitial degeneration, and mucinous 
cystic intramural degeneration are synonyms em- 
ployed to designate this disease, which almost ex- 
clusively involves the popliteal artery. The author 
suggests that the intramural cyst may be similar to a 
chronic bursitis. He believes that friction on the an- 
terior wall of the popliteal artery as it rubs against 
the condyles may lead to cystic degeneration. Rapid 
filling with fluid would explain the symptoms of sud- 
den onset which are frequently seen in this disease. 
The cyst does not have a tendency to spontaneous 
absorption and may increasingly compress the arte- 
rial lumen until thrombosis results. 

Cystic degeneration of the popliteal artery usually 
occurs in young males with no history of trauma. 
Sudden onset with cramps in the calf and intermit- 


tent claudication are common to most cases. On 
examination both femoral pulses are palpable; the 
popliteal, posterior tibial, and dorsalis pedis pulses 
cannot be felt on the affected side, but are palpable 
on the other. Arteriography reveals local stenosis 
and/or occlusion of the popliteal artery with good 
contrast filling above and below the level of occlusion, 
The author presents a careful analysis of the 13 
cases from the literature. Seven patients were treated 
by segmental arteriectomy and grafting (homograft, 
venous, or synthetic). Six patients were treated by 
resection of the cyst. The author’s patient is the only 
one treated by sympathectomy alone. There is only 
1 female patient in this series of 14, and she is als 
the oldest patient—50 years. There is only 1 patient 
with cystic degeneration of the popliteal artery (ex. 
ternal iliac). ‘The author’s patient had a unilateral 
sympathectomy at the second through fourth lumbar 
level in preparation for a reconstructive procedure 
to be performed 1 week later, but immediately fol. 
lowing sympathectomy the intermittent claudication 
disappeared and the patient refused further surgical 
treatment. Arteriography performed 20 days after 
sympathectomy revealed a nearly normal popliteal 
artery. The diagnosis of cystic degeneration was then 
confirmed by the aspiration of gelatinous material 
from the arterial wall. Arteriography 2 years later 
demonstrated a normal popliteal artery. The follow- 
up has been 4 years. — Pascual Herrera. 


Difficulties with the Drainage of Venous Blood in the 
Region of the Plexus Venosi Vertebrales in a Case 
of Arteriovenous Shunt Between the Truncus Thy- 
reocervicalis and Vena Cervicalis Profunda on the 
Left Side (Abflussstoerungen im Bereich der Plexus 
venosi vertebrales bei arteriovenoesem Shunt zwischen 
Truncus thyreocervicalis und Vena cervicalis pro- 
funda links). K. Grercke and G. HareEmeisTER, 
Fortsch. Rontgenstrahl., 1964, 101: 619. 


In rHIs 20 year old male patient a splinter from a 
hand grenade had lodged in the region of the large 
cervical vessels on the left side. In 1945 an arterio- 
venous aneurysm of the left carotid artery and the 
vena jugularis interna was operatively removed. In 
1950 an arteriovenous aneurysm linking the verte- 
bral artery on the left side to a vein emptying into 
the subclavian vein was ligated. Since 1953 the 
patient had been suffering from recurrent subarach- 
noid hemorrhages following severe physical effort. 

The clinical findings were all practically negative. 
The laboratory examinations, such as the spinal 
phlebography of Schobinger and Lessmann, were 
normal, even following puncture and _ injection of 
contrast medium into the body of the second cervical 
vertebra. At most, the failure of delineation of the 
plexus venosus, vertebralis externus posterior, the 
venae cervicales profundae, and the left-sided vena 
vertebralis permitted a suppositional diagnosis of a 
marked change in the blood flow on the left side of 
the neck. Since this change on the basis of an appar- 
ent arteriovenous aneurysmal shunt between the 
left-sided thyreocervical trunk and the homologous 
deep cervical vein would explain the clinical man- 
ifestations of recurrent subarachnoid hemorrhages, 
this diagnosis was assumed to be present, as a result 
of a traumatic arteriovenous fistula. 
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The authors remark that the symptoms were similar 
to those encountered in arteriovenous angioma in 
the region of the spinal meninges as reported by 
Djindjian and his colleagues. Nine figures elucidate 
the original text. — John W. Brennan. 


Congenital and Traumatic Peripheral Arteriovenous 
Fistulas (Le fistole artero-venose periferiche congenite 
e traumatiche). M. Servetto, G. Marcuiorti, A. 
Cominarpl, and G. F. Pisrovest. Chir. pat. sper., 1963, 
11: suppl. 


Tue AUTHORS, working with dogs, created abdominal 
aortocaval fistulas by side-to-side anastomosis and 
studied the effects. By keeping the size of the opening 
to not more than 1 cm. they were able to obtain long 
survivals. Dogs in which an extensive abdominal wall 
venous collateral network quickly developed survived 
—apparently such a venous pool spares the right 
heart some of its overload, giving time for the heart 
to react with dilatation and hypertrophy. Angio- 
cardiograms showed markedly slowed opacification 
of the pulmonary veins and left heart. These dogs were 
studied for 6 months. Their first 30 days were the 
hardest, thereafter cardiac dilatation and myocardial 
hypertrophy compensated for the overload and they 
got along fairly well. 

The farther the fistula is from the heart, and the 
smaller, the better it is tolerated. Animals with 
femoral vessel fistulas had less cardiac repercussion 
than the aortocaval group. 

The authors also experimentally produced aorto- 
splenic vein fistulas, to test the effects of a large inter- 
vening organ (the liver). These dogs tolerated their 
fistulas much better than the aortocaval animals; the 
livers were able to handle the extra inflow of blood by 
intense sinusoidal dilatation. These animals did not 
have portal stasis or cardiac failure. 

The local effects of an arteriovenous fistula were 
studied. ‘The flow rate speeds in the proximal artery 
because of diminished peripheral resistance, the 
afferent artery dilates, and arterial collateral devel- 
ops. This collateral maintains the fistula and does 
not help the relative peripheral ischemia. There is 
increased venous pressure in the veins distal to the 
fistula, so ischemia combined with stasis is present. 

The authors present numerous case reports, photo- 
graphs, and figures based on their own series of 10 
congenital and 11 acquired arteriovenous fistulas. 
They thoroughly discuss the literature and all aspects 
of abnormal arteriovenous communication. Acquired 
fistulas are best treated by separation and reconstruc- 
tion of the vessels, or at least the artery. Congenital 
fistulas, often diffuse, multiple, and involving smaller 
vessels, can be treated by ligation of the afferent 
artery, although collateral flow may reconstitute the 
fistula. Ligation of the proximal vein is useless. 

—Wulliam B. Gallagher. 


Effects of an Arteriovenous Fistula on the Devascu- 
larized Limb. Hartan D. Roor and Anarouio B. 
Cruz, Jr. J. Am. M. Ass., 1965, 191: 645, 


THERE WERE 4 experimental groups in this study. In 
group 1 the popliteal artery was ligated at the knee 
with no further procedure. In group 2, animals had 
a side-to-side 5.0 mm. arteriovenous fistula created 
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between the popliteal artery and vein just proximal 
to the point of ligation. In group 3, the popliteal 
vein was ligated 1 cm. proximal to the arteriovenous 
fistula. In group 4, the popliteal vein was ligated 
1 cm. distal to the arteriovenous fistula. 

All 8 controlled dogs with simple ligation of the 
popliteal artery died with gangrene and edema of 
the hind limb. None of the limbs were functional 
postoperatively. In group 2, with an arteriovenous 
fistula just proximal to the point of ligation, early 
use of the limb was noted, and the dogs were able to 
walk normally within 3 days after operation. 

It is interesting, therefore, that in group 3, with a 
cephalad ligation of the venous limb of the fistula, 
affecting an arterialization of the venous system distal 
to the fistula, there was marked edema with loss of 
limb function within 24 hours. Survivors did, how- 
ever, gradually regain partial use of the extremity. 
All had spontaneous closure of their fistulas. Revers- 
ing this procedure and ligating the caudal venous 
limb of the arteriovenous fistula resulted in the early 
death of some animals. Two surviving dogs showed 
severe limb edema. 

This experience was transferred to a clinical trial, 
and 5 patients were treated for far advanced arterio- 
sclerotic obstruction of the femoropopliteal arteries 
by utilizing small arteriovenous fistulas to supplement 
arterial reconstruction. Two patients who have lived 
more than 1 year after operation have good function- 
al results. Two others have died of heart block and 
myocardial infarct, respectively, late in the postop- 
erative period. The fifth patient died in the immediate 
postoperative period. 

Another patient had a 5.0 mm. arteriovenous fistula 
created in the brachial artery for distal obstruction. 
There was relief of hand pain, and healing of ulcer- 
ated finger amputation stumps. 

The study seems to indicate that retrograde flow 
is the reason for limb survival, increased oxygen ten- 
sion, and clinical improvement in the human subjects. 
The experimental animals duplicate somewhat the 
condition of patients with complete obstruction of 
the distal popliteal artery and its branches. The 
method suggested by the authors may offer improve- 
ment in surgical results in this difficult group of 
patients. —Carl H. Calman. 


The Great Saphenous Vein Used in Situ as an Ar- 
terial Shunt After Vein Valve Extirpation. Kari 
Viktor HAL. Acta chir. scand., 1965, 129: 33. 


IN THIS ARTICLE the author assesses the fate of bypass 
in situ veins used as arterial shunts in the legs. In 2 
articles in 1964 the immediate results and the method 
of vein valve extirpation were described, as well as a 
comparison with other methods of reconstruction 
given. 

All 90 limbs operated on with this technique were 
followed up, and results were compiled as of 1 August 
1964. The observation time was 3 to 41 months, the 
mean observation time being 18.2 months. Six shunts 
failed initially. Four patients died with patent bypass 
veins from 4 to 30 months after surgery. Sixteen 
shunts thrombosed 2 to 25 months following opera- 
tion. Sixty-four bypass veins or 71 per cent were 
functioning in living patients at the time of this re- 
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port. In correlating results to the site of the distal 
anastomosis of the in situ vein shunt, over two-thirds 
had continuing function if the site was at or proximal 
to the distal popliteal artery. Forty per cent of those 
anastomosed to the peroneal or posterior tibial artery 
were patent at the end of the observation period. 
Similarly, there was an increased failure rate in the 
use of veins under 4 mm. in diameter. 

Arteriography is indicated after discharge in those 
cases in which stenosis or arteriovenous fistula is 
suspected. The author has noted that small fistulas 
often close spontaneously, and larger ones may be 
present for many months with no apparent harmful 
effects. wo year patency results after in situ bypass 
have been slightly better than with the thromboen- 
darterectomy method at the Rigshospitalet of Oslo, 
Norway; and the bypass vein shunt is the treatment 
of choice for femoropopliteal occlusion. 


— James F. Chandler. 


The Problem of Endarterectomy (Zur Problematik der 
Endarteriektomie). F, Piza. Alin. Med., Wien, 1964, 
19: 497. 

Or 68 endarterectomies observed as long as 19 months 

after operation, 81 per cent had restored the circula- 

tion to normal or significantly improved it; 16 per cent 
had brought about no change, and in the remainder 
amputation was subsequently required. Infections 
with secondary bleeding or thrombosis complicated 

3 cases, early thrombosis without infection 2 cases, 

and bleeding from excessive heparin another case. 

Five patients died, 1 each from pulmonary embolism, 

myocardial infarction, sudden cardiac arrest, necrotic 

enterocolitis, and degeneration of the lumbar portion 
of the spinal cord. 

The author has shown that the fibrinolytic potential 
of the adventitia is great in chronic occlusion and that 
a vessel will remain patent when the endarterectomy 
removes a cylinder of tissue cleanly separated at the 
inner surface of the adventitial layer of the vessel. 
With subacute occlusion it is difficult to obtain a 
smooth cleavage plane because the adventitia is not 
sufficiently supported by surrounding fibrosis and one 
may be forced to dissect the intima and thrombus 
from the media. The media lacks fibrinolytic potential 
and is likely to be irregularly stripped and to become 
a nidus for recurrent thrombosis. The normal vessel 
maintains a fibrinolytic potential in its intima but 
this potential is lost when thrombosis occurs. 

— William H. Wehrmacher. 


Effect of Hemodynamics on Healing of Vascular 
Prostheses. LAURI VIRKKULA. Acta chir. scand., 1964, 
128: 737. 

Tuis Is a study on dogs of healing characteristics in 

similar vascular prostheses under dissimilar hemo- 

dynamic conditions. Group 1 dogs underwent simple 

tubular interposition of the distal aorta; in group 2 

distal aortocaval fistulas were managed with pros- 

theses similar to those in group 1; in group 3 a tri- 
furcated prosthesis with limbs of equal length and 

lumen was used to replace the distal aorta with 1 

limb used as the straight tube anastomosed to the 

proximal end of the aorta and the other 2 limbs as an 

end-to-side entrance into the distal aorta. These 2 


limbs curved to accommodate to the space and to make 
the end-to-side anastomoses into the distal aorta. [p 
a fourth group prosthetic onlay patch grafts were 
applied to the distal aorta and vena cava. 

The author found that in the group 1 animals the 
prosthesis developed defects in the “inner capsule,” 
such as mural thrombi and thickening and loosening 
of the capsule. In the group 2 aortocaval fistulas the 
inner capsule was thin and without defect, although 
the venous anastomosis in each case was encroached 
upon by scarring which made it smaller than the 
aortic opening. In the group 3 animals with the 
trifurcated grafts there was a noticeable tendency to 
imperfection of the inner capsule, thrombosis, and, 
in several instances, total occlusion in one of the 
limbs sharing the flow. 

In the group 4 animals with patch grafts the aortic 
grafts were well healed for the most part without 
thromboses or defects. The venous patches showed a 
marked tendency to wrinkle longitudinally and in 
many instances the graft no longer constituted a por- 
tion of the caval wall because of this. There was no 
loosening of the inner capsule in any of the patches 
either caval or aortic. 

The author believes that the study shows that the 
final shape of the healed prosthesis is greatly infu. 
enced by the hemodynamics, that is, thrombosis, de- 
fects, and thickened inner capsules resulted in the 
situations of relatively lower flow rates in the aorta 
versus the aortocaval fistula, and in the straight 
limb of the trifurcated graft versus the divided flow 
in the 2 branches. In the case of the patch grafts the 
low-pressure venous (caval) system resulted in gross 
deformity and faulty healing, whereas the arterial 
(aortic) patches maintained their shapes and healed 
nicely. — Davitt A. Felder. 


The Healing of Vascular Prostheses. Sicmunp A. 
WEsoLowskI. Surgery, 1965, 57: 319. 


TuE 2 Basic reasons for failure of healing of the inner 
capsule of synthetic vascular prostheses are degenera- 
tion of the once healed inner capsule and rhexis or 
fracture of the intercapsular fibrous tufts located in 
the interstices of the prosthetic material bridging the 
outside vascularized tissues and the inner lining cap- 
sule. Observation of these degenerative changes within 
the inner capsule of prostheses taken from humans 
indicates that species transfer of data from the ma- 
ture dog and the growing pig to the human is justi- 
fiable if a correction for the higher incidence of inter- 
capsular tuft rhexis in the human is made. 

Changes in the inner capsule lining of prosthetic 
grafts occur focally and immediately produce re- 
healing phenomena. If focal areas of intercapsular 
degeneration and tuft rhexis become confluent over 
a significantly large area, major complications may 
result due to this synchronization. Significant delay 
of absorption and/or reorganization is seen in low 
porosity prostheses such as woven teflon and points 
to the need for high physical porosity. This decreases 
the opportunity of synchronization and confluence of 
focal degenerative changes. 

A reappraisal is needed concerning the fate and 
healing of vascular prostheses implanted within the 
human by means of more careful assessment of the 
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healing pattern throughout the entire length of all 
recovered vascular prostheses. —W. Andrew Dale. 


Regional Heparinization; a New Treatment for Ac- 
tive Phlebitis and Periphlebitis of Palpable Veins. 
Istwor Murson. Vasc. Dis., 1965, 2: 53. 


ONE HUNDRED patients with phlebitis were treated 
with intra-arterial infusion of a dilute solution of 
heparin into the regional femoral or brachial artery 
of the involved limb. The infusions were given once or 
twice a week, the dose of heparin ranged from 50 to 
75 mgm., and, if peripheral arterial occlusive disease 
was also present, histamine phosphate was added. No 
controls were used in this series as 85 per cent of the 
patients had been previously treated with conven- 
tional methods; treatment was carried out in office 
and clinic. 

The cause of the phlebitis included incompetence of 
superficial and perforator veins, iatrogenic sclero- 
therapy of varicose veins, parenteral therapy, phle- 
bitis migrans initiated by cigarettes, physical and 
emotional stress, and hematologic and _ neoplastic 
diseases. The distribution of heparin following a 
femoral artery infusion was studied by aspirating 
blood simultaneously from the femoral vein of the 
heparin-infused limb and an antecubital vein 20 to 
40 minutes after completion of the infusion; in 7 pa- 
tients clotting times were 2 to 3 times longer in the 
femoral vein than in the antecubital. Relief from 
pain and tenderness was frequently obtained 24 hours 
after the first infusion of heparin; there were no un- 
toward reactions to it. 

The author states that over a period of 17 years no 
local morbidity or sequelae such as occlusion of the 
femoral or brachial artery has followed thousands of 
arterial infusions. He concludes that regional heparin- 
ization was superior to systemic anticoagulation; hos- 
pitalization was not necessary and response to treat- 
ment was earlier and duration of therapy shorter by 
the method described. —Albert M. Schwartz. 


Dextran in the Treatment of Thrombophlebitis. 
EvERARD F. Cox, C. THomas FLotre, and RosBert W. 
Burton. Surgery, 1965, 57: 225. 


NINETY-FIVE patients with the clinical diagnosis of 
acute thrombophlebitis of the lower extremity were 
given 500 c.c. of 6 per cent dextran, average molec- 
ular weight 75,000, intravenously on 3 consecutive 
days. Ten patients received dextran with an average 
molecular weight of 40,000. They were kept at bed 
rest except for bathroom privileges. No difference in 
response was noted between the 2 dextran solutions. 
Prothrombin time, sedimentation rate, bleeding and 
clotting times, fibrinogen, and plasma protein levels 
were unchanged. None showed evidence of pulmo- 
nary emboli after institution of the therapy. 

Of 39 patients with symptoms of less than 48 
hours’ duration, 35 showed a good response, that is, 
absence of pain and tenderness, reduced swelling, 
normal skin temperatures, and negative response to 
Homan’s test. Of 29 patients with symptoms of more 
than 72 hours’ duration, 13 showed a fair response, 
that is, pain was absent, but minimal swelling and 
tenderness persisted, and 7 showed no change. Re- 
sults were intermediate in 27 patients with symptoms 
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of 48 to 72 hours’ duration. In 9 patients studied 
before treatment, venous oxygen tension and pH 
were increased, venous carbon dioxide tension was 
reduced, and excess lactate was present in the in- 
volved leg relative to the uninvolved leg. This was 
interpreted as evidence of precapillary shunting. 
These differences were reversed only in patients 
treated very early in the disease. The reversal lagged 
clinical improvement. Improvement was paralleled 
by a decrease in arterial spasm as determined by 
plethysmography. The authors concluded that dex- 
tran appears to be effective in the treatment of acute 
thrombophlebitis when it is used early. 
— Darryl Carter. 


Pain in the Lower Leg in Patients with Chronic 
Venous Insufficiency. Cart C. ARNOoLDI. Acta chir. 
scand., 1965, 129: 57. 


THE AUTHOR discusses types of pain described by pa- 
tients with chronic leg venous insufficiency. He pro- 
poses the term “‘cruralgia orthostatica”’ for this pain, 
and emphasizes that treatment must be based on 
location and quality of the pain and its dependency 
on posture and relief by compression. Typical pain 
due to chronic venous insufficiency always disappears 
when the leg is elevated or after proper use of com- 
pression boot or bandages. 

In the more common localized type of pain, con- 
fined to the varicose superficial veins and the area 
of incompetent ankle perforating veins, good results 
are almost always achieved with excision of the vari- 
cosities and closure of the incompetent communicat- 
ing veins. However, this standard surgical approach 
has been disappointing in the treatment of those with 
chronic venous insufficiency and with the diffuse, 
*‘bursting”’ type of pain. This type of pain is usually 
described as diffusely involving the calf. Rarely, in 
cases of severe postthrombotic venous disease, the 
pain may encompass the thigh or medial side of the 
foot. The author believes that the cause of this dif- 
fuse pain is constant high intravascular pressure due 
to incompetent popliteal and lower leg deep vein 
valves. Good results have been obtained in patients 
with diffuse bursting pain after ligation of the pop- 
liteal veins, followed by a period of effective com- 
pression bandaging for up to several months. This 
procedure was carried out on 87 extremities. Of 53 
patients followed up for more than 6 months after 
popliteal ligation, 51 were free from pain and not in 
need of leg bandages. — James F. Chandler. 


LYMPHATIC VESSELS AND NODES 


Observations of Lymphedema Praecox and Its Man- 
agement with Lymphangioplasty. James F. GorMAN 
and J. Ropert Navarre. Vasc. Dis., 1965, 2: 1. 

LyMPHEDEMA praecox was diagnosed in 9 female pa- 

tients ranging in age from 12 to 46 years and con- 

firmed by skin biopsy. Venograms were normal in all 
cases; radioiodinated human serum albumin was 
used to study lymphatic flow and it showed an average 
of 72 per cent of the radioiodinated human serum 
albumin remaining at the injection site after 24 hours, 
compared to 25 per cent in normal controls. Lym- 
phangiography in 7 patients failed to reveal any lym- 
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phatics in 4 and in the remaining 3, where they were 
demonstrated, no large, dilated, incompetent lymph 
vessels were visualized. Tissue fluid analysis consist- 
ently showed elevation of the alpha, globulin frac- 
tion which suggests that there may be some ill-defined 
factor in the subcutaneous tissue of these patients, in- 
flammatory or autoimmune reaction type, which pre- 
vents regrowth of the lymphatics. 

The authors performed lymphangioplasty 12 times 
in 9 patients by the subcutaneous implantation of 
continuous 36 in. length of Nos. 0 and 00 tevdek 
sutures beginning on the medial, dorsum, and lateral 
aspects of the foot and terminating in the upper por- 
tion of the thigh and the lower portion of the abdomen 
well above the area of involvement. ‘They report en- 
couraging results, with 88 per cent of the patients 
improved and only 1 important complication of post- 
operative cellulitis which responded to antibiotics and 
did not necessitate removal of the sutures. The authors 
recommended that most patients have this type of 
lymphangioplasty performed regardless of the stage 
of the disease, as it has been shown to be a simple and 
effective surgical procedure. —Albert M. Schwartz. 


Lymphatic Anatomy and Lymphedema. Davin J. 
Crockett. Brit. 7. Plast. Surg., 1965, 18: 12. 


AFTER a well constructed summary of known ana- 
tomic facts, relating to the structure and distribution 
of the peripheral lymphatic system, the author dis- 
cusses the embryologic origin of the lymphatics, 
contrasting the theories of centripetal and centrifugal 
development, that is from fusion of clefts in the em- 


bryonic perivenous mesoderm, as opposed to budding 
venous epithelium from the jugular and iliac regions, 
Especially emphasized is the work of Gray in 1940, 
pointing to the severe effects of scar and fibrosis on the 
re-establishment of lymphatic channels across surgical 
wounds. 

The author then presents his studies of normal and 
pathologic states in the lymphatics of the extremities, 
utilizing 2 techniques. India ink injection studies were 
followed by clearing of amputated specimens with 
methyl salicylate. From these specimens he concludes 
that the concept of an anatomic barrier between the 
superficial and the deep vessel systems in the limbs, 
is a myth. Lymphangiography includes studies of (3 
patients representing the many different types of 
lymphedema and lymphatic obstruction as well as 
several normal controls, and patients with edema 
caused by venous disease and obesity. ‘The roentgeno- 
graphic picture in each category is described and 
illustrated. 

From these studies the author concludes: (1) all 
cases of clinical lymphedema show gross anatomic 
abnormality of the lymphatic vessels; (2) comparable 
changes have not been shown in edema due to other 
causes, for example venous edema; (3) lymphangiog- 
raphy can supply information which will allow a ra- 
tional approach to the treatment of individual cases 
of lymphedema; and (4) probably grafting of lym. 
phatic tissue should be reserved for limbs showing 
localized, proximal, lymphatic obstruction, before 
irreversible changes in the peripheral vessels occur. 

—George A. Whipple. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Circulatory Changes During 100 Per Cent Oxygen 
Respiration and Acute Hypoxia for Preoperative 
Evaluation in Thoracic Patients. STEFFEN BIRKE- 
LAND. Acta chir. scand., 1964, 128: 746. 


THE PURPOSE of this study was to examine the relation 
between central circulation, primarily cardiac output, 
and arterial hypoxia, measured by arterial oxygen 
saturation, as critical factors following intrathoracic 
operation in patients with cardiopulmonary disease. 
This study was performed at the University of Oslo, 
Oslo, Norway. The approach involved determination 
of central circulation during respiration of: (1) atmo- 
spheric air, (2) 100 per cent oxygen for 10 minutes or 
more, and (3) 10 per cent oxygen per nitrogen for 5 
minutes. 

The author mentioned that circulatory response 
to 100 per cent oxygen and hypoxia cannot be inferred 
or predicted for existing arterial oxygen saturation 
during air breathing. The circulatory response to 
hypoxia is normal if relative to the air baseline, the 
carbon dioxide during the acute hypoxia increased 
to 25 per cent. When the decline of cardiac output 
approaches 30 per cent, the hazards of hypoxia may 
be prohibitive or at least oxygen therapy with or 
without assisted respiration must be considered after 
surgery. 

The circulatory tolerance to a fixed level of arterial 
hypoxia should be evaluated by considering the 
changes of arterial oxygen saturation and cardiac 
output during 100 per cent oxygen breathing relative 
to air baseline and during hypoxia relative to 100 
per cent oxygen baseline. Thus, the most critical 
factor, which is the specific cardiac tolerance to 
hypoxia, can be selectively assessed with respect to 
the risk involved by intrathoracic surgery. 

The author believed that selective evaluation of 
cardiac tolerance through the use of 100 per cent 
oxygen baseline may be a useful extension of the 
usual methods of testing for coronary circulation. 

—Stephen W. Carveth. 


Major Nonpulmonary Surgery upon Patients with 
Pulmonary Disease. Davip V. Pecora. Arch. Surg., 
1965, 90: 410. 


THE AUTHOR analyzed the 185 major nonthoracic 
operations performed at a state tuberculosis hospital 
ina 10 year span from 1954 to 1964. Most of the pa- 
tients had pulmonary tuberculosis, although some 
nontuberculous chest diseases were included. The 
incidence of complications or rather morbidity was 4 
per cent and the mortality rate was 5 per cent. The 
operations ran the gamut of general surgical proce- 
dures. The complications did not seem to be particu- 
larly respiratory over and above the average number 
of respiratory complications seen in the general surgi- 
cal population. Because of the interest and concern 
about the respiratory status, coughing and general 
cleaning of the respiratory tract was encouraged. 
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This effort demands some particular attention to 
wound closure and the author recommends heavy 
wire sutures for stays. In general he concludes that 
abdominal surgery is well tolerated by the patient 
with severe pulmonary disease provided ventilation is 
adequate, bronchial secretions are removed, blood loss 
is minimized, and the wound is carefully closed. 


—Ward D. O’ Sullivan. 


Clinical Experiences with Diallylnortoxiferine in 
Children. G. H. Busn. Brit. 7. Anaesth., 1964, 36: 787. 


DIALLYLNORTOXIFERINE is a rapid-acting, synthetic, 
antidepolarizing agent. It was administered intra- 
venously to 321 children, ranging from newborn to 
15 years of age. Neonates required approximately 
9 mcgm./lb./min. and infants more than 3 months 
of age required higher doses. After intravenous ad- 
ministration, excellent relaxation was obtained with- 
in 1 minute. The effective duration of effect in 
neonates was 54 minutes, 37 minutes in children 
from 3 months to 5 years, 43 minutes in those 
from 5 to 10 years, and 55 minutes for children over 
10 years. The heart rate increased in two-thirds of 
the children. There was no histamine-like action, and 
reversal of the myoneural block with neostigmine was 
excellent and considered necessary in all cases because 
of the prolonged period of action. Neostigmine re- 
versal was optimal when the interval between the 
administration of the relaxant and administration 
of the neostigmine exceeded 20 minutes. 
— Alfred A. de Lorimier. 


The Use of Amino Acid Solutions in gy (Amino- 
saeureloesungen in der Chirurgie). Hans-Martin 
Becker. Chirurg, 1965, 36: 53. 


HyYPOALBUMINEMIA is frequently encountered in sur- 
gical patients. Acute protein loss such as that ex- 
hibited in blood loss or burns requires immediate 
replacement with whole blood or blood plasma. How- 
ever, chronic losses such as those exhibited in cancer 
patients may be replaced by amino acid solutions. 

Among the various common general surgical pro- 
cedures performed at the Surgical Clinic of the Uni- 
versity of Munich, gastric resections were found to 
produce the greatest amount of negative nitrogen 
balance—17 to 18 gm. daily for 10 days. 

An amino acid solution is now available, which, 
unlike its predecessor, protein hydrolysate, contains 
no allergenic peptides. Its use in conjunction with 
the anabolic steroid, durabolin, has decreased post- 
operative catabolism, and has actually created an 
anabolic state in many patients. 

Indications for the use of the amino acid solution 
are: (1) preoperative preparation of the hypoalbu- 
minemic patients with the exception of those with 
cirrhosis of the liver; (2) postoperatively in all cancer 
patients, in other patients with major surgical pro- 
cedures of the stomach, colon, rectum, or chest, and 
in cases of major trauma until oral feeding is re- 
established; and (3) in cases of chronic protein loss, 
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such as draining wounds, chronic infections, burns, 
crush syndrome, decubitus, ileus, and blood loss, 
when it may be used in conjunction with blood or 
plasma. 

Various amino acid solutions are available, many 
containing carbohydrates and electrolytes. Usually 
500 to 1,000 ml. are infused daily, but up to 2,000 
ml. have been given. Side effects of fever and chills 
have been noted only when the solution is given faster 
than 45 drops per minute. Although he presents no 
supporting data, it is the author’s impression that 
the use of amino acid solution increases the patient’s 
sense of well being, decreases frequency of compli- 
cations, and shortens hospital stay. 

— John M. Stein. 


The Significance of Antacid Prophylaxis in Acute 
Peptic Ulcers (Die Bedeutung der saeurebindenden 
Prophylaxe bei den akuten peptischen Magendarm- 
geschwueren), H. StiRNEMANN and M. BousisseE. 
Chirurg, 1965, 36: 113. 


A ric regimen of 4 hourly milk diet or stomach 
tube feeding with antacids appears to prevent acute 
peptic ulcer in surgical patients predisposed to this 
disease. 

Two hundred and thirty-five patients from the Uni- 
versity Hospital in Bern, known to have peptic ulcer 
or a predisposition to it, were grouped into 4 cate- 
gories: patients with severe tetanus, patients with head 
injuries who were comatose or curarized, patients 
who were unresponsive or curarized after craniotomies, 
and patients with extensive burns of more than 20 
per cent of the body surface or facial burns. The fre- 
quencies of clinical and/or autopsy findings demon- 
strating peptic ulcer disease in each category with 
treatment were compared with those in the same 
category without treatment. 

It was shown that gastrointestinal hemorrhages 
could be reduced from 16.8 per cent to 2.7 per cent 
with antacid prophylaxis. Gastric or duodenal per- 
forations decreased as a result of the antacid pro- 
‘phylaxis from 6.7 per cent to 0 per cent. In autopsies 
proved gastric ulcers declined from 9.5 per cent to 
4.3 per cent, mucosal hemorrhages from 42.5 per cent 
to 32.5 per cent, and erosions and hemorrhagic gastritis 
from 7.9 per cent to 4.3 per cent. These latter mucosal 
changes with a less dramatic response to the pro- 
phylactic antacids were thought to be attributable to 
other factors than those involved in ulcer formation. 

‘The curarized patients suffering head injuries did 
not have as high an incidence of ulcer complication 
as those with severe tetanus. The histaminic effect of 
curare could therefore not be regarded as an addi- 
tional ulcerogenic factor. 

It was suggested that the periodic neutralizing ac- 
tion of the antacid regimen provides the gastro- 
intestinal mucosa with an adequate interval for re- 
covery from peptic digestion. —Dick T. Tho. 


Digitalis Therapy in Surgical Patients (Digitalis- 
therapie in der Chirurgie). RopeRicH LeurscHarrT. 
Chirurg, 1965, 36: 49. 

A FREQUENT surgical problem is whether to digitalize 

preoperatively or postoperatively. The decision de- 

pends largely on the underlying disease process. The 
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indication for digitalization in surgical patients jg 
frequently urgent, so the use of a quick-acting cardiac 
glycoside is desirable. Strophanthin is often selected 
for this reason. Its advantage of quick onset of action 
is offset by its inability to be used as a maintenance 
drug postoperatively because it is poorly absorbed 
from the gastrointestinal tract (10 per cent absorp. 
tion) and is rapidly excreted (40 per cent daily). 

Consequently, at the Surgical Clinic in the Uni. 
versity of Erlangen-Niirnberg, Germany, lanatoside 
C has been used for the rapid digitalization of surgical 
patients. The advantages of the preparation are that 
the onset of the digitalis effect is almost as rapid as 
that of strophanthin, and that it can be used in the 
postoperative period as well. The intestinal absorp. 
tion is 40 to 50 per cent of the administered dose and 
the excretion is 20 per cent daily. 

Depending on the urgency of the clinical situation, 
lanatoside C may be given intravenously, intra. 
muscularly, or orally. The most rapid digitalization 
with lanatoside C is accomplished by giving the full 
digitalizing dose of 1.6 mgm. intravenously over a 
5 minute period; full digitalization is thus accom- 
plished in 30 minutes. The author has never found 
it necessary to use this method and prefers giving 0.8 
mgm. in 2 doses 15 minutes apart. Still safer are 0.8, 
0.4, and 0.4 mgm. doses separated by 15 minutes 
and with electrocardiographic control. Slower digital- 
ization may be accomplished by giving the total oral 
digitalizing dose of 5.0 mgm. in divided doses over 
one day by mouth. Dosage for infants and children 
is also given. 

After digitalization frequent examination of the 
patient and his electrocardiogram is necessary to 
insure adequate digitalization and prevent overdose. 
The electrocardiographic signs of digitalis effect 
are ST segment depression and flat or biphasic T 
waves. Digitalis toxicity is evidenced by a prolonged 
QT interval and arrhythmias, especially extrasystoles 
and bigeminy. 

Since the mechanism of action of the cardiac 
glycosides depends on electrolyte balances, care must 
be taken to correct hypokalemia such as that seen 
with gastrointestinal fluid losses. Also, care must be 
used when giving calcium replacement to cover 
massive blood transfusion, since calcium potentiates 
the effect of the cardiac glycosides. 

— John M, Stein. 


Resuscitation in Trauma; the Value of Central 
Venous Pressure Monitoring. WittiAm M. Stan. 
J. Trauma, 1965, 5: 200. 


AccuRATE assessment of the role played by deficiencies 
in pumping action, intravascular volume, or vascular 
capacity is important in many cases of trauma with 
direct or concealed hemorrhage or extracellular fluid 
loss. Determination of central venous pressure by 
insertion of a catheter into the superior vena cava or 
right atrium gives an adequate picture of volume by 
measuring the pressure of the vascular return to the 
heart. 

Central venous pressure can be determined by 
simple means using an intravenous catheter and a 
saline manometer. Normal values using the midpoint 
of the right atrium as 0 range between 5 and 15 cm. 
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of saline. An accurate reading may be assured if a free 
manometer and if pulsations of heartbeat and respira- 
tion can be seen. Ringer’s lactate solution is used as 
the initial solution. Fluorides may be given through 
the catheter but blood is better given through another 
source. The patient’s arterial blood pressure, central 
yenous pressure, and urinary output at 10 to 15 
minute intervals are used to follow the patient’s condi- 
tion. 

Underestimation of fluid requirements is shown by 
alow central venous pressure and absent urinary out- 
put and is corrected by increasing the rate of fluid 
administration. Continuing or new loss shows the 
same findings without improvement by increasing 
fluid administration. Abnormal expansion of vascular 
capacity shows a low or low normal venous pressure, 
scant urinary output, and normal circulating blood 
volume. In this instance, a rise in venous pressure and 
urinary output would indicate successful therapy. 
Cardiac performance may be inadequate and, in this 
instance, fluid administration will produce a rising 
venous pressure but peripheral signs, especially urinary 
output, will not reflect a good cardiac output. Mea- 
surement of serum sodium, pu, and blood gases may 
be needed in addition. 

Brief abstracts are presented indicating the various 
situations encountered, together with their interpreta- 
tion and the therapy instituted with its results. They 
indicate the usefulness of central venous pressure 
monitoring in establishing proper diagnosis and 
treatment. — Donald C. Geist. 


Experience with Wound Dehiscence in Patients 
Treated for Pelvic Malignancies. James W. DALy 
and Feurx RutLepcE. South. M. 7., 1965, 58: 308. 


A survey of all the abdominal operations on the 
gynecology service at the University of Texas M. D. 
Anderson Hospital, Houston, from 1954 to 1962 was 
made. The average age of the patients was 50. A 
midline or paramedian incision was used in every 
instance. 

There were 1,608 abdominal operations with 32 
wound disruptions. Twenty-six or 82 per cent of the 
patients with wound disruptions were operated upon 
for malignant disease. The type of operation per- 
formed varied from a simple hysterectomy to total 
pelvic exenteration. 

Of the 32 patients with wound disruption, only 
3 had a low total serum protein. No patient was 
unusually obese or had an excessively thick abdominal 
wall. Eighteen of the patients or 55 per cent had 
some serious medical problems. Seventeen of them, 
53 per cent, had received some type of radiotherapy 
to the site of the wound. 

The wound closure was uniform. Retention sutures 
were used in 11 of these patients—34 per cent. 
However, in 6, the retention sutures were removed 
before the fourteenth postoperative day. Twenty-six 
wounds dehisced between the sixth and the tenth day. 

Closure of the disruption was performed in all 
cases with through-and-through wire sutures within 
24 hours, except in 3 in which it was delayed. Two 
of the 3 patients died—6 per cent. 

The different factors contributing to a dehiscence 
are reiterated. It seems that the stress and strain 
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placed upon the suture line during the postoperative 
period is probably the most important single factor. 
Retention sutures should always be used in patients 
with malignant disease, and should be left in for 14 
to 21 days. —Henry K. Hasserjian. 


ABSTRACTS - Surgical Management 


The Effect of Hypertonic Sorbitol on Postoperative 
Intestinal Activity (A propos de l’efficacité du sorbitol 
hypertonique dans le rétablissement du transit intesti- 
nal post-opératoire). J. Macre, L. Toscer, and R. 
LEBEAUPIN. Anesthesie, Par., 1965, 22: 57. 


SorBITOL, structurally related to mannitol, was given 
intravenously in 120 patients following a variety of 
surgical procedures in the abdomen. Comparison to 
120 control patients showed that sorbitol resulted in 
significantly earlier passage of flatus allowing oral 
fluids to be given sooner. There were no undesirable 
side effects from the administration of sorbitol. 
—George E. Duvoisin. 


A Comparison of Morphine and Phenazocine in 
Postoperative Pain. Mark SwerpLow, G. STARMER, 
and R. H. Daw. Brit. 7. Anaesth., 1964, 36: 782. 


TuHIs ARTICLE from the department of anesthesia, 
Salford Group of Hospitals, Manchester, England, 
describes a double blind study of phenazocine com- 
pared with morphine in the relief of postoperative 
pain of abdominal surgery. 

The study comprised 92 patients of whom 67 re- 
quired an injection, and dose was on a body weight 
basis. Interviews were conducted on all patients at 
timed intervals in the immediate postoperative period 
and at intervals after the last injection. 

Three degrees of pain were elicited and mathe- 
matical analysis of pain, respiration rate, site of opera- 
tion, and degree and duration of pain relief was per- 
formed. 

Difficulties of assessment of effectiveness of anal- 
gesics, necessity for quantitation of pain, and respira- 
tory rate changes are discussed. There were no signifi- 
cant differences between morphine and 2 separate 
dosages of phenazocine. 

Operations upon the upper portion of the abdomen 
showed a significant earlier onset of pain, requiring an 
analgesic, and a significantly increased number of 
patients who had pain returning to a preinjection 
level. — Hubert M. Radke. 


WOUNDS AND THERMAL INJURIES 


Acceleration of Open Wound Healing by Cartilage. 
Jack C. Saso, LAwRENCE OBERLANDER, and IRVING 
F. Enguist. Arch. Surg., 1965, 90: 414. 


THE AUTHORS, accepting the experiments of Prudden 
that cartilage does improve the healing of wounds, 
attempted to test the effect of cartilage on open 
granulating wounds in Wistar rats. Three groups of 
between 50 and 20 animals were utilized. The con- 
trols had a similar excision of 2 cm.? of skin. One 
group was then sprayed with a cartilage powder and 
another group had a subcutaneous injection of a 
saline extract of cartilage powder. The wounds that 
were treated with cartilage seemed to have a very 
small but consistently improved rate of wound heal- 
ing. An interesting feature of the article is the method 
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of measuring the wound. The wound was photo- 
graphed through a grid with tiny fenestrations and by 
counting the number of grids that cover the wound 
a definite objective figure could be obtained. 

— Ward D. O'Sullivan. 


Highway Accidents of Foot Passengers and Bicycle 
Riders (Verkehrsunfaelle bei Fussgaengern und Rad- 
fahrern). DrETER DORR. Langenbecks Arch. klin. Chir., 
1964, 307: 238. 

THIs REPORT had as its motivation the analysis of the 
frequency and severity of the accidents occurring to 
foot passengers and cyclists as compared to groups 
with some form of motorized transportation. The 
author includes many figures which fill several pages 
and which show what one would expect in the first 
place, namely, that the nonmotorized highway par- 
ticipants are at a disquieting disadvantage in com- 
parison with the motorized travellers. Methods of 
prevention are next considered. 

In recent years it has repeatedly been proposed 
that the top speed of motorized vehicles should be 
reduced to beneath the accident-prone limits. It has 
been proposed that all bicycle riders be forced to 
wear protective helmets and that the possibility of 
providing cyclists with some form of safety belt be 
considered. The fact that a large proportion of acci- 
dents involve children who are under 10 years of 
age suggests the advisability of providing these young 
riders with every possible protection, such as more 
overpasses and underpasses and forbidding to these 
children the use of unprotected roadways during 
certain hours and in certain places where traffic will 
be particularly heavy and hazardous. 

In concluding, the author emphasizes the fact that 
in his patient material with reference to accident- 
prophylaxis among the nonmotorized highway par- 
ticipants it is evident that much has been accom- 
plished, but that there is still much to be done. 

— John W. Brennan. 


-A Comparative Study of 284 Burn Patients Treated 
by Abrasive and Nonabrasive Techniques (Etude 
comparative de 284 bridilés abrasés et non abrasés). 
M. Barkay. Acta chir. belg., 1964, 63: 902. 


THE ABRASIVE method of burn therapy in 141 patients 
was evaluated and compared to prior results using 
closed methods in 143 patients at the Saint-Pierre 
University Hospital, Brussels. According to the 
author the basis of abrasive therapy concerns the 
release of active polypeptides by the injured tissue 
which have both local and systemic actions. Abrasion 
removes injured tissue and reduces the amount of 
released polypeptides. Patients receiving abrasive 
treatment had an increased survival rate, required less 
intravenous fluid therapy, took oral fluids sooner, had 
fewer infections, and required fewer skin grafts. In 
general, patients did better with the simplified care 
using the abrasive method. © —George EF. Duvovsin. 

Water Cooling; First-Aid Treatment for Scalds and 

Burns, ‘O. J. ‘Oreicsson. Surgery, 1965, 57: 391. 

In A SERIES Of rats anesthetized with pentobarbital, 20 
per cent body burns were created by immersion in 
water at 83 degrees C. for 30 seconds. Experimental 


groups consisted of 2 types of controls; 1, untreated 
animals and 2, untreated rats with simulated “cloth. 
ing” that was removed 15 minutes after injury. Treat. 
ment consisted of water immersion at the following 
temperatures: 0 degrees, 15 to 18 degrees, 22 and 30 
degrees, and 25 and 30 degrees C. when employed, 
‘clothing’? was removed immediately after scalding, 
Immediate cooling was investigated as well as delays 
of 15, 30, and 45 minutes. In the animals serving as 
controls the 21 day mortality was 60 per cent; ‘‘clothed” 
rats were more severely injured. At 0 degrees 82 per 
cent died. At 15 to 18 degrees 50 per cent died. How. 
ever, rats immersed 3 min. at 22 degrees and then 
transferred to 30 degree water for 30 min. achieved a 
survival of 95 per cent. If treatment were delayed in 
the latter group the over-all mortality rate rose only 
1.5 per cent. Similar gains in survival were noted in 
the ‘‘clothed”’ rodents. Falls in corporeal temperature 
occurred in all baths below 30 degrees C. The treated 
animals received less tissue damage ultimately as 
demonstrated by gross and microscopic observation. 
Local cooling immediately after burning reduces the 
temperature at the site of injury quickly and stops 
further heat action; even delayed chilling is of value, 
Application in first-aid work is suggested. 
— Thomas 7. Tarnay. 


Electrical Burns; a Review and Analysis of 33 Cases, 
Davip W. Rosinson, FRANK Masters, and 
WixuiAM J. Forrest. Surgery, 1965, 57: 385. 


THIRTY-THREE Cases of electrical burns are summar- 
ized and analyzed. The factors affecting the severity 
of an electrical burn include the type and magnitude of 
the current, the site of contact, the resistance of the 
skin at that point, and the resistances of the various 
tissues traversed—the greater the resistance the 
greater the heat generated. Reconstruction is rendered 
difficult by the extensive nature of the tissue injury; 
early debridement may be insufficient or sacrifice an 
excess of normal tissue; postponement enhances scar- 
ring. Most of the burns reported occurred on the 
hands, half of them involving the flexor surface; 14 of 
the 22 hand burns were associated with the loss of 
tendons and nerves. Two-thirds of the entire series 
had exposure of bone, tendon, or nerve. Although 
most of the injuries occurred in repairmen and con- 
struction workers, 6 children were burned about the 
mouth from biting an electric light cord. In the latter, 
spontaneous sloughing was allowed and reconstructive 
efforts delayed at least 1 year. Ten patients required 
amputation of some type varying from 1 digit to both 
feet. Eight burns involved the scalp, 7 demanding 
bone removal; electrocution cataracts developed in 2. 
There were 2 deaths, 1 from anuria probably the 
result of myoglobin and 1 from septicemia. Treatment 
was individualized, the mainstay of repair being the 
pedicle rather than the split thickness graft. 
— Thomas J. Tarnay. 


Systemic Changes and Replacement Therapy in 
Burns. Joun F. Burke and Joun D. ConsraB.e. /. 
Trauma, 1965, 5: 242. 


CERTAIN systemic changes control the replacement 
therapy necessary in the treatment of the burned pa- 
tient. These are described as the phase of wound 
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stabilization and may be defined as that time during 
the postburn period when the metabolic activity of the 
patient is mobilized to react to the burn injury and 
ends as wound healing begins. It may be divided into 
the early period, some 4 to 6 days of extensive fluid 
shift, and the later period of sepsis and metabolic debt. 
‘These categories may be used as a convenient frame 
upon which to organize the management of the 
burned patient. The essential physiologic changes 
have been well established for both postburn periods. 

The need for replacement of the fluid lost in a burn 
depends mainly upon the total area of skin burned. 
The fluid replacement should be as nearly similar as 
possible to the fluid lost. Burn edema fluid usually 
contains about 4.5 gm. of protein-100 ml. and the 
electrolyte concentration is the same as in plasma. 
Normal saline, Ringer’s solution, or dextrose in water 
plus some colloidal material—whole blood, plasma or 
dextran—are necessary for their replacement. The 
authors prefer plasma as the colloid portion. Dextran 
may be conveniently substituted. Whole blood is held 
until later when blood loss is apparent and then trans- 
fusions are used. 

The hourly urine output, venous pressure determi- 
nations, and the cardiac output are all means of de- 
termining the adequacy of fluid replacement. The 
patient’s blood pressure, pulse, respiration, lack of 
restlessness, and apparent well being will probably be 
the best signs of adequate replacement.-Serum sodium 
concentrate is an especially useful guide. 

In general, an estimate of the percentage of body 
surface burned is made and 125 ml. of plasma and 15 
ml. of saline are projected for each per cent of burn 
for the first 24 hr. in an adult. Approximately half of 
this will be needed in the first 8 hours. In addition, 
2,000 ml. of 5 per cent glucose in water for each 
square meter of surface are given in an adult. Colloids 
are stopped after 48 hours. Following this, the 
amounts needed are judged by the urinary output, 
venous pressure, and cardiac output. The amounts 
are less for children. When the patient can take ade- 
quate fluid and food by mouth, the aforementioned 
methods are no longer needed except for the blood 
transfusions which may become necessary. 

—Donald C. Geist. 


INFECTIONS AND ANTIBIOTICS 


Pyomyositis. S. V. ANanp and K. T. Evans. Brit. 7. 
Surg., 1964, 51: 917. 


Pyomyositis is a suppurative condition of muscles 
occurring in the tropics. It is confined largely to the 
indigenous population, although some cases have been 
reported in Europeans. 

The present study has led the authors to believe 
that there are 2 groups of muscle abscesses, intramus- 
cular and intermuscular, which have distinct fea- 
tures. Both cause diagnostic difficulty, mimicking 
tumors of viscera, soft tissue, and bones, and many 
possibilities often have to be considered. Thirty-six 
patients with pyomyositis were reviewed and found to 
fall into 2 groups. Group 1 patients had intramuscular 
abscesses usually occurring in the first 3 decades of 
life, following a short history, with signs of inflamma- 
tion, and found on culture to grow Staphylococcus 
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pyogenes. This group only should be called “tropical 
pyomyositis.” Group 2 patients had intermuscular ab- 
scesses occurring throughout adult life, with histories 
of unpredictable duration, painless on examination, 
and caused by parasites. With care, it is possible to 
separate this group from tropical pyomyositis on 
clinical grounds. —Ely Elliott Lazarus. 


ABSTRACTS + Surgical Management 


On the Treatment of Tetanus. Bent M@LLER and 
HENNING SUND KRISTENSEN. Acta med. scand., 1965, 
1eory o 


RECENT ADVANCES in the treatment of tetanus, an 
often fatal disease, prompted an analysis of 124 non- 
neonatal cases of this disease, the treatment and the 
results obtained at Blegdamshospitalet, Copenhagen, 
between the years 1943 to 1961. 

Since mechanical pulmonary ventilation and tra- 
cheostomy were used more often, anticonvulsants 
were employed more intensively. 

The treatment of tetanus employs tetanus anti- 
toxin, surgical revision of wounds, antibiotics, fluids, 
and anticonvulsant management. The latter may give 
rise to complications as well. 

Three groups of patients are discussed and results of 
treatment are charted. Prior to 1952 the mortality 
rate was 29 per cent while after 1952 the rate had 
decreased to 13 per cent in this series. 

In conclusion the authors believe that the more 
vigorous modern therapy had given rise to some fatal 
complications which may be preventable if the treat- 
ment of tetanus is concentrated to a few medical 
centers. —Gloria Shinn. 


The Treatment of Tetanus Neonatorum. Fortunato 
R. Gomez, PasLo ABELLA, and LEONARDO Amico. 
J. Philippine M. Ass., 1964, 40: 709. 


FortTy-NINE cases of neonatal tetanus seen during the 
calendar year 1963 at the Southern Islands Hospital, 
Cebu, Philippine Islands, are discussed. The disease 
was the result of clostridial infection of the umbilical 
stump. Most of the patients had been delivered by 
unlicensed midwives and became ill from the third to 
fourteenth day of life. The onset was marked by fret- 
fulness, inability to suck, slight trismus, and spasms. 
After 8 to 12 hours, severe generalized spasms, rigid- 
ity, opisthotonos, and cyanosis are seen. 

The patients were sedated immediately with 30 
mgm. of sodium luminal, which was administered 
intramuscularly. ‘Twenty thousand to 80,000 units of 
tetanus antitoxin, depending on severity and age at 
onset, was given. One-half to three-fourths was given 
intravenously, and the rest was given intramuscularly. 
Those who were unable to secure the required amount 
of antitoxin for financial reasons were given what was 
available intravenously. Penicillin was started on ad- 
mission. The severely ill infants were fed their for- 
mula, vitamins, fluid-electrolyte solutions, and pheno- 
barbital by nasogastric feeding tube and were given 
oxygen inhalation. The infants were carefully ob- 
served for signs of oversedation. ‘The over-all survival 
rate was 69.4 per cent, but it was lower in infants 
younger than 5 days and with symptoms of more 
than 12 hours’ duration. In 12 cases, asphyxial 
spasm was the cause of death. In the other 3, over- 
sedation was prominent. Length of hospitalization 
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ranged from 5 to 42 days. When given early, 40,000 
to 80,000 units of tetanus antitoxin, with two-thirds 
given intravenously, was sufficient for most cases. 
Those given insufficient antitoxin may survive, but 
the illness is prolonged. — Darryl Carter. 


Cortisone and Infectious Diseases (Cortisone et in- 
fections). P. RENTCHNICK. Schweiz. med. Wschr., 1965, 
95: 193. 


THE THERAPEUTIC UsE of corticosteroids in managing 
infectious diseases was generally abandoned after it 
was demonstrated in experimental animals that these 
hormones exerted an unfavorable action on the course 
of certain infections. Subsequent investigations by 
American and French workers showed that: (1) pre- 
treatment with cortisone increased survival when ani- 
mals were given a lethal dose of endotoxin, but it was 
without protective action against diphtheritic, shigel- 
lar, and tetanus exotoxins; (2) amelioration of symp- 
toms was noted in patients with typhoid fever, 
meningococcemia, coliform bacterial toxemia, and 
brucellosis; and (3) only pseudomembranous entero- 
colitis among the staphylococcal diseases was favorably 
influenced by the administration of adrenocorticotro- 
phic hormone. Corticosteroid therapy isrecommended 
for the acute, severe infections in these various cat- 
egories. 

Common viral infections such as mumps, infectious 
mononucleosis, and chickenpox are benefited by 
corticosteroids only when the disease is severe and 
involves several organ systems. Results, however, are 
difficult to evaluate. 

The well known secondary effects of corticosteroids, 
such as gastrointestinal accidents and exacerbation of 
latent bacterial and viral infections, and others, em- 
phasize the importance of clinical judgment and close 
surveillance of steroid treated patients. In the present 
therapeutic scheme, antibiotic therapy attacks drug- 
sensitive bacterial but not viral invaders. Steroid 
therapy in selected cases of either bacterial or viral 
infections of a severe nature reduces toxemia. 

—Edwin 7. Pulaski. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Use of Disinfectants in Hospitals. Pustic HEALTH 
LABORATORY SERVICE COMMITTEE ON THE TESTING AND 
EVALUATION OF DistnFEcTAnrts. Brit. M. 7.,1965,1: 408. 


ONE HUNDRED and sixty-six hospitals in England and 
Wales were studied by questionnaire concerning dis- 
infectants in use. It was the committee’s purpose to 
determine to what uses these agents were put, how 
they could be categorized, and what tests were 
proper for each category. It was immediately obvious 
from the answers received that in most hospitals no 
policy existed. Twenty different methods of hand- 
washing alone were recorded. The limitations of 
liquid chemical antimicrobial agents were detailed 
and it was concluded that they should be relied on 
only when physical methods are impossible or im- 
practical. 

The disinfectants in common use were listed and 
their action described in some detail. Simple organic 
disinfectants such as the alcohols, ether, and formal- 
dehyde together with the halogens, phenol, coal tar 


fluids, and surface active agents such as the ampho- 
lytic agents were discussed. —Paul A. Kennedy, 


HYPOTHERMIA 


Effect of Profound Hypothermia with Circulatory 
Arrest in Dogs. Don R. Mititer, Moues A. §. 
Ha.vasa, and A. THEODORE STEEGMANN. Ann. Surg. 
1965, 161: 272. 


THE AUTHORs recognize that complications occur ip 
patients, and particularly in children, following the 
use of hypothermia with circulatory arrest; therefore, 
an animal experiment was conducted to determine the 
effect of profound hypothermia and circulatory arrest 
on cerebrovascular permeability, brain structure, 
electroencephalogram, and acid-base balance. 4 
further goal of the experiment was the evaluation of 
stasis alone, hypothermia alone, and formation of 
gaseous emboli in the production of central nervous 
system alterations. 

A total of 90 dogs were used in the experiment and 
the findings are as follows: (1) Cerebrovascular 
permeability was only mildly altered after 30 minutes 
of interruption of the cerebral circulation at normal 
thermic temperatures. (2) Profound hypothermic 
perfusion, 7 to 15 degrees C., for 1 hour without circu- 
latory arrest, or with circulatory arrest for 30 to 45 
minutes, resulted in moderate changes in cerebro- 
vascular permeability. With 1 hour of circulatory ar. 
rest, there was a significant increase in cerebrovascular 
permeability—studied with fluorescein staining. (3) 
In contrast, there was minimal change in cerebrovas- 
cular permeability in dogs perfused at normothermic 
temperatures for 1 hour, or in dogs cooled and warmed 
rapidly without a prolonged period of hypothermia, 
(4) Eight of 13 dogs showed central nervous system 
changes after 30 to 60 minutes of profound hypo- 
thermia and circulatory arrest. (5) Morphologic study 
of brain tissue suggested that cellular changes were re- 
versible if the circulatory arrest, with profound hypo- 
thermia, did not exceed 45 minutes. Severe irreversi- 
ble changes were seen when arrest lasted 60 minutes 
or more. (6) A decrease in blood px was noted after 
hypothermia, with or without circulatory arrest. (7) 
The electroencephalogram did not return to the pre- 
cooling pattern in most animals after 30 or more min- 
utes of circulatory arrest. 

The authors suggested that central nervous system 
changes in clinical cases were not due to the mecha- 
nisms attributable to hypothermia alone. 

—Roy R. Vetto. 


Carbon Dioxide: Waste Product or Elixir? Fran 
Gotan. 7. Mount Sinai Hosp., 1965, 32: 132. 


THE PRINCIPLES of hypothermic perfusion and of hi- 
bernation are compared. The successful application 
of the former is based upon large blood flow, blood 
«dilution, and increased carbon dioxide tension. The 
first factor depends upon viscosity as well as venous 
return. Viscosity may be increased by decreasing 
temperature, by increasing hematocrit, and by de- 
creasing flow. Since the last effect is small, the vis 
cosity disadvantage of hypothermia may be offset by 
hemodilution. : 
The principles of gas exchange under hypothermic 
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conditions are reviewed. Dissolved oxygen follows 
Henry’s law and therefore increases with decreasing 
temperature. Hemoglobin-bound oxygen, on _ the 
other hand, becomes increasingly fixed to the red cell 
at reduced temperatures, but this may be reversed 
utilizing the “Bohr effect,” as by increasing carbon 
dioxide tension. 

Based upon these premises, certain physiologic ex- 
periments were designed to test the effect of raising 
and lowering pH upon blood flow and oxygen con- 
sumption under hypothermic conditions. Two further 
old physiologic principles were revived: first, that 
myocardial contractility is decreased by a falling px; 
and, second, that increased carbon dioxide tension in- 
creases cerebral circulation and probably capillary 
circulation in general. 

These discoveries and rediscoveries were further 
extended to suggest that high carbon dioxide tension 
may, by a combination of all of these physiologic 
effects under hypothermic conditions, so alter blood 
flow and gas exchange that perfusion with venous 
blood alone may satisfy all the oxygen needs of the 
hypothermic animal. This would obviate the need for 
an oxygenator in the pump system. This hypothesis 
was tested and validated during 3 hour hypothermic 
perfusions with venous blood of high carbon dioxide 
content in dogs. 

In conclusion, the author notes that past achieve- 
ments in prolonged extracorporeal circulation have 
been attained by improved and sophisticated me- 
chanical devices. Further advances may well come 
from the physiologic laboratory rather than from the 
machine shop. —Gardner W. Smith. 


EXTRACORPOREAL CIRCULATION 


Clinical Experience with the Use of Disposable 
Oxygenators in 100 Operations on the Heart 
(Klinische Erfahrungen mit der Verwendung von 
Einmaloxygenatoren bei 100 Herzoperationen). J. 
Konez and H.-E. HorrmMeister. Thoraxchirurgie, 1965, 
12: 468. 


ONE HUNDRED operations with the aid of cardio- 
pulmonary bypass are reported in which a disposable 
bubble type oxygenator was used. The standard 
heart-lung machine was used, including the pump, 
filter, heat exchanger, and coronary sucker, but the 
disk oxygenator was replaced by a bubble oxygenator 
of the disposable type. For the perfusion system a 
larger filling volume than that used by Cooley was 
utilized. The standard priming volume used by 
Cooley is 20 ml./kgm. of body weight of the patient 
of a solution of 5 per cent glucose and 0.9 per cent 
sodium chloride. ‘To this the authors added hepa- 
tinized donor blood in an amount of 400 to 600 ml. 
For infants and small children, the system was filled 
with pure blood. The oxygenator was supplied with 
a mixture of 97 per cent oxygen and 3 per cent carbon 
dioxide. These authors regarded the hemodilution 
perfusion as suitable to avoid certain postoperative 
complications. The chief advantage of this method is 
the avoidance of hypervolemia. However, anemia 
and hypovolemia are avoided by the combination of 
| glucose-saline solution and blood transfusion. They 
limit the use of this method to a perfusion time not 
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longer than 1 hour. In consideration of the increased 
risk of operation in groups with longer perfusion 
times, the authors currently restrict the use of “ dilu- 
tion perfusion” to short perfusion periods. 

— David H. Watkins. 


ABSTRACTS - Surgical Management 


Experiences with Hemodilution in Extracorporeal 
Circulation (Notre expérience de hémodilution en 
C.E.C.). Ci. D’Atvaines, L. Sproviert, Pu. Bessé, J. 
CLavuvEL, and Others. Ann. chir., Par., 1965, 4: 17. 


THE AUTHORS studied 2 techniques designed to meet 
increasing demands for cardiopulmonary bypass in 
open heart surgery and to simplify essential equip- 
ment: (1) hemodilution of the primary fluid and (2) 
utilization of a plastic sheet oxygenator. Data were 
analyzed from 580 perfusions with the hemodilution 
technique, of which 221 were in combination with 
plastic sheet oxygenators. 

The over-all experience suggests that, as regards 
surgical techniques, there is no important difference 
between conventional extracorporeal methods and 
the techniques of hemodilution together with the use 
of a plastic sheet oxygenator. It is important, how- 
ever, in making a choice, that special attention be 
paid to the placement of caval catheters to assure free 
flow of venous blood into the apparatus; and to any 
blood loss besides that occasioned by cardiopul- 
monary bypass. 

Certain difficulties have been encountered in re- 
warming of patients, even after light hypothermia. 
There is great dependence on the use of easily manipu- 
lated thermal exchangers attached to the venous con- 
duit. Mortality is not related so much to the technique 
of extracorporeal circulation as to the gravity of the 
patient’s disease. 

Tabular data reveal that (1) the degree of hemo- 
dilution is essentially the same for saline, plasma, glu- 
cose, and low molecular weight dextran used in 
amounts of 20 ml./kgm. and (2) fresh blood agitated in 
vitro with glass beads is hemolyzed least with added 
low molecular weight dextran and most with added 
glucose. The authors present evidence favoring the 
use of low molecular weight dextran and the Rygg 
plastic sheet oxygenator over others. 

—Edwin J. Pulaski. 


Modified Technique of Artificial Hemodialysis. Joun 
P. Cotmore, ANTHONY W. CzERwINsKI, and Joun W. 
Drake. 7. Urol., Balt., 1965, 93: 122. 


THE AUTHORS present technical problems which have 
arisen in performing artificial extracorporeal hemo- 
dialysis in patients with renal failure and their solu- 
tions to the problems. 

In those instances in which there was considerable 
delay between the time the artificial kidney was 
ready and the time the arterial and venous cannulas 
were placed in the patient, sludging of blood within 
the coil occurred with subsequent enmeshing of the 
sludge in the clot trap producing a decrease in the 
volume of blood returned to the patient. This was 
prevented by connecting the arterial and venous ends 
of the tubing by a 10 cm. length of plastic tubing. 
The heparinized .bank blood could then be circulated 
without sludging while the patient was readied. This 
preliminary circulation of blood also permitted grad- 
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ual distention of the coil by applying resistance via a 
screw clamp placed along the tubing. This gradual 
distention of the coil prevented the usual hypotension 
which occurs when the patient is initially connected 
to the circuit. 

The problem of high potassium levels in stored 
bank blood was solved by dialyzing the bank blood 
against a bath fluid which contained no potassium 
while circulating it prior to perfusing the patient. 


—John T. Boaz II. 


Hemodilution Perfusion in Rotating Disk Oxygena- 
tors. Bert A. Giass, Harot> M. ALBERT, and JAMES 
S. SHetsy. Am. Surgeon, 1965, 31: 184. 


‘THE AUTHORS present experimental and clinical data 
to support their use of hemodilution in large volume 
disk oxygenators for normothermic cardiopulmonary 
bypass. A 13 in. Kay Cross oxygenator was employed 
in an extracorporeal circuit with a priming volume of 
3,000 c.c. In dogs 50 per cent hemodilution utilizing 
either low molecular weight dextran or 5 per cent 
dextrose in distilled water yielded the optimum 
benefit in increased flow rate and tissue perfusion, 
minimal acid-base derangement, and lessened co- 
agulation defect. Serum electrolyte concentrations, 
hematocrit, and coagulation parameters were similar 
when either fresh heparinized blood or reconstituted 
bank blood was used regardless of the diluent. 
Because the highest flow rates were obtained with a 
hemodilution utilizing low molecular weight dextran 
the prime for the clinical cases consisted of 2,000 c.c. 
of either fresh heparinized or reconstituted whole 
bank blood, 500 c.c. of 10 per cent dextran in 5 per 
cent dextrose solution, and 1,000 c.c. of isotonic 
saline to which was added 88 mEq. sodium bicarbo- 
nate. Seventy-five patients have undergone total car- 
diopulmonary bypass with this method for periods 
up to 150 minutes with no deaths attributed to the 
perfusion mixture per se. Bleeding and clotting times, 
serum electrolytes, hematocrits, and blood volumes 
have been relatively normal postoperatively with this 
method of 50 per cent hemodilution in a large volume 
prime disk oxygenator at normothermic conditions. 
—Allen L. Davies. 


Critical Study of Extracorporeal Circulation Under 
Glucose Perfusion (Etude critique de la circulation 
extra-corporelle sous perfusion glucosée). M. Tra- 
RIEUX, F. Fontan, J.-C. Gary, and F. Proguin. 
Ann. chir., Par., 1965, 4: 11. 


THE AUTHORS report on over-all results of 176 cardiac 
operations performed under cardiopulmonary bypass 
using the method of hemodilution by perfusion of 
glucose, generally in the amount of 20 ml./kgm. of 
body weight. 

Hemodynamic data on 146 glucose perfused pa- 
tients indicate that an average output of about 50 
ml./kgm./min. is optimal. Under these conditions the 
mean arterial pressure stabilizes at 40 to 60 mm. Hg. 
This stabilization level is well tolerated and the qual- 
ity of postoperative renal function is not jeopardized. 
Use of vasopressors for transient lower levels of hypo- 
tension is rarely necessary. The pu at the conclusion of 
operation is in the range of 7.46. Adequate oxygena- 
tion is assured by delivery of 5 to 8 1. of oxygen, or 


more for larger type oxygenators, and continuoys 
monitoring of arterial oxygen and carbon dioxide, 

All but 1 cardiac operation was performed with 
the patient in normothermia, constant temperature 
being maintained with the aid of infrared heating 
devices for the oxygenators. Cardiac arrest when neces. 
sary was induced by aortic clamping. Myocardial 
tolerance at the end of operation under extracorporeal 
glucose perfusion is attested by restoration of normal 
activity of the heart in most instances. Only 2 jin. 
stances of ventricular fibrillation were irreversible. 
Transient auriculoventricular block in 18 instances 
occasioned the necessity for use of a pacemaker, and 
normal rhythm was restored in a few hours in mos 
instances. 

Characteristically, extracorporeal glucose perfusion 
was attended by an appreciable diuresis during sur. 
gery and adequate urinary output postoperatively, 
Coagulation disorders were uncommon and post- 
operative neurologic manifestations absent. 

Postoperative survivals and deaths are listed ac. 
cording to the classification of lesions into simple 
congenital cardiopathies, complex congenital cardi. 
opathies, and complex acquired cardiopathies. No 
deaths could be attributed to the use of extracorporeal 
glucose perfusion. 

The impressions gained initially from the applica. 
tion of this technique of cardiopulmonary bypas, 
namely, efficacy and safety, were confirmed by this 
over-all study. Statistical data are summarized in a 
series of 8 tables. —Edwin F. Pulaski, 


Cerebral Disorders After Open Heart Operations, 
St Gruman. N. England J. M., 1965, 272: 489. 


THIS ARTICLE is one of the very few documented 
studies available of cerebral disorders occurring after 
the use of the pump oxygenator. Thirty-five patients 
who experienced open heart surgery were studied 
extensively both before and after surgery. The post- 
surgical studies were made as early as day 1 and 2, 
while the patients were under morphine analgesia. 
Complete studies in the postoperative period could 
usually be done by the fourth or fifth operative day. 

Of the 35 patients undergoing open heart surgery, 
12 or 34 per cent had significant, measurable neuro- 
logic disturbances. Eleven or 31 per cent of the 
patients died. 

The neurologic disorders encountered were roughly 
categorized into 4 groups. These were gnostic dis- 
orders, which included some gross behavioral dis 
turbances; hemiplegia; visual field defects; and con- 
vulsive disorders. The first of these seemed to bk 
related to severe and prolonged hypotension and/or 
cerebral arteriosclerosis, while of the remaining 3, at 
least 2 seemed more to correlate with frank embolic 
phenomena. 

An attempt is made in this presentation to follow- 
up these neurologic disorders with reference to their 
prognosis. — John M. McKaun. 


Assisted Ventilation in the Postbypass Period. W. R. 
Macrae and A. H. B. Masson. Brit. 7. Anaesth., 1964, 
36: 711. 


Tue AuTHoRs review their experience in a method of 
management of pulmonary ventilation in 48 patient 





a= cane a ate, Dee. . i. . Bo “Ges ie . Sie’. ces 


— 


continuous 
dioxide, 

rmed with 
‘mMperature 
ed heating 
vhen neces. 
Myocardial 
‘acorporeal 
of normal 
Only 2 in. 
rreversible, 
3 instances 
naker, and 
irs in most 


e perfusion 
during sur. 
peratively, 

and _ post. 
t 


» listed ac. 
nto simple 
iital cardi. 
athies. No 
racorporeal 


he applica- 
ary bypass, 
aed by this 
arized ina 
« Pulaski. 


Operations, 
; 489, 


locumented 
urring after 
ive patients 
ere studied 
. The post- 
ay 1 and 2, 
> analgesia. 
eriod could 
erative day. 
art surgery, 
able neuro- 
sent of the 


ere roughly 
gnostic dis 
avioral dis- 
s; and con- 
-med_ to be 
sion and/or 
aining 3, at 
ank embolic 


n to follow- 
nce to their 
. McKain. 


riod. W. RB. 
naesth., 1964, 


a method of 
1 48 patients 





YViIM 


who have had an operation with the aid of cardio- 
pulmonary bypass. 

Assisted ventilation is indicated when pulmonary 
yentilation is impaired by pain, atelectasis, infection, 
and bronchospasm, and by those complications spe- 
cifically attributed to bypass itself such as diminution 
indiflusing capacity and pulmonary capillary damage 
produced by inadequate venting of the left heart. 
The authors are of the opinion that it is indicated 
when cardiac complications may contribute to the 
impairment of ventilatory efficiency such | as low 
output states which may be due to myocardial dam- 
age, valvular insufficiency, or arrhythmias. When 
postbypass pyrexia is present, the body’s demands 
for oxygen and the production of carbon dioxide are 
elevated. For this metabolic effect assisted ventilation 
js also advocated. Whenever respiratory work is de- 
creased, oxygen demand by the respiratory muscles is 
also decreased. At rest the oxygen consumption of 
respiratory muscles is only 2 to 3 per cent of the 
total oxygen consumption of the body. This propor- 
tion may rise as high as 50 per cent, if the work of 
breathing is increased. This is the basis for assisted 
ventilation. 

A detailed scheme for managing pulmonary venti- 
lation in patients who have had an operation under 
cardiopulmonary bypass is given. 

—Peter M. Guida. 


ANESTHESIA 


Intravenous Regional Analgesia. BRYAN R. KENNEDY, 
Asntey M. Dutuie, GEorrreY D. PARBROOK, and T. 
L. Carr. Brit. M. F., 1965, 1: 954. 


INTRAVENOUS regional anesthesia was employed with 
lignocaine in 77 patients undergoing hand operations. 
An average dose of 182.5 mgm. was administered into 
the selected arm after application of an Esmarch 
bandage and tourniquet. The average time from in- 
jection to release of the tourniquet was 2614 minutes. 
Good anesthesia without patient complaint was 
achieved in 85 per cent of the cases. Blood oozing 
into the field was nil or minimal in 91 per cent. How- 
ever, there were important side effects on release of 
the tourniquet: loss of consciousness, arrhythmias, and 
falls in blood pressure. The occurrence of cardiac 
arrest in 1 patient led the investigators to discontinue 
the study. The patient was successfully resuscitated 
without sequelae and discharged the following day. 
— Thomas C. Putnam. 


Electronarcosis. L. A. Geppres. Med. Elect. Biol. Engin., 
1965, 3: 11. 


THE History and present state of the art of electro- 
narcosis are reviewed. In electronarcosis the usual 
pupillary, corneal, and tendon reflexes are unreliable. 
Some of the complications noted have been respira- 
tory and cardiac arrest lasting from a fraction of a 
minute to minutes. Narrowing of the airway and 
strong contractions of the head and neck muscles 
make intubation difficult. Electronarcosis has been 
achieved using direct current, interrupted direct 
current, alternating current, and interrupted direct 
current superimposed on a direct current base. The 
latter has been the most promising. However, at 
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present, there is no general agreement on the opti- 
mum current or waveform. The frequency most ex- 
tensively employed now is 200 cps. in sine wave form. 

Some of the changes noted with electronarcosis 
have been: hyperglycemia, a rise in blood urea nitro- 
gen, a higher level of circulating epinephrine, nor- 
epinephrine, and hydroxycorticosteroids. There has 
been no pathologic damage to the brain noted fol- 
lowing electronarcosis. 

The disadvantages of electronarcosis for surgical 
purposes are the initial respiratory and cardiac arrest, 
the rise in blood pressure, and the poor muscular 
relaxation. The use of artificial respiration, early 
intubation, parasympathetic vagal blocking agents, 
sympathetic blocking agents, and myoneural blocking 
agents can combat these disadvantages. 

—Peter M. Guida. 


ABSTRACTS - Surgical Management 


INSTRUMENTS AND APPARATUS 


Experiences with Plastic Adhesives in the Nonsuture 
Repair of Body Tissues. Joun E. Heatey, Jr., H. 
STEPHEN GALLAGHER, E. Battey Moore, R. LEE 
Crark, and Others. Am. 7. Surg., 1965, 109: 416. 


Since 1960, various liquid plastic adhesives have been 
used experimentally in the nonsuture repair of body 
tissue. This project was initiated because of the need 
for a rapid, yet efficient, method of linear vascular 
repair of major veins during the operative procedure 
for perfusion of the canine liver. Linear and circum- 
ferential repair of ductal structures and reinforcement 
of stump closures were carried out with various 
formulas of methyl 2-cyanoacrylate liquid plastic. 
Four types of plastics were used: (1) Eastman 910 
monomer, i.e., methyl 2-cyanoacrylate monomer; 
(2) Eastman 910 special, the same as the first type 
with a polymer added; (3) Eastman 910 adhesive, 
the same monomer plus a plasticizer, thickening 
agent, and an inhibitor; and (4) Eastman 910 homo- 
logue, i.e., isobutyl cyanoacrylate. For all linear 
ductal repairs and stump reinforcements a noncrush- 
ing Satinsky clamp was used. In circumferential 
repairs a special clamp was required. 

Linear venous, linear aortic, and circumferential 
arterial repairs were accomplished. The results were 
uniformly good. Healing in these areas of vascular 
repair is by fibrous union, being complete after 7 
days. Intimal regeneration occurs at any time between 
2 and 7 days. Grossly, the homologue is still in evi- 
dence at the repair site in specimens biopsied at 6 
months. An acute inflammatory reaction occurs, but 
it subsides rapidly during the first week. Intestinal 
repairs were performed in the same manner as cir- 
cumferential vascular repairs; healing is usually com- 
plete in 1 week and mucosal regeneration forms the 
final phase at 3 weeks. Ureteral repairs were accom- 
plished but were technically more difficult. Common 
bile duct repairs, bronchial stump repairs, and 
duodenal stump repairs were also carried out. 

Eastman 910 adhesive appears to be more efficient 
than the monomer because the setting time is slower 
and it has a greater viscosity. ‘The slower setting time 
allows the tissues to be brought into apposition be- 
fore polymerization begins, thereby allowing a com- 
plete bond; the increased viscosity permits ease in 
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application. When the ideal plastic becomes avail- 
able there appears to be a definite place for liquid 
plastic in surgical procedures. These liquid adhesives 
have been used in over 1,000 animal tissues and in 
several selected human beings. There have been no 
complications to date. As more experience and con- 
fidence is gained, complete non-suture repairs will 
be carried out. —Claude H. Organ, Fr. 


Clinical Experience with a New Apparatus for 
Measurement of Blood Loss—the Blood Monitor 
(Klinische Erfahrungen mit einem neuen Geraet zur 
Blutverlustmessung—Haemomonitor). K. Ursinus 
and D. Krart. Thoraxchirurgie, 1965, 12: 450. 

SIMULTANEOUS blood replacement in patients under- 

going cardiac surgery is stressed. ‘The authors discuss 

2 methods of measuring blood volume: colorimetric 

methods and measurements of electric conductivity. 

The principle of their new apparatus depends upon 

the second method. The salt content of blood varies 

in different individuals only slightly—less than 3 per 
cent. This fact makes possible the use of electric con- 
ductivity of the blood to determine the extent of 
blood loss. The electric conductivity of a solution is 
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dependent upon the concentration of ions, the tem. 
perature, and the geometry of the measuring cell 
used. The resistance of a flowing solution measured 
with the measuring cell is inversely proportional to 
the specific conductivity of the solution. The con. 
ductivity increases with the concentration of the 
blood. The detailed physical, chemical, and techno. 
logic bases of the apparatus are described in another 
communication. Since, physiologically, saline solu- 
tion possesses a conductivity 11% times that of blood, 
isotonic glucose solution must be used for irrigation 
and for moistening sponges so that the results of con- 
ductivity measurements will not be disturbed. 

The results of measurements in 100 patients under- 
going heart and vascular surgery are reported. The 
review shows the great variability in blood loss during 
the same type of surgical operations. If one relates 
blood volume to body weight and other measure- 
ments of the patient, the value of the method becomes 
particularly clear. The value is demonstrated par. 
ticularly in individual examples of operations on very 
small children. The apparatus can be used in all 
large surgical clinics and pediatric surgery centers, 

—David H. Watkins. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Scintiscanning in Space-Occupying Lesions of the 
Skull. R. Spencer. Brit. 7. Radtol., 1965, 38: 1. 


Tuts Is an excellent review article on the use of iso- 
topes in detecting space-occupying lesions of the 
brain. Using mercury-203, neohydrin, and ! human 
serum albumin, the author described his technique in 
50 consecutive cases of study. The various physical 
aspects of the technique of the scan are discussed in- 
cluding the counting rate, the amount of isotope used, 
and the optimum time at which to perform the scan. 
The interpretation of the brain scans is not particu- 
larly difficult, and with proper calibration of the ma- 
chines, the presence of a lesion is often very distinct. 
The radiographic scan findings are very reliable, and 
when an angiogram is performed, it is consistently 
found to demonstrate the presence of a lesion. The 
cause of the lesion is not specific as far as the scan is 
concerned. The author has determined that the dose 
to the kidneys with this scan is 42 rads which he con- 
siders high and has, therefore, preferred to use ['%! 
human serum albumin. He admits that the brain 
scans have better resolution when mercury-203 and 
neohydrin are utilized. —George G. Hibbs. 


The Demonstration of Intracranial Vessels by Retro- 
grade Contrast Injection in the Arteries of the Arm 
(Darstellung der MHirngefaesse durch retrograde 
Kontrastinjektion in die Arterien des Armes). J. Wap- 
PENSCHMIDT. Fortsch. Rontgenstrahl., 1964, 101: 383. 


THE AUTHOR discusses the advantage and disadvan- 
tages of retrograde high pressure contrast injection 
for the evaluation of intracranial vessels in about 200 
cases. His experience is based on systematic, pro- 
gressive studies with different volumes of contrast 
media—30 to 60 c.c.—under pressure variations—1 
to 4 atmospheres, and using the brachial artery as 
the primary site of injection. The best results were 
obtained with 40 c.c. of contrast material and a 
pressure of 2 to 4 atmospheres. The right carotid 
artery could be demonstrated from its origin to its 
intracranial terminal branches in over 90 per cent, 
whereas the vertebral artery and its branches were 
satisfactorily outlined in about 80 per cent. Only 
slight differences in the quality of filling of these 2 
major arteries were seen using right brachial injec- 
tion. It is pointed out that excellent demonstration 
of the vessels originating from the posterior basilar 
artery is obtained by left-sided injection and that this 
method shows many advantages over injections di- 
rectly into the vertebral artery. Retrograde arteriog- 
raphy guarantees an optimal study of the origin of 
the right carotid artery and of both vertebral arteries 
and shows accurately, in addition, the anatomy of 
all extracranial branches. 

The study of these extracranial vessels is becoming 
more important in the field of vascular surgery. In 
addition, right-sided retrograde filling not only makes 
possible simultaneous demonstration of the carotid 
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and the vertebral arteries, but also allows manual 
compression of the left carotid artery and filling of its 
intracranial vessels, resulting in a total arteriogram. 
To evaluate a pathologic process in the posterior 
cranial fossa one can employ the same technique 
with the injection of the contrast medium from the 
left side. — Juergen Holl. 


Morphologic Changes of the Cervico-occipital Region 
Associated with Torticollis (Les changements mor- 
phologiques de la région occipito-cervicale associés au 
torticolis). G. Gyoreyt. 7. radiol. électr., 1965, 45: 797. 

BasED ON personal observations, the author presents 

indirect evidence supporting the theory that congeni- 

tal torticollis is a result of ontogenetic abnormality. 

Radiographic study of the cervico-occipital region 

in 20 cases of congenital torticollis revealed a variety 

of coexisting anomalies including scoliosis of the cer- 
vical spine, asymmetry of the occipital condyles, 
basilar impression of the skull, atlantoaxial disloca- 
tion with gliding of the atlas on the axis, occipitaliza- 
tion of the atlas, synostosis between the lateral mass 
of the atlas and the body of the axis, and aplasia or 
deformity of the odontoid process. In addition to 
these and other occipitocervical anomalies, coxa vara 

Was present in 2 cases. 

In 40 per cent of the cases reviewed there was a 
history of breech presentation at delivery. It may 
be speculated that the torticollis and associated 
anomalies inhibited normal intrauterine fetal move- 
ment and engagement. —Carl 7. Dila. 


Clinical Investigation on Coronary Arteriography. 
Kuo TeH-wen and Wanc Cutn-yanc. Chinese M. 7., 
1965, 84: 52. 


THE AUTHORs report their results with coronary ar- 
teriography in 125 patients who were seen and treated 
at the Shanghai Chest Hospital, Shanghai, China, 
between 1957 and 1962. Good coronary artery visual- 
ization was achieved in 75 per cent of the 114 patients 
in whom increased intrabronchial pressure was uti- 
lized, while good visualization was observed in only 
37 per cent of those patients who were studied by the 
routine method. The chief reason for better visualiza- 
tion with increase in the bronchial pressure was sec- 
ondary to altered blood flow. 

Other factors which led to poor visualization in- 
cluded aortic aneurysm with aortic insufficiency, 
congenital defects with left-to-right shunt at high 
levels, improper location of the catheter tip, and injec- 
tion of contrast media at either inadequate pressures 
or insufficient speed. 

The second portion of the report explains fully the 
normal variation of the coronary arteries as visualized 
in 61 patients. ‘These were taken from the better re- 
sults obtained in the initial group. The authors be- 
lieve that further study of these vessels in ischemic 
heart disease réquires familiarity with the normal as 
well as abnormal manifestations of arteriography. 
Obvious narrowing of the vessel lumen with irregular 
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appearance should be considered secondary to arterio- 
sclerotic changes. At times, these changes occur before 
the onset of clinical symptoms. In the surgical treat- 
ment of ischemic heart disease, coronary arteriogra- 
phy is useful in revealing the site, extent, and degree 
of involvement. —Stephen W. Carveth. 


The Isodensic Soft Tissue Roentgenogram—Fluido- 
gram (Die isodensische Weichteilaufnahme—Fluido- 
gramm). W. DoBRETSBERGER. Radiologe, 1965, 5: 28. 


THE AUTHOR describes his method of obtaining a 
special soft tissue roentgenogram called the isodensic 
soft tissue roentgenogram or fluidogram. Intraopera- 
tive fluidograms using normal saline solution as a 
compensation fluid covering the operative area to be 
examined are discussed. The film material is sterile 
and waterproof and is placed directly under the 
organ of interest, such as the gallbladder, kidney, or 
ureter. The second possibility is the “horizontal 
isodensic technique” utilizing a hollow prism filled 
with 80 per cent alcohol (compensation fluid) as the 
examination chamber. This method is known in 
America as the aquarium method and was introduced 
by Siler and his co-workers with mineral oil as the 
compensation fluid. The fluidogram offers new 
diagnostic possibilities. ‘The technique is indicated 
when the relation of cutaneous or subcutaneous 
lesions to underlying bone or muscle is of special 
interest. Special equipment for this procedure has 
been produced. — Juergen Holl. 


Radiologic Examination of the Fine Mucosal Relief 
of the Stomach (Roentgenuntersuchungen des Magen- 
feinreliefs). W. Frrk and Wen Hovun-ton. Fortsch. 
Réntgenstrahl., 1964, 101: 457. 


In pREviouS studies a relationship between certain 
types of mucosal reliefs and various stages of chronic 
gastritis was described. ‘This follow-up study 3 to 9 
years later is based on only 41 per cent of the initial 
number of patients examined. Half of them showed 
no changes in the pyloric canal region. In half there 
was a change from a middle to a coarse relief. 
Changes in the gastric antrum are not reliable in 
the diagnoses of gastritis. A fine granular pattern is 
interpreted as being functional and may regress. 
The small number of patients studied allows no 
statistical evaluation nor a definite conclusion. 
—Frederico Baylaender. 


Intramural Gas in Hollow Viscera. J. CotquHoun. 
Clin. Radiol., 1965, 16: 71. 


INTRAMURAL GAS in hollow viscera is a moderately un- 
common problem but it has quite striking radiograph- 
ic features. The various types of this are discussed. 
Cystic pneumatoses are the localized, cystlike collec- 
tions of gas in the walls of hollow viscera and are most 
frequently seen in the intestinal tract. These are best 
demonstrated by using barium contrast studies. A 
more diffuse type of gas accumulation can be seen in 
interstitial emphysema in which the gas is found in 
the walls of hollow viscera in noncystic collections and 
without associated infection by gas-forming orga- 
nisms. This can be seen in the stomach and colon, par- 
ticularly. 

Many microorganisms are capable of producing 
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gas, most commonly Escherichia coli, Clostridium 
welchii, and Aerobacter aerogenes. Emphysematous 
gastritis from this cause is very rare and its radio- 
graphic appearance is similar to that of others, but 
the clinical picture of the patient is different. The 
emphysematous changes may occur in the gallbladder 
and most commonly are seen after perforation of a 
gallstone into the stomach or small intestine or fol- 
lowing an anastomosis of the gallbladder or common 
bile duct to the stomach. However, it is possible for 
gas-forming infections of the gallbladder to occur 
secondary to obstruction of the cystic duct. The gas 
may be seen only in the gallbladder lumen but later 
it appears in and adjacent to the gallbladder wall, 
Gas is not seen in the bile ducts. Gas-forming orga- 
nisms may also cause emphysematous changes in the 
small intestine and colon as well as in the wall of the 
urinary bladder. In the latter case, the radiolucencies 
surrounding the bladder are quite apparent on a plain 
roentgenogram. —George G. Hibbs. 


Peristomitis (Peristomitis). J. VARGHA. Fortsch. Rént- 
genstrahl., 1964, 101: 473. 


PerisTomitis is a new, previously unrecognized post- 
operative clinical and radiologic syndrome in ulcer 
patients. It is due to chronic, histologically proved 
inflammatory changes of the peristomal tissues caus- 
ing fixation of the anastomosis to the posterior wall 
of the omental bursa. 

The principal clinical manifestations include con- 
tinuous epigastric horizontally radiating pain, un- 
related to meals and increasing in the decubitus and 
upright positions. Epigastric bloating, a feeling of 
heaviness or of gastric expansion, nausea, vomiting, 
and subfebrile temperatures are frequent. Localized 
tenderness over the anastomosis is characteristic in 
the acute stage. 

The diagnosis is radiologically confirmed by the 
observation of: fixation of the anastomosis during 
respiration and cough; paradoxic movements of the 
stump and the anastomosis; shortening of the distance 
between cardias and anastomosis with cascade fundus 
formation after a Billroth I operation; shortened 
distance between the fornix and the anastomosis and 
paradoxic movement of stomach stump and anasto- 
mosis after Billroth II; and paradoxic movement of 
fornix and anastomosis and shortened distance in 
gastroenterostomies. 

In 365 patients examined fixation of the anastomo- 
sis occurred in 19.2 per cent and was caused by 
peristomitis in 11.6 per cent—5.8 per cent active, 
5.8 per cent old. In 6.8 per cent there was partial 
fixation as the result of operative variants. In 0.8 
per cent fixation was due to neoplastic invasion. 

—Frederico Baylaender. 


Roentgen Physiology of the Gallbladder (Roentgen- 
physiologie der Gallenblase). L. D. Linpensraten 
and [. O, Kruciyakow. Fortsch. Réntgenstrahl., 1964, 
101: 483. 


A series of 565 normal persons was examined with 
oral and intravenous cholecystography under strict 
experimental conditions of nutrition and timing, with 
measurement of the maximal diameter and calcula 
tion of the volume of the gallbladder. 
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The gallbladder is in a continuous functional state 
strictly related to the digestive requirements and 
regulated by nervous and chemical reflexes which 
cause radiologically measurable changes in size and 
volume. ‘These allow recognition of certain charac- 
teristic phases: a latent period of initial filling and an 
evacuation period with different contraction phases 
followed by a refilling period in 2 phases. 

A relationship to the quality and quantity of the 
meal is recognized and the authors predict the pos- 
sibility of a guided gallbladder function by timed 
food administrations which will influence the di- 
gestive processes. —Frederico Baylaender. 


Pelvic Venography (La phlébographie pelvienne). M. 
GotpsteEIn, M. Van Hoorn, and J. VAN DER STRICHT. 
Acta chir. belg., 1964, 63: 885. 


VIsuUALIZATION of the pelvic veins by injection of 
contrast medium into the femoral vein was performed 
in 130 patients with suspected venous thrombosis or 
obstruction. High initial venous pressures were noted 
following fresh thrombosis decreasing with time 
toward normal. A variety of obstructions both ex- 
trinsic and intrinsic were seen and are illustrated. 
The authors believe that with more extensive use of 
venography the mechanical apsects of chronic venous 
stasis can be better elucidated. —George E.. Duvoisin. 


Diagnosis of the Discoid Meniscus of the Knee Joint 
by Double Contrast Arthrography (Die doppel- 
kontrastarthrographische Diagnose des Scheibenme- 
niskus des Kniegelenkes). Z. GzEKaua. Fortsch. Rént- 
genstrahl., 1964, 101: 518. 


THE DISCOID meniscus is an uncommon congenital 
anomaly. The normal meniscus is sickle-shaped. ‘The 
shape is that of a disc. Different forms varying from a 
D-shape to an annular shape are recognized. The 
discoid meniscus is prone to cystic and other degen- 
erative changes. It is more frequently located in the 
lateral compartment of the knee joint. The author 
describes the findings in 5 patients referred for ar- 
thrography. In 3 patients, the arthrographic findings 
were confirmed surgically. The clinical symptoms in 
these patients consisted of pain on motion and effusion. 
The findings on the plain roentgenogram of the knee 
joint may show slight widening of the joint space at 
the side of the abnormal meniscus. The definite diag- 
nosis is only possible by arthrography. After injection 
of the contrast medium into the knee joint, views in 
different degrees of obliquity in anteroposterior pro- 
jection are obtained. The discoid meniscus will show 
widening of the meniscus wedge. The apex of the 
wedge reaches the intracondylar eminence of the tibia 
and appears rounded. 

The surgical removal of the discoid meniscus was 
followed by complete recovery in the 3 patients op- 
erated upon. —Franz X. Gampl. 


Angiographically Demonstrated Arteriovenous Shunt- 
ing in Circulatory Obstructions in the Lower Ex- 
tremities. RotF KOHLER and VEIKKO VILJANEN. Acta 
radiol., diag., Stockh., 1964, 2: 473. 


Because rapid and often profuse filling of the femoral 
veins was frequently noted by the authors in angio- 
graphic studies when performed for vascular insuffi- 
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ciency of the lower extremities, a systematic study of 
the phenomenon was made in a large group of cases. 

Two types of arteriovenous shunts are usually dis- 
tinguished: (1) arteriovenous anastomoses in the limit- 
ed sense, with regularly present direct connections 
between the arterial high pressure and the venous low 
pressure system, and (2) grossly abnormal arterio- 
venous communications in widely diversified areas of 
the body which are often multiple and of small caliber 
and which may have persisted unobserved for many 
years or even for life. Many of the latter cases which 
were originally very small, slowly developed into ar- 
teriovenous fistulas and produced marked signs and 
symptoms. 

The technique of the examination was as follows: 
The patients were first studied with a series of roent- 
genograms of the lower aorta and pelvic vessels, after 
which the patient was moved to a roentgenographic 
table fitted with a film changer and each limb was 
examined separately with a series of 4 roentgenograms 
exposed 3, 6, 9, and 12 seconds after the injection of 
contrast material. Twenty to 25 c.c. of 60 per cent 
urografin were usually used and the medium was in- 
troduced through a polythene catheter placed in the 
femoral artery employing the Seldinger technique or 
into a femoral artery through a proximally directed 
needle. 

One hundred and thirty-eight patients with oc- 
clusive vascular disease in the distal aorta or vessels 
of the lower extremities were studied between 1 Jan- 
uary 1960 and 31 May 1962. One patient with a con- 
genital arteriovenous fistula in the upper part of the 
thigh and one with shunts in the crural ulcer are also 
included in the present study. 

As indicated in the report, the commonest type of 
shunting present in almost half of the limbs examined 
was in the region of the vena circumflexa femoris 
lateralis and the vena profunda femoris. Another 
common type was rapid filling of the vena profunda 
femoris and vena circumflexa femoris medialis. Sev- 
eral other variants were also described, such as a 
prominent vena circumflex femoris lateralis, ascend- 
ing ramus and vena femoralis, as well as the occa- 
sional presence of profunda trunks. Pressure measure- 
ments were not performed by the authors but pressure 
gradients were roughly assessed.—Morris Horwitz. 


- Radiology 


ROENTGEN AND COBALT TELETHERAPY 


Effect of X-Ray Irradiation of Laryngeal Cancer on 
the Function of the Thyroid Gland. Marja 
Koutumigs, ANTERO VOUTILAINEN, and Rotr Kout- 
MIES. Ann. med. int. fenn., 1964, 53: 89. 


IN RADICAL radiotherapy of carcinoma of the larynx, 
the thyroid gland usually receives a dose of radiation 
equal to that of the tumor. This is in the range of 5 
to 6,000 rads. The dose of internal radiation delivered 
by radioactive iodine to affect thyroid function ex- 
ceeds 10,000 rads. 

This study was an attempt to clarify the effect of 
internal radiation on thyroid function. The I! up- 
take, protein-bound iodine, cholesterol, and deter- 
minations of thyroid antibodies were performed be- 
fore and after treatment in 118 patients with laryngeal 
cancer. 
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The results showed that thyroid function is resistant 
to ionizing radiation. — john A. Ingold. 


Cobalt Therapy for Bladder Tumors (La cobalthérapie 
dans les tumeurs vésicales). F. LeGuevagur, A. LHEz, 
and P. Margués. 7. radiol. électr., 1965, 45: 789. 

‘THE AuTHoRs relate their experiences with telecobalt 
therapy in patients with bladder carcinoma not amen- 
able to surgery because of poor surgical risk, invasion 
in depth, or multiple recurrences. One hundred and 
fifteen patients with bladder carcinoma were treated 
with cobalt from 1957 to 1963. The report includes 
technique, immediate results, and follow-up of the 
115 patients. Ninety-three were male, 22 female. 
The average age was 67 years; the youngest was 48, 
the oldest 84. The tumors were classified into 4 stages: 
(1) superficial, (2) submucosal infiltration, (3) muscle, 
and (4) perivesical invasion. In 92 of the 115 patients 
the diagnosis was made by biopsy; in the remainder 
diagnosis by biopsy was not satisfactory because of 
inadequate or charred tissue. Eighty-six patients had 
had one or several previous surgical procedures, such 
as endoscopic or transvesical fulguration and partial 
cystectomy; 7 had combined radium and surgical 
procedures—Darget’s technique. Only 22 had not 
been treated previously. 

The ideal cobalt dosage was 5,000 rads admin- 
istered in divided doses of 200 r during a period of 5 
weeks. Higher doses resulted in posttherapeutic mor- 
bidity. A preliminary cystogram is advised for a 
better outline of the tumor field. The tumor receives 
a larger dose than the adjacent tissues. The rectum 
receives very little radiation. 

Secondary anemia is a common complication of 
therapy, readily controlled by transfusion, vitamin 
By, and liver extract. Otherwise the procedure is 
well tolerated. Two patients died during the treat- 
ment, both from advanced carcinoma. In 3, the 
irradiation was poorly tolerated and was interrupted; 
5 received only a palliative dose of 3,500 r. Patients 
leave the hospital 5 to 8 hours after each irradiation. 
Palliative relief of symptoms was very remarkable; 
hematuria was controlled in 95 patients during the 
first 15 days but tenesmus and frequency uniformly 
persisted for 1 to 2 months. 

The results were judged by physical examination, 
endoscopy, and cystogram 3 to 6 months after ra- 
diation, never before. Results were considered good in 
49 patients in whom no tumor was found at cys- 


toscopy. In 25 patients, the tumor was reduced in size 
but not completely eliminated. Fifteen patients re. 
quired tumor resection after the radiation. Sixteen tu- 
mors were resistant. In 3 patients hematuria developed 
from telangiectasis complicating the radiotherapy. 

In summary, irradiation was effective in approxi- 
mately 50 per cent of the patients. Only 5 patients or 
4.33 per cent had a postradiation contracted bladder; 
renal emptying remained unimpaired in all patients, 
Even when initial hydronephrosis was present, as in 
30 patients, 13 showed reduced dilatation after treat- 
ment. Urinary diversion was not needed before ir. 
radiation. Unfortunately, follow-up of the majority 
of the patients is only 2 to 3 years or less. Thirty-three 
patients died during the first year, all with stage 4 
lesions. ‘Twenty-one patients with stage 3 or 4 lesions 
survived 1 to 2 years. Most of the recurrences were 
observed during the first 18 months following treat. 
ment. 

Response to cobalt therapy can be summarized as 
follows: Patients with advanced disease experience a 
short survival but are free of the usual sequela of 
radiotherapy and are relieved of the burden of 
urinary diversion. Excellent results are obtained in 
noninfiltrating carcinoma. — Hector Bensimon. 


The Influence of Tumor Grade on Radiotherapy Re- 
sults. H. J. G. BLoom. Brit. 7. Radiol., 1965, 38: 227, 


THE FAILURE to use histologic grading with clinical 
staging pools dissimilar groups and prohibits true 
comparisons of treatments. The author discusses the 
various sites of origin and the relative value of histo- 
logic grading in each of these sites. Grading is not of 
uniform value. A more accurate evaluation of end 
results in cancer of the breast, cervix, oral cavity, 
kidney, endometrium, and rectum is possible if histo- 
logic grading is used with clinical staging. In lesions 
of bone, soft tissue, and the brain, histologic grading 
is indispensable for classification and rendering a 
prognosis. 

Finally, the various aspects of host response may 
show a relationship to prognosis. ‘Thus round cell in- 
filtration of a tumor and sinus histocytosis in regional 
nodes apparently represent host resistance factors. 

A wider exploration of the value of histologic grad- 
ing seems justified and may permit a more accurate 
evaluation of combinations of irradiation and surgery, 
as well as permit a selection of patients best suited for 
one modality or the other. —William T. Moss. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Leukemia and Chronic Leukemoid Reactions in 
Primary Bronchopulmonary Carcinoma (Leucé- 
mies et réactions leucémoides chroniques au cours des 
carcinomes broncho-pulmonaires primitifs). R. Kour- 
sky, S. Kouritsky, Ci. Demay, and R. Préron. Sem. 
hép. Paris, 1965, 41: 441. 


ArTeR the observation of 2 instances of bronchial 
carcinoma associated with leukemic manifestations, 
the authors were induced to communicate the details 
of these cases and, incidentally, to review and discuss 
the world medical literature on this subject. The 
first case is only a résumé of the original report, 
which was presented at the Société Francaise de 
Pathologie Respiratoire on 15 December 1963. The 
second patient, a 57 year old woman, underwent 
lobectomy of the left upper lobe of the lung. After 
the operation the patient’s condition neither wors- 
ened nor improved notably for 6 months when she 
died. There was no autopsy. 

The authors emphasize the fact, based on the 
study of similar cases which have been reported in 
the medical literature, that every type of intermediary 
condition, from simple hyperleukocytosis to lymph- 
loid and even myeloid hyperleukocytoses is en- 
countered. If certain symptoms seem to constitute 
true leukemias and others leukemoid hyperleuko- 
cytoses, the distinction in numerous instances never- 
theless remains a difficult matter, since there is no 
absolute way of distinguishing leukemia from these 
other conditions. 

The frequency of these leukemic states in the 
course of certain cancers (stomach, breast, and lungs) 
is not at present considered pure coincidence nor are 
all cases explained by medullary metastases pro- 
ducing an irritative hyperplasia. Other pathogenetic 
mechanisms must be envisiged, mechanisms inducing 
hematologic modifications on the order of paraneo- 
plastic pheonomena. — John W. Brennan. 


The Pathologic Activation of Blood Fibrinolysis in the 
Human Body (Ueber die pathologische Aktivierung 
der Blutfibrinolyse beim Menschen). H. Stamm. 
Geburtsh. & Frauenh., 1964, 24: 1034. 


THE COMPLEX and complicated processes of formation 
of fibrin and of fibrinolysis are discussed in this article. 
Fibrin originates from coagulation of fibrinogen. This 
process is dependent on enzymes. Two different types 
of clotting mechanisms are known: one is initiated by 
blood thromboplastin, the other one by tissue or cell 
thromboplastin. Fibrinolysis is the reverse process, the 
dissolution of fibrin to peptides, also dependent on 
enzymes. And here, too, are several different types 
known to exist in the human organism. 

The formation as well as the lysis of fibrin are both 
proteolytic processes which take place in the blood 
continuously and simultaneously and are in a biologic 
equilibrium. Disturbances are possible in each direc- 
tion and lead to more or less severe pathologic condi- 


tions. Excessive fibrinolysis is followed by increased 
clotting activity. More fibrinogen is needed and used 
and the result is impaired or finally impossible blood 
coagulation, due to hypofibrinogenemia or afibrino- 
genemia, respectively. 

The most severe forms of excessive blood fibrinolysis 
are seen in connection with abnormal pregnancies and 
deliveries, when tissue activators from the pregnant 
uterus, placenta, and amniotic fluid are released into 
the blood stream, and also with endotoxic shock. In 
addition, pathologic fibrinolysis is seen in patients 
with diseases of the liver, kidneys, and blood, and in 
cases of allergy, poisoning, and severe trauma. 

Especially mentioned are cases of spontaneous 
fibrinolysis which occur without obvious disease 
processes. The hemorrhagic diatheses connected with 
this latter form can be successfully treated by inhibit- 
ing the fibrinolytic process with epsilon aminocaproic 
acid. Most other forms of excessive fibrinolysis respond 
well to infusions of fibrinogen. Rarely it becomes nec- 
essary that one has to resort to one of the antiproteo- 
lytic substances which are available now. 

— Wolfgang E. Hoelscher. 


Intestinal Motility in Man. Donatp J. DeLLeR and 
ANDERS G. WANGEL. Gastroenterology, 1965, 48: 45, 58, 
69. 


THE AuTHOoRs studied the motility of the small and 
large intestine by 2 methods: by recording the intra- 
luminal pressure changes with open-ended catheters 
and by image intensification cineradiography. In 
many of the experiments, pressure readings and cine- 
radiography were used simultaneously. 

Recordings from the small intestine showed exam- 
ples of type I waves, type III waves, and basic rhythm. 
There was more motor activity in the proximal than 
in the distal segments of the intestine. There was con- 
siderable variation among the control subjects in re- 
gard to the resting activity of the small intestine, and 
whereas prostigmin enhanced motility, food had no 
such effect. Classical peristalsis was not encountered. 
The results of this investigation suggest that in the 
small intestine forward transport of the contents is due 
to a pressure gradient rather than to any particular 
wave form. ‘ 

The motility of the small intestine was studied by 
intraluminal pressure recording and cineradiography 
in 19 patients after partial gastrectomy. Particular 
attention was paid to changes in motility accompany- 
ing provoked attacks of the dumping syndrome. The 
early response to food was one of reduced motility 
in those patients in whom the attacks of dumping 
were provoked. As the symptoms of dumping abated, 
the motility increased to levels above those of the 
resting phase. By contrast, the early response to food 
was increased motor activity of the small intestine in 
patients in whom the standard meal did not induce 
disagreeable symptoms. 

The authors studied the motor activity of the distal 
portion of the large intestine in patients with the irri- 
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table colon syndrome and studied the activity of the 
proximal portion of the colon in relation to the mecha- 
nisms of constipation and diarrhea. The results of 
intraluminal pressure readings performed with open- 
ended catheters in 18 patients with the irritable colon 
syndrome are discussed. 

Compared with normal subjects, patients with the 
spastic colon had high levels of activity in the distal 
colon and patients with functional diarrhea had low 
levels of activity. Emotion, food, and prostigmin en- 
hanced colonic motility in both groups of patients 
with the irritable colon syndrome, although patients 
with functional diarrhea had significantly less motility 
than patients with the spastic colon throughout the 
experiments. 

Simultaneous pressure recordings from the proxi- 
mal and the distal large intestine suggested that a 
reversible pressure gradient was, at least in part, re- 
sponsible for the transport of colonic contents. This 
pressure gradient was found to be constantly directed 
away from the anus in 1 patient with constipation and 
constantly directed toward the anus in 1 patient with 
diarrhea. — Donald M. Clough. 


CANCER RESEARCH AND CHEMOTHERAPY 


Survival Experience of Cancer Patients Enumerated 
in Morbidity Surveys. WILLIAM HaEnszEL and LEon- 
ARD CHIAZZE, JR. J. Nat. Cancer Inst., 1965, 34: 85. 


Morpsipity surveys have been reported to yield a 
higher incidence of cancer at a number of sites than 
information obtained from cancer registers. Survival 
at 5 years was compared for the cities of Chicago, 
Pittsburgh, Dallas, and the state of Iowa, from sur- 
veys carried out by the National Cancer Institute and 
from case registers. Conclusions reached from both 
sources were found to be the same, indicating that for 
most studies either method is satisfactory. In addition 
there was found to be no difference in results between 
people of high and low incomes and between those 
living in the cities and the country. 
— John A. McCredie. 


Role of Electrophoresis of Serum Proteins in the 
Diagnosis and Postoperative Prognosis of Malignant 
Tumors (Was leistet die Elektrophorese der Blutei- 
weisskoerper fuer die Diagnose und _ postoperative 
Prognose maligner Tumoren)? R. FiscuHer. Langen- 
becks Arch. klin. Chir., 1964, 307: 225. 


Many controversies and uncertainties exist regard- 
ing the role of electrophoresis of serum proteins in 
the diagnosis, prognosis, and determination of the 
extent and operability or inoperability of cancers of 
various organs. Included in this study were 291 pa- 
tients with histologically proved carcinoma in vari- 
ous anatomic sites: stomach, colon, esophagus, pan- 
creas, gallbladder, breast, and bronchus. 

The values of each of the protein fractions obtained 
preoperatively in 100 operable cancer patients varied 
from normal, based on 25 persons, to extremely ab- 
normal. Preoperative mean values of total proteins 
and of each separate fraction in 100 inoperable can- 
cer patients were comparable to those of the 100 
operable candidates. The degree of operability can- 
not therefore be determined by the electrophoretic 


results. Changes in the electrophoretic pattern in car. 
cinoma are similar to those in subacute or chronic 
inflammation. 

Within 3 to 4 weeks postoperatively, with or with- 
out total excision of the diseased area, the albumins 
and globulins in several cases returned to normal 
levels. In other instances, however, the globulin frac. 
tions did not become normal again, even 4 to § 
months postoperatively and regardless of how radical 
the surgery had been. 

These findings support the author’s opinion that 
the results of electrophoresis of serum proteins in pa- 
tients with cancer reflect only the general processes 
in the tumor, that is, peritumorous reaction, tissue 
necrosis, and resorption, and do not by any means 
indicate the absence, presence, extent, progression, 
or regression of the cancer. —Dick T. Thio, 


The Tetracycline Fluorescence Test in the Diagnosis 
of Bronchial Carcinoma (II test della fluorescenza 
indotta da tetraciclitna nella diagnosi precoce del 
carcinoma bronchiale). M. Socct and P. Guezzy, 
Minerva chir., Tor., 1965, 20: 53. 


MarkED fluorescence under Wood’s light was macro- 
scopically present in the sputum of 10 patients with 
histologically proved bronchial carcinoma, following 
administration of 450 mgm. of tetracycline daily for 
3 days. The fluorescence test was performed at 48, 
72, and 96 hours after the last dose of tetracycline, on 
spontaneously emitted sputum. The intensity of the 
fluorescence was about the same in the 3 successive 
tests. Eleven controls were also tested. Of these 
patients, 5 had chronic bronchitis, 3 bilateral bron- 
chiectasis, 2 cavitary pulmonary tuberculosis, and 1 
a lung abscess. In 10 of the controls no fluorescence 
was demonstrated in the sputum. One patient with 
chronic bronchitis showed doubtful response at 48 
hours and had negative tests at 72 and 96 hours 
after the last administered dose. The authors ad- 
vocate the test as a screening procedure for early 
detection of bronchial carcinoma. 
—Gian Carlo Rastelli. 


Influenza Virus Infection and Bronchogenic Carci- 
noma (Influenzavirusinfektion und _bronchogene 
Karzinome). ERNG von Nemes-BALoGu. Krebsarzt, 
Wien, 1965, 20: 20. 


WHEN investigating the very complex process of the 
genesis of bronchogenic carcinomas, one should not 
be satisfied with considering one detached principle 
such as heavy cigarette smoking. Rather, scientific 
research should proceed in a more versatile and 
circumspect manner and among other things should 
not neglect the responsible endogenous cofactors. In 
the course of the author’s chiefly experimental bio- 
morphologic research the following phenomena could 
be disclosed: fundamental balance disturbances of 
biologic oxidation, dissonances of the endocrine 
system, and disequilibria of the distribution system 
of autacoids. Similar observations were made in com- 
parative studies of these aspects in cases of severe 
infections with influenza virus. In experiments with 
benzpyrene, this substance alone was ineffective in 
intrapulmonary application. However, when it was 
applied intratracheally—6 times within 18 days in 
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doses of 0.25 ml. of a 1 per cent glycerine suspension 
—3 weeks after inoculation of an influenza virus, 
early invasive bronchogenic carcinoma resulted in 
relatively cancer resistant guinea pigs and rats. The 
author draws the conclusion that in certain cases of 
bronchogenic cancer a facultative cocarcinogenic role 
of severe influenza virus infections can be assumed. 
—Lydia Walkowtak. 


Comparison of the Effects of Chemotherapy and 
Local Irradiation on the Vascularity of a Trans- 
planted Mouse Mammary Adenocarcinoma and a 
Pleomorphic Sarcoma. WitutiamM H. McALtIsTER. 
Radiology, 1965, 84: 324. 


Mice with established transplants of the c3HBA 
mammary adenocarcinoma or the s37 pleomorphic 
sarcoma were given 5-fluorouracil or external radia- 
tion to find the effect of treatment on vascularity of 
the tumor and its bed. The drug was administered 
intraperitoneally, 35 mgm. of 5-fluorouracil/kgm. 
for 5 days and angiography performed after injecting 
thorotrast into the heart at 3 to 7 days after the last 
treatment. A single dose of radiation, 2,000 r, was 
given to the tumor and its bed and angiography 
performed at 7 to 15 days. Radiation arrested or 
decreased tumor growth whereas 5-fluorouracil pro- 
duced less effect. Vascularity of both tumors tended 
to be increased by 5-fluorouracil; the vessels were 
larger, more tortuous, and less distinct; radiation on 
the other hand decreased their number and size and 
often caused abrupt tapering of the vessels. 
— John A. McCredie. 


Combined Intra-arterial Chemotherapy and Radia- 
tion Treatment for Advanced Cervical Carcinoma. 
J. F. Hutka and H. F. Bise.. Am. J. Obst. Gyn., 1965, 
91: 486. 


THE TECHNIQUE and observed results of pelvic perfu- 
sion via bilateral hypogastric artery catheterization 
through a retroperitoneal approach, followed by 
prolonged intermittent chemotherapy, devised by 
McCall is presented. ‘Thirteen patients are included 
in the study. 

The technique includes: ligation of the superior 
gluteal artery, if accessible, to reduce infusion of the 
buttocks area; occasional catheterization of the com- 
mon iliac artery with advancement into the hypo- 
gastric artery when induration or tumor prevents 
direct catheterization of the hypogastric artery; the 
catheterization of the hypogastric artery by a No. 19 
gauge slightly curved needle with a swedged-on 
polyvinyl tube and an overriding tab device for secur- 
ing the catheter in place and a simple gravity flow 
method from bottles elevated from 10 to 15 ft. for in- 
fusion. 

Patency of catheters may be checked by injecting 
radiopaque dye. Perfusates were methotrexate com- 
bined with intramuscularly administered cittovorum 
factor in 3 patients, 5-fluorouracil in 8 patients, and 
5-fluoro-2-desoxyuridine in 1 patient. Administration 
was every day over a 12 hour period for 2 to 13 days. 
The patients’ ages ranged from 34 to 74 years with an 
average of 48 years and all had advanced pelvic 
carcinoma. 

Complications included dislodgment of one of the 
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catheters in the postoperative period in 4 patients, 
labial blistering, erythema, and excoriations in areas 
of infusion. All lesions healed without incident. 

Remarkably high dosages of chemotherapeutic 
agents were achieved. One patient received 15 to 25 
gm. of 5-fluorouracil over a 5 day period. 

Seven patients who had received radium and roent- 
gen rays about 6 months prior to intra-arterial chemo- 
therapy and had persistent tumor died within a year 
of surgery. Four patients with stages III and IV cervi- 
cal carcinoma underwent primary treatment with 
intra-arterial chemotherapy with follow-up in 2 to 4 
weeks of radiation and/or interval irradiation. All 
these patients are living and free of disease for a period 
of 13 to 40 months after infusion, suggesting possible 
synergism between these modalities when applied in 
this sequence. Individual summaries of cases are 
given. — Richard M. Clifford. 


ORGAN TRANSPLANTS 


Experimental Small Artery Grafts in Dogs Treated 
with Immunosuppressive Drugs. C. M. Vickery, 
H. L. McComps, and R. Warren. N. England 7. M., 
1965, 272: 325. 


‘THIRTY FRESH, Canine homografts treated with azathi- 
oprine and azaserine are compared histologically with 
26 homografts and 30 autografts similarly implanted 
in untreated, control animals. 

Upon examination up to 6 months, the authors 
demonstrate that immunosuppressive therapy failed 
to modify the expected structural degeneration of the 
arterial homograft. The autografts showed identical 
early degeneration which reverted to normal by 2 to 
4 months. The homografts, however, in both untreat- 
ed controls and treated experimental animals de- 
generated at the same rates with similar histologic 
changes. After 3 weeks, all grafts showed nuclear 
distortion of the media and periadventitial growth of 
vascular connective tissue. ‘The autografts, however, 
gradually returned to normal. Both treated and con- 
trol homografts examined up to 6 months showed 
thickening and fragmentation of elastic tissue with 
loss of nuclei in the media. 

Interestingly, no invasion of immune cells into the 
media was noted. The authors suggest that the im- 
mune response to implanted arterial conduits is not as 
damaging as might be expected and that other un- 
known factors are present to account for homograft 
arterial destruction. . —Neil Lempert. 


Successful in Vitro Preservation of the Small Bowel, 
Including Maintenance of Mucosal Integrity with 
Chlorpromazine, Hypothermia, and Hyperbaric 
Oxygenation. Zwi Eyat, Wittiam G. Manax, Jack 
H. Brocu, and Ricnarp C, Littener. Surgery, 1965, 
57: 259. : 

IN virro preservation of the small intestine with 

chlorpromazine, hypothermia, and hyperbaric oxy- 

genation was studied by the authors using adult 
mongrel dogs for the experiment. A 25 cm. segment of 
distal ileum was resected following the intravenous 
injection of heparin. The segment vessels were cleared 

of blood with 200 c.c. of cold 5 per cent dextran in a 

balanced salt solution containing 20 mgm. heparin 
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and, if required, 10 to 12.5 mgm. chlorpromazine. 
‘Thrometamine solution was added to this solution and 
the pH adjusted to 7.4 with sodium bicarbonate. The 
ileal segment was then immersed in this same solution 
with or without chlorpromazine and kept from 24 to 
48 hours at 2 to 4 degrees C. 

Preservation of such segments was then studied un- 
der varying sets of conditions in 7 groups. After varia- 
ble periods of storage, the segment was homotrans- 
planted to the neck of the recipient dog. The animals 
were given daily injections of 50 mgm. depo-heparin 
sodium. Excisional biopsies were taken 30 minutes 
after restoration of circulation and at different inter- 
vals thereafter until the fifth postoperative day. 

In the control group in which only hypothermia 
was used, viability of either the mucosa or muscularis 
was not preserved. However, when chlorpromazine 
was added to hypothermia, segments remained viable 
for 24 hours and the viability of both mucosa and 
muscularis was preserved after 3 or 4 days of trans- 
plantation. Early mucosal changes were reversible. 
[he intestine preserved with hypothermia and 3 
atmospheres of oxygen was viable for 24 hours and 
showed active mobility. If oxygen was increased to 
7.9 atmospheres, almost complete protection of all 
layers of the ileum for 24 hours was obtained. The 
best 48 hour preservation of all layers of ileum was 
obtained with a combination of the following 3 factors: 
hypothermia, chlorpromazine, and 7.9 atmospheres 
of oxygen. 

The authors concluded that the beneficial action of 
chlorpromazine might be related to the protective 
action which it exerts on the cell itself and that the 
optimum benefits are derived from the combination of 
hypothermia, chlorpromazine, and hyperbaric oxy- 
genation. —Edip Aka. 


The Results of Autotransplantation and Homotrans- 
plantation of the Small Intestine in Experiments. 
(Text in Russian). I. D. Kirpatovsky and V. P. 
Kuuix. Khirurgia, Moskva, 1965, 2: 59. 

THIs REPORT, from the Organ Transplant Laboratory 
of the Academy of Medical Sciences USSR and the 
Moscow Medical Institute of the Order of Lenin, 
concerns complete small intestinal transplants in 
dogs, using Kirpatovsky’s modification of Lillehei’s 
technique. Arterial supply was established using the 
superior mesenteric artery in 14 dogs and by syn- 
thetic prosthesis from the abdominal aorta or renal 
artery in 7 dogs. The main vein of the transplant 
was anastomosed to the superior mesenteric vein of 
the host, rarely to the splenic vein; assuring run-off 
into the portal system. 

Of 21 dogs with total transplant of the small in- 
testine, 11 survived the operation. The maximal pe- 
riod of observation on autotransplants was 41% 
months, on homotransplants 14 days. 

The autotransplant dogs did well, with about 10 
days of diarrhea, sometimes bloody, followed by res- 
toration of normal bowel habits. After 1 month these 
dogs’ stools were identical to those of normal dogs. 
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Study of the lymphatics in dogs with autotrans. 
plants or complete severance of intestine and mesen. 
teric root saving only the superior mesenteric artery 
and vein (the denervation experimental animals) 
showed that with complete ligation after 2 or 3 hours 
there was swelling of the lymphatic vessels and en. 
largement of the mesenteric nodes. Partial ligation 
of the lymphatics at the root of the mesentery, on the 
other hand, produced outflow of lymph fluid into 
the peritoneal cavity where it clotted. The enlarge. 
ment of nodes and dilatation of lymphatics here was 
less marked. Regeneration of lymphatic capillaries 
began 2 weeks postoperatively. Collateral routes of 
lymph outflow appeared and after 2 months there 
were functioning efferent lymphatic vessels in the 
autotransplant dogs. 

After total homotransplantation for a few days the 
dogs act similarly to the autotransplant animals, 
Bowel functions resume; the dogs are cheerful and 
normally responsive. Their condition deteriorates sud- 
denly the second week—they have diarrhea, weak- 
ness, and muscle spasms and in a few hours they die. 
Of 9 homotransplant dogs, the longest survival was 
14 days. 

The authors transplanted short 15 cm. segments 
of homologous small intestine into dogs’ necks, con- 
necting the transplants to the carotid and caval sys- 
tems. After about 18 days the transplants sloughed 
out; the dogs were somewhat ill but quickly recov- 
ered. The transplants went through mucosal atrophy 
to total necrosis of all layers, with extensive leuko- 
cytic and plasmacytic infiltration. These changes are 
the same as those seen in transplantation of other 
homologous organs. — William B. Gallagher. 


PROSTHESES 


Bioelectrical Control in a Servosystem. C. Hirscu, 
E. Kaiser, and I. Petersén. Acta orthop. scand., 1964, 
3 . 


. 


THE AUTHOR reports a detailed analysis and the 
application of muscle action potentials in an exper- 
imental hand prosthesis. The servosystem includes 
bipolar skin electrodes, preamplifier, control circuit, 
power amplifier, and motor system. 

Action potentials from the biceps were analyzed 
with octave band filters to determine the informa- 
tional value in the different ranges between 30 and 
1,000 Hertz. Greatest activity is found at frequencies 
below 200 Hertz. Informational value of muscle 
action potentials from 300 to 1,000 Hertz is consider- 
ably greater because the interference disturbance be- 
tween different motor units decreases. 

Test persons were investigated with respect to 
their ability to follow a test program by means of 
muscle contraction. 

A transmission system with 2 miniature motors is 
presented and discussed relative to work distribution 
between the motors—force-velocity relation. The 
proposed servosystem is also discussed. 

— David E. Hallstrand. 
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PRELIMINARY PLANS FOR THE 51ST CLINICAL CONGRESS, 
CONVENTION HALL, ATLANTIC CITY, NEW JERSEY, 


18 TO 22 OCTOBER 1965 


IN THE JULY IssuE of this Journal, the program 
of the Clinical Congress was outlined. This issue 
details general and specialty sessions, graduate 
training symposium, ciné clinics, and registration 
schedule and fees. Future issues will contain 
lists of the ten postgraduate courses and of the 
reports of the Forum on Fundamental Surgical 
Problems. 


General Sessions 


James T. Priestley will preside at a brief cere- 
mony introducing officers of the College and 
distinguished guests from this country and abroad 
on the opening Monday morning. The general 
sessions open with a panel entitled ‘“‘Acute and 
Chronic Intestinal Obstructions” moderated by 
Claude E. Welch, with panelists Owen H. 
Wangensteen, Eugene M. Bricker, and Joel W. 
Baker. The first afternoon panel will be ‘“Throm- 
boembolism— Diagnosis and Treatment” mod- 
erated by David C. Sabiston, Jr., with panelists 
William S. Blakemore, Frank C. Spencer, Peter 
V. Moulder, Jr., and Angus D. McLachlin. A 
panel on “‘Chemotherapy of Cancer”’’ will follow, 
with William D. Holden, moderator, and panel- 
ists Warren H. Cole, George E. Moore, and 
John S. Stehlin, Jr. 

Tuesday there will be 2 afternoon panels: 
“Surgery and the Lymphatics” with John H. 
Mulholland, moderator, and panelists John M. 
Howard, Paul S. Russell, and William H. Falor, 
and “Disorders of the Parathyroid Glands” with 
moderator Oliver Cope and panelists B. Marden 
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Black, Mr. David Ronald Davies, Leon Gold- 
man, and John H. Wulsin. 

Wednesday afternoon, Julius H. Comroe, Jr., 
San Francisco, will present the second I. S. 
Ravdin Lectureship in Basic Sciences. This lec- 
tureship will be followed by 2 panels: ““Manage- 
ment of Soft Tissue Injuries,’ moderated by 
Frank P. Patterson, with panelists Roger T. 
Sherman, William E. DeMuth, Jr., and John C. 
Ivins, and “Burns,” moderated by Carl A. 
Moyer with panelists Fred T. Caldwell, Jr., John 
A. Moncrief, William W. Monafo, Jr., and San- 
ford M. Rosenthal. 

Edward T. Krementz will moderate a cancer 
symposium Wednesday, 2:30—-5 p.m., on ‘‘Prob- 
lems in the Diagnosis and Treatment of Soft 
Tissue Tumors,” with the following subjects and 
panelists: 


The Problem of Accurate Diagnosis. FRANK W. Foote, 
Jr. 

What Constitutes Adequate Initial Surgery. W. Brap- 
FORD PATTERSON. 

The Role of Radiation Therapy. Justin J. STEIN. 

The Role of Chemotherapy. Epwarp T. KREMENTZ. 

The Management of Recrudescent and Metastatic 
Disease. Panel: moderator and participants. 


On Tuesday at 1:30 p.m., Frank H. Mayfield 
will deliver the Scudder Oration on Trauma. 
His topic is “Cervical Spondylosis—A Cause of 
Pain, Paresthesias, Paralysis, and Plaintiffs, Is It 
Traumatic?” This lectureship will be followed by 
a trauma symposium on “‘Life Endangering In- 
juries” from 2:15-5 p.m. Oscar P. Hampton, 
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Jr., will be moderator. Subjects and speakers are: 


Wound Shock—Its Up-to-Date Treatment. Fiorinpo 
A. SIMEONE. 
Closed Abdominal Injuries—Controversial Points in 
Diagnosis and Treatment. Rocer D. WILLIAMs. 
Thoracic Injuries—Early Life Saving Measures. 
‘THomAs B. FerRGuson. 

Head Injuries—Surgical Measures to Save Life. H. 
THOMAS BALLENTINE, JR. 

Prevention of Tetanus and Gas Gangrene in Wound 
Management. WESLEY FuRSTE. 


Another important trauma session on ‘‘ Progress 
in Emergency Care of the Injured,” will be pre- 
sented by members of the Trauma Field Pro- 
gram Thursday afternoon 1:30-3:00. Robert H. 
Kennedy will moderate, and panelists will be J. 
Cuthbert Owens, Francis C. Jackson, William 
P. Clough, Jr., and Christian F. Siewers. 

An innovation this year is the Thursday after- 
noon session of papers by established surgeons. 
Dr. William P. Longmire, Jr., will preside over 
this series of recent investigative reports. Sub- 
jects and speakers are: 


Treatment of Hemorrhagic Shock. Harvey R. 
BuTCHER, JR. 

Contrasting Patterns of Thoracic Duct Lymph Forma- 
tion in Hepatic Cirrhosis. ALLAN E. Dumont and 
Martys Hearst WITTE. 

Interrelationship of Hematogenous and Lymphatic 
Tumor Cell Dissemination—an Experimental 
Study. BERNARD FisHER and Epwin R. FIsHER. 

Computers in the Surgical Future. JAMes V. MALONEY, 
JR. 

Healing of Intra-articular Fractures. Henry H. 
BANKS. 

Pain in Biliary Tract Disease. FRANK GLENN. 

Seven Year Surgical Experience with 600 Hyperten- 
sive Patients Having Renovascular Operations. 
MicuHaet E. DEBAKEy, Georce C. Morris, JR., 
Denton A. Coo.ey, and E. STANLEY CRAWFORD. 

Tricuspid Replacement: Clinical Experience with the 
Ball-Valve Prosthesis. ALBERT STARR. 


General sessions will close Friday morning 
after the traditional summary of ‘‘What’s New in 
Surgery,” with C. Rollins Hanlon presiding. 
Subjects and speakers are: 

Tumors. BERNARD FIsHER. 
Plastic Surgery and ‘Transplantation of Tissue. ERLE 

E. Peacock, JR. 

Thoracic Surgery, including Cardiovascular Surgery, 

Anesthesia, and Pulmonary Problems. Henry TT. 

BAHNSON. 


Shock and Metabolism. ALAN P. THAL. 

Obstetrics and Gynecology. CHARLES A. HunTER, JR, 

Neurological Surgery. W. EuGENE STERN. 

Gastrointestinal Biliary Conditions. H. Wituray 
Scort, JR. 

Orthopedic Surgery. PauL H. Curtiss, JR. 

Urology. Lester Persky. 


Specialty Panel Discussions 


Following is the preliminary program for the 
specialty sessions: 


GYNECOLOGY AND OBSTETRICS 


MonpAay—Prematurity. HAROLD SpEERT, Moderator, 
Panelists and topics: CLARENCE C. Briscog, Mater- 
nal, Fetal, and Placental Causes of Premature 
Labor; Cuares E. Flowers, Jr., Environmental 
Socioeconomic, and Nutritional Factors in Prema- 
turity; H. Hucu ALLEN, Prevention and Manage- 
ment of Premature Labor; MartTIn L. Stoner, Con- 
trols of Hazards to the Premature Neonate; Roserr 
E. L. Nessitt, Jr., Prognosis and Family Impact of 
Prematurity. Menopause and the Aging Female, 
M. Epwarp Davis, Moderator. Panelists: Somers 
H. Sturcis, MicHaEL Newton, JoHN H. Morton, 
and GeRALD Rocers. Changing Aspects of the 
Rhesus Problem. A. Brian LittLe, Moderator. 
Panelists: RonaLp L. Denton, JERoLD F. Lucey, 
Karuts O. Apamsons, JR., and ARTHUR M. SILver- 
STEIN. 

‘TuespDAY— Missed Abortion and Intrauterine Fetal 
Death. Roserr ALLIson CosGrove, Moderator. 
Panelists: Woopwarp D. BeacHaM, RusseE.t R. 
DEALVAREZ, and ALBERT B. Gerpir. Advanced 
and Recurrent Pelvic Cancer. Howarp ULFELDER, 
Moderator. Panelists: JosepH H. Prarr, Harvey 
R. Butcuer, and Henry Cray Frick II. 

THurspAY—Lymphangiography in Gynecology. 
GeorGcE A. Haun, Moderator. Panelists: CHARLES 
S. Stevenson, Roy RicHArRD GREENING, Gray H. 
Twoms_y, and J. Eowarp HAL... 

Frmay—Endometriosis. LAMAN A. Gray, Moderator. 
Panelists: Humpert L. Riva, RicHarp WESLEY 
TeLinpe, and Joun McLean Morris. Investiga- 
tion and Management of Stress Incontinence. 
ANDREW A. Marcuett1, Moderator. Panelists: 
THomas H. Green, Jr., RocGer C. Baker, and 
SPRAGUE H. GARDINER. 


NEUROLOGIC SURGERY 
Wepnespay— Diagnosis and Treatment of Congenital 
Defects of the Central Nervous System. EseEn 
ALEXANDER, JR., Moderator. Panelists: Frank M. 
AnbERSON, Hydrocephalus—Classification and Di- 
agnostic Procedures; Ropert L. McLaurin, Treat- 
ment of Hydrocephalus; FRANK E. Nutsen, Cere- 
bral Dysplasias; Brron C, PeveHouse, Myelodys- 
plasias; Treatment of Chronic Subdural Hematoma 
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in Children and Adults. Cotuin S. MacCarry, 
Moderator. Panelists: JAMES GARBER GALBRAITH, 
WituiaM F. Co.uins, Jr., and Harry A. Kapian. 
Neuroradiology. Wi.t1am H. Sweet, Moderator. 
Panelists: Bronson S. Ray, JuAN M. ‘Taveras, 
GrorGceE B. Upvaruetyr, and Davin EpmMuNb 
KUHL. 


OPHTHALMIC SURGERY 


TuurspAy—Cataract Surgery. F. PHinizy CaLHoun, 
Jr., Moderator. Panelists: Ancus L. MacLean, 
JosepH H. Kruc, and C. Dwicut Townes. Glau- 
coma Surgery. JoHN M. McLean, Moderator. 
Panelists: HAaRoLD G. ScHEIE, ANDREW DE ROETTH, 
Jr., and Freperick W. Srocker. Extraocular 
Musc.e SurGERY. EpMonp L. Cooper, Moderator. 
Panelists: PuHtnip KNApP, Epwarp A. DuNtLap, and 
James E, MILter. 


ORTHOPEDIC SURGERY 


Monpay—The Foot and Its Problems. Francis E. 
West, Moderator. Panelists: RoyAL M. Montcom- 
ERY, JOSEPH E, Mitcram, and Roserr J. JOPLIN. 
Surgical Treatment of Lesions of the Shoulder Joint. 
AntHony F. DePatma, Moderator. Panelists: HAR- 
RISON L. McLAuGHLIN, CARTER R. Rowe, and 
Junius S. NEVIASER. 


OTORHINOLARYNGOLOGY 


WepNEsDAY— Management of Chronic Polypoid Max- 
illoethmoidal Sinusitis. WALTER P. Work, Moder- 
ator. Panelists: Eucene S. Hopp, J. MATHEWS 
Rosison, Sr., and Horace S. BaLtpwin. Otorhi- 
nolaryngologic Manifestations of Cerebrovascular 
Insufficiency. JAMES R. CHANDLER, Moderator. 
Panelists: JEROME A. Hitcer, CLARK H. MILLIKAN, 
and Irvin I. KricHerr. Complications of Head and 
Neck Surgery. GeorGE A. Sisson, Moderator. Panel- 
ists: THEODORE Kurze, Douctas P. Bryce, ROBERT 
A. CuaseE, and Joun M. Lore, Jr. 

TuurspAy—Neuro-otology Panel Discussion. The 
Assessment and Surgical Management of Vertigo. 
Joun R. Linpsay, Moderator. Panelists: FRANK J. 
OTENASEK, BRIAN FRANcIS McCase, and RoBerT 
JosepH Woxrson. Acoustic Neuromas—Diagnosis 
and Management. JoHNn E. BorpLey, Moderator. 
Panelists: CHARLES G. DRAKE, WILLIAM Fouts 
House, and NorMAN E. Cuase. 


PLASTIC SURGERY 


Monpay— Management of Antibiotic Resistant Open 
Wounds of the Soft Tissues. Wmuiam A. ALTE- 
MEIER, Moderator. Panelists: GEoRGE F. CRIKELAIR, 
STEPHEN R. Lewis, and Gitpert G. Eape. The 
Management of Fractures of Facial Bones. REED 
O. Dincman, Moderator. Panelists: Joun B. Eric, 
Witmer C. Hansen, and Joun W. Gerrie. 


PROCTOLOGY 


Fripay—Radiation Injuries of Colon and Rectum. 
Frank C. WHEELOCK, JR., Moderator. Panelists: 
DonaLtp M. GALLAGHER, MicHaAreL R. Depopisn, 
Joun H. Wesster, and Jonn B. Granam. Treat- 
ment of Benign ‘Tumors of the Colon and Rectum. 
ALEJANDRO F. Casrro, Moderator. Panelists: 
Epwin R. FisHer, RALPH E, L. Hertz, and Harry 
E. Bacon. Complications of Colon Surgery and 
Their Prevention. J. ENGLEBERT DunpHy, Mod- 
erator. Members and symposium topics: IstporE 
Coun, Jr., Preoperative Evaluation and Prepara- 
tion; DonaLp E. Hate, The Role of the Anesthesi- 
ologist; Hyrum R. ReicuMan, The Selection of the 
Operation; G. Tom Suires, Electrolyte and Blood 
Volume Problems; WatTeER F. Becker, Postopera- 
tive Obstruction and Sepsis; WyLanp F. Leap- 
BETTER, Postoperative Urinary Complications. 


THORACIC SURGERY 

Friay—Cardiac Surgery in the Newborn and Small 
Infant. Hersert E. Stoan, Moderator. Panelists: 
Wituiam T. Mustrarp, WitiiaAM F. BERNHARD, 
Tuomas G. Barres, and SIpNEY BLUMENTHAL. Di- 
aphragmatic Hernia. Ertc M. Nanson, Moderator. 
Panelists: ORVAR SWENSON, Mr. NorMAN C. Tan- 
NER, and Davi P. Boyp. 


UROLOGY 

Turespay—Surgical Problems of the Lower Urinary 
Tract of Children. Vicror F. MArsHALL, Mod- 
erator. Panelists: DonALD R. Smirn, Harry M. 
SPENCE, and ALBERT J. Paquin, Jr. The Manage- 
ment of Renal Artery Disease. RusseLt Scott, Jr., 
Moderator. Panelists: Guy W. LEADBETTER, JrR., 
Bruce H. Stewart, and JAMEs F. GLENN. 

WepnespAy— The Surgery of Prostatism. Reep M. 
Nessit, Moderator. Panelists: WitLoucHsy E. 
KITTREDGE, FREDERICK C, SCHLUMBERGER, and 
Henry M. Weyraucu. The Evaluation of Renal 
Function and Architecture. CHEsTER C. WINTER, 
Moderator. Panelists: CLARENCE V. Hopces, Jor- 
GEN U. ScHLEGEL, and Joun D. Youna, Jr. 


Graduate Training Symposium 


On Monday morning, J. Englebert Dunphy, 
chairman of the Graduate Training Committee, 
will moderate the symposium ‘‘Organization of 
Departments of Surgery and Surgical Special- 
ties.”’ Panelists are: Harold B. Boyd, Rear Ad- 
miral Robert B. Brown, Stanley O. Hoerr, Dean 
M. Lierle, and William P. Longmire, Jr. 


Ciné Clinics 
There will be 20 Ciné Clinics, sponsored by 
Davis & Geck Division, American Cyanamid 
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Company. A list of them is given here. Operative 
telecasts and medical motion pictures will be 
listed in a future issue. 


Ovarian Tumors. Ropert Scumitz, Chicago. 

Radical Neck Dissection. CHARLEs Eckert, Albany. 

Surgical Care of the Injured Hand. Vinton E. Smiter, 
Cincinnati. 

Radical Mastectomy. JoEL Baker, Seattle. 

Surgical Treatment of Megacolon. Orvar SwENsON, 
Chicago. 

Sigmoid Diverticulitis. IstporE Conn, Jr., New 
Orleans. 

The Story of Colon Surgery. J. ENGLEBERT Dunpny, 
San Francisco. 

Kidney Transplantation; an Approach to a Compli- 
cated Subject. Paut S. RussEtx, Boston. 

Shock. LLoyp D. MacLean, Montreal. 

Carcinoma of the Lung. Atton OscHNER, New 
Orleans. 

Vagotomy and Pyloroplasty for Duodenal Ulcer. 
Francis Moore, Boston. 

Vagotomy and Antrectomy for Duodenal Ulcer. H. 
Wiu1aM Scott, Nashville. 

Vagotomy, Choice of Drainage Sites. Kerirn S. 
Grimson, Durham, N.C. 

Tetanus Prophylaxis and Management. Rosert C. 
Hickey, Madison. 

Present Status of the Surgical Treatment of Occlusive 
Disease of the Large Vessels. RALPH DETERLING, 
Boston. 

Surgical Rehabilitation of the Adult Cardiac. ORMAND 
C, Jutian, Chicago. 

Hernia. JosepH L. Ponxa, Detroit. 

Endometriosis. LANGDON Parsons, Boston. 

Carcinoma of the Pancreas. RipGEwAy TRIMBLE, Bal- 
timore. 

Reconstruction of the Common Bile Duct. WARREN 
H. Cots, Chicago. 


International Federation of Surgical 
Colleges 


The International Federation of Surgical Col- 
leges invites all Congress registrants to an open 
discussion on ‘‘Surgery and Surgical Teachings 
of the Undergraduate Period of Medical Educa- 
tion” on Sunday, October 17, at 2 p.m. at the 
Traymore Hotel. 

Formed in 1958 to elevate standards of surgical 
care throughout the world, the Federation now 
numbers 34 member Colleges, with the American 
College of Surgeons the only United States rep- 
resentative. 

Participants on this program will include: 
Professor Sir John Bruce, Edinburgh; Professor 
J. Englebert Dunphy, San Francisco; Professor 
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Warren H. Cole, Chicago; Professor Walter 
MacKenzie, Edmonton; and Professor Sir Harry 
Platt, Manchester. 


Evening Events 


The reception for foreign guests will be on 
Monday evening from 6 to 7:30. On Tuesday the 
annual motion picture spectacular surgery pro- 
gram is scheduled. Convocation ceremonies for 
new Fellows, awarding of honorary fellowships, 
and the Presidential address will take place 
Thursday evening. 


Advance Registration 


Clinical Congress official forms for advance 
registration, hotel accommodations, postgradu- 
ate courses, and transportation have been in- 
cluded in the invitation brochure already mailed 
to Fellows. Early return of these forms is advis- 
able to assure early choice of postgraduate courses 
and housing accommodations. Non-Fellows may 
obtain these official forms by writing the Ameri- 
can College of Surgeons, 55 East Erie Street, 
Chicago 60611. 


Registration Hours 


Registration hours at the Convention Hall 
entrance: 
Sunpay, 17 October, 3 p.m. to 6 p.m. 
Monpay, 18 October, 8 a.m. to 5:30 p.m. 
Turspay, 19 October, 8:15 a.m. to 5 p.m. 
Wepnespay, 20 October, 8:15 a. m. to 5 p.m. 
Tuurspay, 21 October, 8:15 a.m. to 5 p.m. 
Fripay, 22 October, 8:30 a.m. to 2 p.m, 


Fees 


Fellows whose dues are paid to 31 December 
1964 pay no registration fee. Those whose dues 
are not paid as of that date pay $50.00. Non- 
Fellows pay $50.00 if registered Sunday, Mon- 
day, or Tuesday; $30.00 if registered Wednes- 
day; $20.00 if registered Thursday; $10.00 if 
registered Friday. Members of the federal ser- 
vices will pay half of the above schedule of fees. 
No fee, except for a postgraduate course, is re- 
quired of initiates, members of the candidate 
group, and surgical residents. Everyone who at- 
tends a postgraduate course pays a $10.00 fee. 

It is requested that everyone wishing to attend 
this Clinical Congress carry identification cards 
—fellowship, candidate, initiate—to expedite 
registration, which is limited to doctors of medi- 
cine. 
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INTERNATIONAL ABSTRACTS OF 
SURGERY 





Contents 


SURGERY OF THE HEAD AND NECK 


Eyes 
Orbital Phlebography. C. Arsenu, N. MIHaILeEseu, 
M. Simionescu, and LE Xuan TRUNG........ 
Treatment of Orbital Floor Fractures. Don E. Mc- 
CLevE and Marvin H. QuIcKERT........... 
Follow-Up of 54 Cases of Ocular Contusion with 
Hyphema. M. J. A. BRITTEN............... 
Early Treatment of Common Eye Injuries. Brrr- 
BEE OEAUNE sc cccccleccsnn ace Sac cenetees ast 
Intracapsular Cataract Extraction Using Low 
Temperature. T. Gwitym Daviks.........-. 
The Oxford Glaucoma Survey. M. H. Luntz, D. 
Suet. ane). PB: Bo Leovie oo oss5~ sisicn ees: 
Incidence of Congenital Anomalies of the Lacrimal 
Passages. SALME VANNAS and MartTI LiEsMAA. 
The Clinical Picture and Prognosis of Retinal De- 
tachment. JENS EDMUND...........-0220000: 


Ears, Nose, and Sinuses 


Effect of Adrenaline, Noradrenaline, and Octapres- 
sin on Bleeding and Circulation in Ear Opera- 
tions. LEENA TARKKANEN and Urpo Surata.. 

Olfactory Neuroblastoma (Esthesioneuroepitheli- 
oma). G. A. Firz-Hucu, M. S. ALLEN, Jr., T. 
N. Rucker, and P. M. SprInKLE............ 

Adenocarcinoma of the Nasopharynx. JEROME M. 
DMM cts, cocci siciaidisin a oinleecnark mnatn ela tiees 

Review of 41 Malignant Tumors of the Nasophar- 
yas. Fl. JAMES TEARA 6.6 0.600 sicc cs osicene ewer ais 


Mouth and Hypopharynx 


Results, Experience, and Problems in the Opera- 
tive Treatment of Anomalies with Reverse 
Overbite (Mandibular Protrusion). HEInrIcH 
EE SR Lare a relarel ee of Sibikis «Mew eater ewlaeeu aes 

Evaluation of Operations for Mandibular Protru- 
Get. VPRTER-EGVEDE. « 6ceic ce cc cneteveves 

The Montgomery Tube to Palliate Hypopharyn- 
geal Cancer. Mark May, Paut MIpDLETON, 
and GERALD GILDERSLEEVE............200- 


Salivary Glands 


Salivary Gland Tumors in Egypt and Nonwestern 
Countries. MOHAMED M. Ext-GazayYERLi and A. 
PRRMOMNR RAMA 6. 6 c' vic's sie eval ad hme OR ales 

Adequate Surgery for Tumors of the Parotid. K. 
MEME 6.5 39 06s < wake on sislews celears 
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Place and Technics of Radiation Therapy in the 
Management of Malignant Tumors of the Ma- 
jor Salivary Glands. Francisco ALANIz and 
Grimmer Fi. PENIGHER S25. 6. sécecsisenecees 


Neck 


Deviations of the Trachea in Goiter. M. ENnrIcA 
SARUMOEN Sais. is cin: aba ie des dela wenaeeaaut 
New Developments in Hyperparathyroidism. I. 
i eee Peter ae eer rn epee 
Malignant Tumors of the Tonsils. F. SEEBER..... 
Injury to the Shoulder Following Radical Neck 
Dissection with Section of the Accessory Nerve. 
W. Wey, H. J. Botiac, and H. E. Kakser... 


SURGERY OF THE NERVOUS SYSTEM 


Cerebrum and Cerebellum 


Pneumoencephalographic Changes and Clinical 
Significance of the Cavum Septi Pellucidi. D. 
SMM dares 3 > oa Halsey cae pas 5 ean er 

Postmortem Occlusive Cerebral Phlebography—a 
Method of Opacification of Hemorrhages of Ve- 
nous Origin Following Cranial Trauma. L. 
Dérosert, C. Gittot, C. Aaron, A. DEHOUVE, 
Ro POrrBAays Om COUN ois oo ee sacs 

Epilepsy After Ruptured Intracranial Aneurysm. 
F. Ciirrorp Rose and Martin SARNER...... 

The Rebound Phenomenon and Hypertonic Solu- 
tions. M. Javip, D. GiLBor, and T. CEsario.... 

Results of Interstitial Radiotherapy in 30 Cases of 
Acromegaly. A. Bonis, J. TALArRAcH, G. SziL- 
WAy GE Dic COMMERES << hosceccsss cucanew ews 

Intracranial Epidermoids. J. ULRICH........... 

Experiences with Radioactive Gold in the Treat- 
ment of Craniopharyngioma. Witiiam H. 
Bonp, Davin RIcHARDs, and Eric TURNER... 

Considerations in the Treatment of Ependymona. 
Rosert H. SAGERMAN, Matcoto A. BacsHaw, 
aud Jon HANMERY. . 2.3.0 2s esac eevee 

Revision of Ventriculoatrial Shunts in Hydro- 
cephalic Children Utilizing a Right Thoracic 
Approach. W. BrRanbLe, W. Drigsen, and U. 
ROME oie is wigs Seite tae coke ea one We aoe 

Comparative Studies of the Early Results Follow- 
ing Spitz-Holter and Pudenz-Heyer Operations 
in Children and Young People. Cx. Stoiz and 
Eig WVERMDR isce sc ceccensegaseemeewauesades 
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Cranial Nerves 
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Retrograde Facial Paralysis. Jacop Sapé........ 
Clinical Features of the Cerebellopontine Angle 
GREER, SS ADRRADIOR bo. 56005550 ne eee eee 


Spinal Cord 

Chronic Myelopathy Associated with Cervical 
Spondylosis. Witt1am L. Stoops and RoBERT 
a 2) SER eer easter Oe DREN eG ie kere 

Herniated Lumbar Intervertebral Discs in Teen- 
Age Children. JosepH A. Epstein and Leroy 
Bis: ASARMNE,.. <5. :.a%s hiss 9 67, visin ce eh wal igs 

Movements Induced by Straight Leg Raising in the 
Lumbosacral Roots. Nerves, and Plexus, and 
in the Intrapelvic Section of the Sciatic Nerve. 
M. D. Gopparp and J. D. Rew............ 


Peripheral Nerves 


Pathophysiology of Causalgia. A. Carayon and P. 
PAIL. 5. 6.505 4.6-5,5:0rad ed BR eee os aaa ae 

Sympathetic Nerves 

Diagnosis of Tumors of the Cauda Equina. A. 
RamMEE, R. Houpart, J. PeckeR, H. PouyANNE, 
iE ES BARBI 5 i rasa oe’ OU 8 Se Selec hs 

Histologic and Ultrastructural Changes of the 
Lumbar Sympathetic Ganglia in Buerger’s Dis- 
ease. F. Clementi, C. Peraccuta, and C. Vas- 
SABLG. 3 5.0: 

Arteriography of Spinal Cord Angiomas; a Survey 
of Their Anatomy and Therapeutic Possibili- 
ties. R. Houpart, R. Dyrnpyian, M. Hurtu, C. 
Faure,’ and: LL. LEPBBURE <0. 60.25 56 a dds s s 


Meninges 

New Concepts on the Etiology and Vascularization 
of Meningiomata ; the Mechanisms of Migraine ; 
the Chemical Processes of the Cerebrospinal 
Fluid ; and the Formation of Collections of Blood 
or Fluid in the Subdural Space. G. F. Row- 
noprHas and Bisasrrtne . oo 65 isis eee sie s vie 


SURGERY OF THE INTEGUMENT AND 
CONNECTIVE TISSUES 


Skin and Soft Tissues 


Experience in the Surgical Treatment of Diabetics. 
WN IES on. cn ears ae en Rees aes p 
Local Management of Burns of the Hand Using 
Open and Closed Methods Alternately. GEorG 
KorTsIANos 
Reimplantation of Completely Severed Finger 
Tips. CL. DuFOURMENTEL, J. Lorre, and JEAN- 
SAUNENM MARAT 6.0 5.55) 5.c.5 saloss capt atet ees 
Observations on the Natural Course of Skin Can- 
CODSIRGBERT JAGESON Ss ~ 5 5.06/s:50 sean, dangles eis 
Skin Cancer; Principles of Management. RoBERT 
MGI oc tesa ale 4 Hh ceteris «ates Aerarcoers 
Surgical Treatment of Basal Cell Carcinoma and 
Squamous Cell Carcinoma of the Skin. J. M. 
Fhe PE BORGHOUIS. 5. ie53.4\0's cases eee 
Melanoma; the Premalignant and Early Lesions. 
HAROLD MCDOMR:. 6. sees 6 pi sn nas PRES 
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The Treatment of Melanoma. E. DomManic...... 
Adnexal Tumors of the Skin; Observations on 50 
Cases with Special Reference to Histopathology. 
M. V. Strsat and PREMLA KaiL............ 


Plastic Repair 
The Use of Denatured Bone in Restoring Facial 


Maxillary Bone Grafts in Cleft Lip-Cleft Palate 
Reconstruction. J. B. Lyncu, H. G. BRELsForp, 
S. R. Lewis, and T. G. Blocker, JR......... 


Breast 


The Uptake of Radioactivity by Normal and Neo- 
plastic Human Breast Tissues After Adminis- 
tration of Tritiated Testosterone. FRANK ELLIs, 
Joan R. Parker, R. D. BuLBroox, and N. 
DREAD, cies ws ine ot 54. bse Ww Rigesting ace aeons 

Simplified Treatment of Cancer of the Breast. 
GEORGE CAIER JRin «seein he eb aeiennsieeedels 

Transsphenoidal Hypophysectomy in Carcinoma 
of the Breast. GEORGE GRAY................ 


SURGERY OF THE THORAX 


Chest Wall 


On the Diagnosis, Therapy, and Prognosis of Pri- 
mary Tumors of the Ribs. I. Voct-Moykopr.. 
Some Remarks on the Technique of Thoracotomy. 
VL. Rapant, J. KrRAvix, E. WonprRAKk, and A. 
EN 5 iid bp Sch g SRGa AL ae Nea eo 


Trachea, Lungs, and Pleura 


Experimental Investigation on the Bridging of 
Tracheal Defects with Synthetic Prostheses. R. 
PARHOFER, S. KARNBAUM, and P. Narp1..... 

The Treatment of Circumferential Defects of the 
Trachea. M. Y. ATAMANYUK and D. G. MEL- 


Pulmonary Hypertension Due to Obstruction of 
the Intrapulmonary Veins. P. G. I. Stovin and 
VE Es RE GUENGONN 6 oa sic'. ‘sleds. a! Ss Sain, dtegeeiewes 

Pleuropulmonary Amebiasis. MENG NSIEN-yYUNG, 
Cw’1EN T’unG-sun, and CHANG K’o-cHIH..... 

Experiences with Reresection for Pulmonary Tu- 
berculosis. I. UNGAR. .... 0.00... cee e ect eee 

Central Necrotic Cavities of Pulmonary Sarcoidosis. 
J. Turtar, R. Tuisier, F. Basset, Y. Roucovu, 
BG en POOMOR Ns, sia Seed ais bait ardd aidare nloenya stew 

Cushing’s Syndrome in Association with Carci- 
noma of the Respiratory Tract. CHARLEs E. 
EastrRipGE, Feix A. Hucues, JRr., and Jack L. 
ERMAN ia dite ere ils 916. 6 BUS In dloxoince acajete b breath es 

Surgical Treatment of Carcinoma of the Bronchus. 
J. R. BetcHer and R. ANDERSON............ 

Relation of Interstitial Pneumonia Honeycombing 
and Atypical Epithelial Proliferation to Cancer 
of the Lung. Epwarp C. MEYER and AVERILL 
PRE RAMBOW 5a6: 0r 5.5078 tart sie penpals arg are ee es ‘ 

Surgical Palliation for Lung Cancer. THomas C. 
Kino, A. G. Ramos, and J. M. ZIMMERMAN... 

A Study of the Pulmonary Leiomyoma. J. GapRat, 
J. Laporte, P. Damsrin, J. C. Licou, and 
CUE ss! 6, ge aces haw els 6G. ee eRe 


643 


643 


643 
644 


644 


645 


645 


646 
646 


646 


647 


647 


647 


648 


648 





Ex) 


Cle 


Ad 


Cu 


Su 


cial 
late 


RD, 


leo- 
nis- 
LIS, 


Pri- 
F.. 


of 
the 
EL- 
of 
ind 


NG, 


us. 
ng 
cer 
LL 


AT, 
nd 


642 


643 


643 


643 
644 


644 


645 


645 


646 
646 


646 


647 


647 
647 


648 


648 


648 





XUM 


International Abstracts of Surgery - 


Heart and Pericardium 
Experimental Technics for Improving the Effec- 
tiveness of Cardiac Resuscitation. MARvin M. 
NacHLaAs, MExvin P. SrEDBAND, and PHILIP 
AMINE 06 532s wees ssl ok KS Keer ere let 
Closed-Chest Cardiac Resuscitation in Patients 
with Acute Myocardial Infarction. Marvin M. 
NacuHLas and Davip I. MILLER............. 
Advances in the Management of Cardiac Arrest. 
HEN Ae SEBWAREs 556.6 occcce0 os once s« 
Current Status of the Treatment of Complete 
Heart Block. I. RicHarp ZucKER, VicTOoR PAR- 
SONNET, LAWRENCE GILBERT, and ARTHUR 
PI MNID ie eis 0 a VSR Ae eel we tn Ceteamn ewes 
Surgical Management of Traumatic Intracardiac 
Lesions. ARTHUR C. BEALL, JR., Haroip F. 
Hamit, Denton A. CooLey, and MICHAEL E. 
MERINO Sic 05S dce > 5: oa6e'e aque Wis dial eine a afd Aad oh 
Travenol Plastic-Bag Oxygenator in Open Heart 
Surgery. A. J. Gunninc, D. C. Hopcson, and 
MERI MAN WIS Shi 3. <5. 0 cx iv#, KGie oe BERS vale 
Apical Left Ventriculotomy in Subaortic Stenosis 
Due to a Fibromuscular Hypertrophy. ORMAND 
C. Juuran, Wituiam S. Dye, Husnane Javip, 
James A. Hunter, and Others.............. 
Results of Open Heart Surgery in Patients with 
Pulmonic Stenosis and Intact Ventricular Sep- 
tum. RAJENDRA TANDON, ALEXANDER S. NADAas, 
and RosBerT E. Gross.............. Pola eaaleats 
Coarctation in the Elderly. M. V. BrampripGE 
EN ES ON crs 6d vain eee ve. cow eee 
Selection of Palliative Operation for Transposition 
of the Great Vessels. WittiAM A. REED....... 
Circulatory Bypass of the Right Side of the Heart— 
VI, Shunt Between Superior Vena Cava and 
Distal Right Pulmonary Artery. Wittiam W. 
L. GLENN, NELtson K. Ornpway, NorMan S. 
TALNER, and Epwarp P. Catt, JR.......... 
Cyanosis After Surgical Closure Under Direct 
Vision of Atrial Septal Defects. Arritio 
MRE S. Cis cvs Srdincadc bie, obec Sisuey aiehaloal ease cee eiatee Oe 
Discrete Subaortic Stenosis Complicated by Aortic 
Valvular Regurgitation. ANDREW G. Morrow, 
Lynn Fort III, Wittiam C. Roperts, and 
EUGENE BRAUNWALD............-ceececees 
Late Results of Operation for Acquired Aortic 
Valvular Disease. Dwight C. McGoon, F. 
Henry Exuis, JR., and Joun W. Kirkiin..... 
Results of Open Operation for Acquired Mitral 
Valve Disease. F. Henry E us, Jr., JOHN A. 
CaLLaHan, Dwicut C. McGoon, and Joun W. 
RM NDN Go uss rigs cc taly Sc tol cH kere eI eae 
I—A New Caged-Ball Aortic and Mitral Valve, 
and II—Monitoring and Controlled Respira- 
tion in Critically Ill Patients. Dwicut E. 
NES Wnte sa 5d aes, ¢ Bade ware cane euwa de 
Severe Mitral Regurgitation Secondary to Rup- 
tured Chordae Tendineae. CHaries A. San- 
DERS, J. GORDON SCANNELL, J. WARREN Har- 
THORNE, and W. GERALD AUSTEN........... 
Vineberg’s Operation for Myocardial Ischemia. 
DONALD DB. EPPLER. ... 6.06665 oc de de asics ous 
Total Correction of Tetralogy of Fallot. Murtex D. 
Wo.r, BERNARD LANDTMAN, CATHERINE A. 
NeiLL, and HELEN B. Taussic.............. 
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Experience with Correction of Fallot’s Tetralogy in 
178 Cases. W. KuInNER and R. ZENKER...... 
Constrictive Pericarditis. S. S. Ananp, V. K. 
Sane ame PL VWARRG sinc ohne ee tere 
The Postpericardiotomy Syndrome. Lewis M. 
Drusin, Mary ALLEN EnGieE, Jack W. C. 
Hacstrom, and Me vin S. ScHWaRTz....... 


Esophagus and Mediastinum 


Report on the Procedure of Reconstruction of the 
Esophagus by Gastric Tube. Dan GavriLiw... 
Benign Esophageal Stricture Containing Gastric 
Mucosa. H. E. Grewe and A. J. DELFINO.... 
Thoracic Tumors of Neurogenic Origin. Cnris- 
WOMHMM CACHES. os cies cwdsssewedeswee 


Diaphragm 


Congenital Diaphragmatic Hernia. Wittiam H. 
SNYDER, JR., and E. M. Greaney, JR........ 


SURGERY OF THE ABDOMEN 


Abdominal Wall, Peritoneum, and Hernia 


A Case of Reticulum Cell Sarcoma of the Greater 
Omentum. G. Montetia, E. Tursa, and G. 
WRN okt Uae are hath ais oS ea eee 

Prevention of Peritoneal Adhesion by the Local 
Administration of Corticoids. Er. Levy and 
Px GAGs vie sicida we ee eel eRe 


Gastrointestinal Tract 


Physiologic Considerations and Clinical Aspects of 
Chronic Arterial Insufficiency of the Abdominal 
Viscera. M. Hiver and J. C. BoGNEL........ 

Laparotomy for Unexplained Fever. James W. 
KELLER and Rocer D. WILLIAMS. .......... 

Laparotomy for Undiagnosed Gastric Lesions. 
Gries RON 26 eee ves as Shao ete 

Surgical Management of Gastrointestinal Hemor- 
rhage from an Undetermined Source. RoBERT 
M. AppLeMAN and OLiver H. BEAnRs....... 

Emergency Gastrectomy for Massive Hemorrhage 
from Peptic Ulcer. J. NiELUBowicz, M.SzosteEk, 
Zo Wwanemt, atid J RACK <2 5 5)0'3.c2 cess 855 

Anatomic State of the Endocrine Glands in the 
Course of Nutritional Defects After Subtotal Gas- 
trectomy. R. Kouritsky, C. BoGNEL-OEcHsLIN, 
J.-C. Bocnet, M. Prapes, and R. Preron.... 

The Feeding Gastrostomy; Friend or Foe? THomas 
C. Kine, A. G. Ramos, and J. M. ZIMMERMAN. . 

Considerations on 11 Lymphosarcomas of the 
Stomach. Atain Moucuet, Jacques Mar- 
QUAND, and MarceEL GUIVARC’H............ 

Leiomysarcoma of the Stomach. W. H. H. Garvie 

Pyloroplasty and Vagotomy for Duodenal Ulcer. 
Wirrep T. SMALL and MIAN AsHRAF....... 

The Treatment of Chronic Duodenal Ulcer by 
Vagotomy and Anterior Pylorectomy. R. L. 
Hour andija PF. Lytnee®s 22s... 2 icc os cans 

Gastrojejunocolic Fistulas. N. Borpone and M. A. 
CHACIMMINN 2 5 Six Suse hak Hee eRe HSE ee 

Operative Intestinal Decompression by Means of a 
Long Coiled-Spring Intestinal Tube. ARNoLD 
S. LEonaRD and Owen H. WANGENSTEEN.... 
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Blunt Abdominal Trauma and Intestinal Rupture 
in Childhood. H.-J. SroLowsky............. 
A Malabsorption Syndrome of Surgical Origin. 
CL. Bucuet, M. Massou, H. P. CaTHALa, and 
Te RAR inc Pea Sora cs eis tem annie 
Relation of Massive Bowel Resection to Gastric 
Secretion. Paut L. Freperick, Jack S. Sizer, 
and ME vIn P. OsBoRNE..............--0-- 
The Problem of Subtotal Small Intestinal Resec- 
tion in Infancy. FRaNcois KuFFER........... 
Intussusception, a Complication of Gastric Sur- 
gery. Epwarp F. Conkiin and AtFrep M. 
Ra MMIII 5 Sea, Sires Paacivirs 9b Maio we ty Latest 
Rectal Biopsy in Hirschsprung’s Disease. Joun H. 
FiscHER, FRANK G. DeLuca, and Orvar 
POMNOMMIMIIR! cis 05s. erase eso Sanenteneas ice etere tole eentre ote 
Toxic Megacolon in Fulminating Disease. HENRy 
MS MRNMMND ssa cota 406s SSeS a oie aeeed leu BT OPOE! Se tsa 
Bowel Resection in the Precomplication Phase of 
Diverticulitis. E>o>warp WILSON............. 
Contribution to the Radiologic Study of Ulcerative 
Colitis. L. A. JourpE, P. BouskeLa, M. Con te, 
QIN SONI oc 3s i's. sew wreak anew a wisi nie 
The Articular Manifestations of Ulcerative Colitis. 
F. Coste, D. Bonroux, and FR. Coste....... 
Surgical Treatment of Hemorrhagic Ulcerative 
Se So ae ee ae Pa 
Indications and Results of Prefrontal Electro- 
coagulation in Hemorrhagic Ulcerative Colitis. 
PreERRE Frumusan and Raout Carasso....... 
A Study of Granulomatous Colitis. Henry D. 
Janowitz, ArTHuR E. Linpner, and RIcHARD 
El RAO 0050 oo clon a ccm pemeetyheeas 
A New Method for the Diagnosis of Carcinoma of 
the Colon. DJ. QARDGAND:... <<5.66.0.5.00)s:54 06% 
Degenerative Solitary Adenoma of the Left Half of 
the Colon or Malignant Polyp. G. DE La 
ValssiERE, L. JourDE, and J. LoyGugE........ 
Suspension from the Sacral Promontory in the 
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SURGERY OF THE HEAD AND NECK 


EYES 


Orbital Phlebography. C. Arsen1, N. Mrinartesevu, M. 
SmionEscu, and LE Xuan Truno. Acta neurochir., 
Wien, 1965, 12: 521. 


In A STUDY at the Neurosurgical Clinic of the Buchar- 
est State Hospital No. 9, 40 orbital phlebograms were 
attempted by cut down (33 patients) or percutaneous 
injection (7 patients) with a total of 34 successful dem- 
onstrations. Failure occurred in 2 of the 33 cut 
downs and in 4 of the 7 percutaneous injections. 

The procedure is recommended for differential 
diagnosis of space-taking intraorbital lesions, although 
itis of no value in histologic differentiation. It is com- 
pared to carotid angiography in which the ophthal- 
thic artery can be demonstrated in about 80 per cent 
of the cases at a delay of 14 second from the common 
carotid injection. The duration of study time is 
limited to 2 seconds. Access to the vein is usually 
gained through a 2 cm. cut down incision parallel to 
the course of the vein, with the head slightly hyper- 
extended and rotated to the opposite side. A thin- 
walled needle, 10 cm. long and 0.3 mm. in diameter, is 
introduced with a rounded, obturator in place. After 
this is withdrawn, a small catheter is introduced and 
an injection of approximately 8 c.c. of 50 per cent 
ui-iodated substance is made. Excellent reproduc- 
tions of posteroanterior and lateral roentgenograms 
illustrate significant displacements by tumor masses 
and suggest that our common conception of the 
cavernous sinus is anatomically correct only in a 
small percentage of instances. Deep intraorbital tu- 
mors commonly obstruct the venous drainage, forcing 
the contrast medium toward the extracranial path- 
ways. The cavernous sinus was filled with radiopaque 
material in 28 cases. No complications, either surgical 
or medical, are reported? — Arthur H. Keeney. 


Treatment of Orbital Floor Fractures. Don E. 
McCLEvE and Marvin H. Quickert. Arch. Otolar., 
Chic., 1965, 81: 412. 


A COMPLETELY adequate, yet brief, review of the 
anatomic peculiarities of the orbit, responsible for the 
course of events in “blow out” fractures, is given. 
Clinical findings are presented and a history of trau- 
ma to the eye followed by diplopia during upward 
and downward gaze is believed to be almost pathog- 
nomonic of an orbital floor fracture. Surprisingly, 
the orbital rim rarely is disrupted or involved. When 
the diagnosis is questionable, sinus roentgenograms 
are helpful, especially laminagrams and the Water 
view. 

A concerted effort of the ophthalmologist and the 
otolaryngologist is usually successful in achieving the 
restoration and function of the eye. 

The surgical management employed by the authors 
was to use a Caldwell-Luc antrostomy combined 
with traction on the orbital contents from above. 
Traction on the inferior rectus muscle was performed 
by placing a sling suture through the conjunctiva and 
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around its tendon. A representative case, 1 of 9 
patients treated this way, is presented. Excellent 
preoperative and postoperative photographs, as well 
as roentgenograms, of the patient are included to 
demonstrate the findings. — joseph Di Bartolomeo. 


Follow-Up of 54 Cases of Ocular Contusion with 
Hyphema. M. J. A. Britten. Brit. 7. Ophth., 1965, 
49: 120. 

Ar the Department of Ophthalmology of the Univer- 
sity of Manchester charts of 140 patients hospitalized 
with contusion hyphema were selected on the basis of 
the patients being 17 years of age or older at the 
time of investigation. Fifty-four patients were return- 
ed to the hospital for follow-up examination in detail 
of both eyes. The average time elapsed since injury 
was 5.7 years and varied from 2!4 to more than 
9 years. No patient had elevated intraocular pres- 
sure or Clinical glaucoma, but 10 cases of traumatic 
cleavage of the chamber angle were discovered—20 
per cent incidence. Eight of these patients with 
cleavage had associated trauma to the iris, lens or 
posterior pole, and 6 had impaired acuity. Two pa- 
tients had coefficient of aqueous outflow reduced to 
.09 and .08 but did not have cleavage of the chamber 
angle. No patients with cleavage had coefficient re- 
duced below .10, and a few were as high as .54. It is 
suggested that microscopic damage to the traebec- 
ulum, or concurrent impairment of trabecular filtra- 
tion with advancing age, may be more important 
than cleavage of the chamber angle per se in the 
production of delayed asymptomatic glaucoma. Pa- 
tients with contusion hyphemas should be followed 
up periodically over many years by gonioscopy and 
tonometry in order to guard against the possible 
association of chronic unilateral glaucoma develop- 
ing years after contusion. — Arthur H. Keeney. 


Early Treatment of Common Eye Injuries. Britrain 

I’. Payne. Texas State J. M., 1965, 61: 184. 

‘THE IMPORTANCE of obtaining a reliable history, esti- 
mating the vision present, meticulous examination, 
accurate diagnosis, and intelligent treatment in eye 
injuries is emphasized. 

A pertinent history of the injury or of the type of 
accident is informative, lending direction to the exam- 
ination and treatment. Vision must be estimated and 
recorded in the examiner’s own handwriting to make 
it legally acceptable. 

Superficial foreign bodies require examination of 
the cornea, the bulbar conjunctiva, and the everted 
eyelids. Removal of foreign bodies should be effected 
without traumatizing the surrounding tissue. Staining 
with fluorescein and anesthetizing with a local anes- 
thetic drop are often very helpful. Antibiotics should 
be avoided. Application of a patch is generally desir- 
able. 

Abrasions of the cornea are treated in the same 
way. If the edges of the staining area are irregular and 
branching outward, dendritic (viral) keratitis should 
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be suspected and treated by instillation of idoxuridine 
every hour during the day and every 2 hours during 
the night, and the eye should be atropinized. Steroids 
should be avoided. 

Intraocular foreign bodies should be suspected even 
when no visible entrance wound is present, if the pupil 
is contracted and irregular or if there is a hemorrhage 
in the anterior chamber. 

Contusions of the orbital rim and the eye are often 
coexistent. The rim may be fractured and the floor 
of the orbit may be damaged causing enophthalmos 
and diplopia. Explosive contusions involve the an- 
terior chamber; blows from blunt objects affect the 
entire globe. 

Chemical burns require profuse flushing with water 
and removal of solid particles as well as atropiniza- 
tion of the eye. Ointments should be avoided for the 
first 24 hours and steroids should be avoided because 
they invite the growth of molds or viruses. 

— Foshua Kuckerman. 


Intracapsular Cataract Extraction Using Low Tem- 
perature. T. Gwitym Davies. Brit. J. Ophth., 1965, 
9: 137. 


‘THIS SHORT REPORT is another in the recently grow- 
ing series of clinical notes concerning the use of 
cryoextraction in cataract surgery. The author re- 
ports his experience with 25 operations without indi- 
cating the patient’s age or the state of the cornea 
preoperatively. Twenty-three operations were com- 
pleted by the intracapsular route and 2 or 8 per cent 
were extracapsular. In 3 patients there was incidental 
adhesion of the cornea or iris to the probe. No difficul- 
ty was experienced in separating the cornea but iris 
trauma apparently required excision of the injured 
section of the iris. Vitreous loss occurred in the patient 
whose iris was frozen. Marked endothelial opacifica- 
tion persisted for more than 3 months in 1 patient 
and in 16 patients there was no evidence of corneal 
disturbance. In 8 patients there was mild endothelial 
striate reaction postoperatively. The author points 
out that a lens suspended from a cryosurgical cannula 
can support a weight of 250 gm., whereas a lens sus- 
pended from an Arruga forceps can support only 714 
gm. The technique is recommended for hypermature 
cataracts and intumescent lenses. 
— Arthur H. Keeney. 


The Oxford Glaucoma Survey. M. H. Luntz, D. 
SEVEL, and J. P. F. Lroyp. Brit. 7. Ophth., 1965, 49: 
128. 


Tus sECOND or follow-up report tabulates the find- 
ings in 2,308 patients between the age of 10 and 90, 
who were without eye symptoms and were screened 
by tonometry, using the same tonometer and same 
single examiner for every patient. An incidence of 1.5 
per cent of early open angle glaucoma, preglaucoma, 
or transition glaucoma has been confirmed in in- 
dividuals above the age of 45 years. Intraocular pres- 
sure shows a linear increase with age from 13 to 21 
mm. Hg between the ages of 10 and 90. There is no 
relationship to sex or iris color in this series. Individu- 
als in the cloistered environment of nursing homes 
possibly have lower intraocular tension as a result of 
inactivity. Optic discs were found within normal 
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limits in all patients except those having previously 
known glaucoma. On the basis of these studies, the 
implied incidence of glaucoma patients, age 61 and 
over, should be 3.7 per cent. Generalized arteriolar 
sclerosis and vascular disease did not appear to influ. 
ence the incidence of increased intraocular pressure, 
—Arthur H. Keeney. 


Incidence of Congenital Anomalies of the Lacrima] 
Passages. SaALME VANNAS and Martti Liesmaa. 
Acta ophth., Kbh., 1964, 42: 962. 


THE AUTHORS attempt to assess the actual magnitude 
of the recent increase of congenital anomalies of the 
lacrimal passages in the Eye Hospital of the University 
of Helsinki. 

Defective function immediately after birth is com. 
mon, 6 per cent, but 90 per cent of the defects are 
cured in 2 months by conservative treatment. The 
cases presented by the authors comprise those in which 
this conservative treatment was not successful; hence 
they are older children with more serious anomali& 
of the lacrimal passages, 23 per cent of which were bi- 
lateral. Dacryocystitis occurred in 52 per cent. 

Hereditary factors play a definite part in the inci- 
dence of anomalies of the nasolacrimal duct. Other 
factors include infections, radiation, prematurity, 
endocrinologic factors, drugs, hypovitaminosis and 
hypervitaminosis, and contraceptive measures. 

The material presented consists of 763 patients un- 
der 20 years of age with anomalies of the lacrimal 
passages. During 3 periods of study, namely, 1935 to 
1937, 1945 to 1947, and 1961 to 1963 there were 352 
cases distributed as follows: 60 cases, 54 cases, and 238 
cases, respectively. During the 1961 to 1963 pom 
the incidence of anomalies in children under 2 years 
rose 10 times. During the 1948 to 1960 period in pa- 
tients under 20 years of age, there were 411 cases of 
anomalies of the lacrimal passages. Anomalies ‘in the 
under 2 years of age group increased steeply in 1959 
and thereafter numerically and relatively. 

—Foshua Kuckerman. 


The Clinical Picture and Prognosis of Retinal De- 
tachment. Jens Epmunp. Acta ophth., Kbh., 1964, 42: 
980. 


In A piscussion of the clinical picture and prognosis of 
retinal detachment the author attempts to set up some 
guiding principles for improved diagnosis and treat- 
ment and for obtaining better results in this condition. 
His remarks are based on a series of 900 cases of de- 
tachment of the retina observed in the University Eye 
Clinic of Copenhagen. 

He points out that there has been an increase in the 
incidence of detachment in the last 15 years, especially 
among women. Seasonal variations and the patho- 
genic role of light are evident. The distribution of re- 
fraction differed slightly from previous studies but 
comparisons of refraction, age, and sex revealed pro- 
nounced differences from the usual distribution within 
certain age groups. 

In emmetropia detachment occurs mainly among 
men. The condition develops in women at a fairly 
advanced age. In myopic patients detachments occur 
in both sexes and earlier in the higher degrees of 
myopia. A significant difference between the myopic 
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and the emmetropic group is that in myopia a U- 
shaped tear in the upper temporal quadrant pre- 
dominates, whereas in emmetropia inferior disinser- 
tions occur. 

The U-shaped type of tear is the more common and 
occurs in increasing frequency with advancing age. 
The opposite holds true for disinsertions. A disinser- 
tion type of tear in a normal eye is more likely to 
develop a U-shaped tear in a degenerated eye. 

Four more special types of detachment are dis- 
cussed. Bilateral detachment occurred in 9.3 per cent 
of cases, the time interval was generally several years. 
The author emphasizes familial predisposition and the 
the poor prognosis. In traumatic detachment a dis- 
tinction is made between direct and indirect injuries. 
Areal relationship exists between direct ocular trau- 
ma and subsequent detachment but no such relation- 
ship appears to apply in cases of indirect injury. In 
aphakic adults the latent period is within the first 5 
years; in congenital cataracts treated by discission it is 
longer. Familial detachment tends to be bilateral. 
There is no special etiologic gene but an oculodegener- 
ative predisposition is transmitted. 

Prognosis is based on a series of 740 patients treated 
by Larsson’s method. Reposition occurred in less than 
40 per cent. Young eyes do not heal better than old. 
With increasing myopia there is a reduction in reat- 
tachments. The prognosis is poor in aphakia. The 
prognosis in women is better than in men. Prognosis is 
most favorable in U-shaped tears in the upper tem- 
poral quadrant and least favorable in disinsertions. 
The prognosis is infinitely poorer in the group with- 
out a tear. The chances of reposition decline abruptly 
when charted against the increasing extent of the de- 
tachment. 

In bilateral detachment the chance of one eye being 
successfully reattached is about 30 per cent and some- 
what greater for the first eye, although lower than 
average, and considerably poorer in the second eye, 
regardless of the result in the first eye. Reoperation 
results, by diathermy, are so much poorer than after 
primary operation that this method for reoperation is 
not advisable. Diathermy is indicated in a fresh de- 
tachment with a U-shaped tear in the upper temporal 
quadrant exhibiting spontaneous reposition after bed 
rest; in a not too extensive disinsertion inferiorly; and 
in flat detachment in which the fovea is not involved. 

— Joshua Kuckerman. 


EARS, NOSE, AND SINUSES 


Effect of Adrenaline, Noradrenaline, and Octapressin 
on Bleeding and Circulation in Ear Operations. 
LEENA TARKKANEN and Urpo Surata. Acta otolar., 
Stockh., 1965, 59: 1. 


In 90 patiENts the hemostatic effects and side effects 
of adrenaline, octapressin, and noradrenaline were 
studied. The blind test principle was utilized on both 
conscious and anesthesized patients. 

Excellent local hemostatic effects were found with 
the use of 0.5 mgm. of adrenaline. This effect could 
not be approached using either noradrenaline in like 
amount or 2.5 to 12.5 1.u. octapressin. Furthermore, 
mixtures of agents were not nearly as effective as the 
use of adrenaline alone. 
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Side effects were apparently not insignificant with 
the use of adrenaline. In 73 per cent of the patients, 
the degree of change in blood pressure or heart rate 
was marked—exceeding 38 mm. Hg and/or beats per 
minute—and severe in 38 per cent—exceeding 50 
mm. Hg and/or beats per minute. The changes were 
most marked in patients who underwent injection 
after general anesthesia. The authors suggest that the 
safest time for injection of the vasoconstrictor is prior 
to induction. —Brian McCabe. 


Olfactory Neuroblastoma (Esthesioneuroepithelioma) 
G. A. Firz-Hucu, M. S. Auten, Jr., T. N. Rucker, 
and P. M. Sprinkie. Arch. Otolar., Chic., 1965, 81: 
161. 


THE AUTHORS report their experience from the ob- 
servation and treatment of 6 patients with olfactory 
neuroblastoma over a 5 year period. They believe 
these tumors are not as rare as generally thought, 
many possibly being misdiagnosed as epitheliomas. 
The usual picture is that of multiple compartments of 
similar tumor cells without mitotic figures, occurring 
in a polypoid mass high in the nasal fossa. Presenting 
complaints in order of frequency were nasal obstruc- 
tion, epistaxis, and symptoms referable to the ocular 
system. 

From the case material presented in which the fol- 
low-up time was admittedly short, the impression is 
gained that early metastatic manifestations are un- 
usual. All of the adults were alive at the time of writ- 
ing, after combination treatment with preoperative 
full dose radiation therapy and wide local excision. 
One patient is living without apparent disease after 
414 years, and the sole child died of tumor, local and 
metastatic, after 2 years. —Brian McCabe. 


Adenocarcinoma of the Nasopharynx. Jerome M. 
VaETH. Radiology, 1965, 84: 409. 


THREE CASES of adenocarcinoma of the nasopharynx 
of a series of 124 malignant tumors of that region are 
presented with regard to radiotherapy. The author 
notes that the oft quoted incidence is less than 5 per 
cent of malignant nasopharyngeal lesions. He also 
notes that this variant rarely exists in Chinese and 
Indonesian patients despite their usual high incidence 
of other nasopharyngeal malignant lesions. In this 
series the incidence is noted to be 2.4 per cent and 
there was no nasopharyngeal adenocarcinoma in any 
of the 26 Chinese patients treated. The 3 cases are 
presented with reference to total radiation dosage, 
duration of therapy, time of survival, and state of 
disease at death. No patients survived 5 years. One 
patient died in 4! years of intercurrent disease after 
1 mev. of external radiation with absence of naso- 
pharyngeal disease at necropsy. The other 2 patients 
died after 26 months and 7 months, respectively, both 
of local recurrence and intracranial spread. The 
primary lesions at the end of the treatment in all 3 
patients had healed and in the 2 patients in whom 
cervical nodes were present they had regressed in 1 
and disappeared in the other. 

The author believes that this disease requires high 
dosage of radiation for control, thereby making super- 
voltage therapy an important essential in manage- 
ment. He also notes that increasing the duration of 
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therapy allows for increase in total dosage to high 
levels without development of necrosis of normal 
tissue. Individual patients should be managed sep- 
arately, thereby allowing for individual daily dosages 
in order to avoid the formation of a membrane over 
the lesions. ‘This in turn allows for adequate visualiza- 
tion of the lesions throughout therapy. It is also sug- 
gested that intracavitary isotopes or radium might be 
useful. —Leslie M. Silverstein. 


Review of 41 Malignant Tumors of the Nasopharynx. 
H. James Hara. Ann. Otol. Rhinol., 1965, 74: 84. 


THE AUTHOR describes 41 cases of malignant naso- 
pharyngeal tumor followed up over a 5 year period. It 
appears that the most promising approach to treat- 
ment combines oral administration of methotrexate 
and radiation therapy. The outcome of the latter de- 
pends markedly upon the degree of differentiation 
and spread, well differentiated squamous cell carci- 
noma offering a much poorer prognosis than anaplas- 
tic tumors. Five year survival was seen in 54 per cent 
of the patients whose tumor was limited to the pri- 
mary site; this rate is considerably reduced when the 
tumor has spread to the neck nodes. On the basis of 
his experience the author stresses the need for physi- 
cians to be cancer conscious when handling patients in 
whom early malignant disease of the nasopharynx is 
suspected. —John R. Lindsay. 


MOUTH AND HYPOPHARYNX 


Results, Experience, and Problems in the Operative 
Treatment of Anomalies with Reverse Overbite 
(Mandibular Protrusion). Hemvrich KG6LE. Oral 
Surg., 1956, 19: 427. 


Tus excellent review of the problems associated with 
correction of mandibular protrusion includes develop- 
ments over the last few years, and summarizes 76 
patients operated upon during 1953 to 1962 at the 
Graz University Dental Clinic in Austria. Multiple 
techniques were utilized attempting to select the 
appropriate operation for each individual patient. 
Poor results utilizing the Kostecka method from 1948 
to 1953 stimulated further investigation and develop- 
ment of the present approach. 

In attempting to attain satisfactory aesthetic and 
functional results, the occlusion, height of the lower 
third of the face, the form of the chin, the angle of the 
jaw, and the shape of the middle third of the face 
must all be considered. Consequently, correction may 
require operative procedures on the superior maxilla, 
chin, and tongue, as well as on the body or ramus of 
the mandible. Trauner’s osteotomy on the ascending 
ramus via an extraoral incision is followed by few 
relapses, but frequently the angle of the jaw remains 
too far forward, the scar is prominent, and lower lip 
hypesthesia may be permanent. The author describes 
his own technique of arched ostectomy of the ascend- 
ing ramus to avoid these problems. Obwegeser’s step- 
like osteotomy of the ascending ramus via an intra- 
oral incision gave excellent aesthetic results, but 
relapses occurred in 19 per cent. The Dal Pont 
method was found preferable for mild prognathism in 
which there is a slightly obtuse angle of the jaw. 
Ostectomy of the horizontal ramus and osteotomy of 


September 1965 


the alveolar process are also included in this series 
with excellent presentation of indications, technique, 
and complications. 

Two types of maxillary procedures are indicated 
only in rare instances: labioversion of the whole 
maxilla by osteotomy and maxillary build-up with 
cartilaginous implants. Chin corrections are indicated 
to reduce the chin height or prominence, or to broad. 
en it. The author describes his technique of chin 
osteotomy with preservation of the contour of the 
lower chin border. The tongue must be reduced in 
size in all cases of ostectomy of the body of the mandj. 
ble and often in operations on the ascending ramus; 
this tongue resection usually consists of a V-shaped 
wedge excision of anterior tongue. The author con. 
cludes by emphasizing that no one method should be 
used in treating every instance of protrusion. 

—R. Melvin Butler, 


Evaluation of Operations for Mandibular Protrusion, 
PeTeR Ecyept. Oral Surg., 1965, 19: 451. 


IN THE RECENT past a variety of operative techniques 
have been described to correct mandibular protrusion, 
The author states that assessment of the various pro- 
cedures is difficult because there is no standardization 
of preoperative and postoperative measurements to 
compare results. Aside from plaster of paris models, 
the use of preoperative, postoperative, and follow-up 
cephalometric roentgenographic measurements of 
several fixed points on the skull and mandible is ad- 
vocated for the accurate evaluation of results and de- 
termination of any osteotomy displacement. 
Forty-six patients operated upon at the Zurich 
Clinic for Maxillofacial Surgery were screened, and 
14 fulfilled the desired criteria of age, follow-up, teeth 
repair, and adequate roentgenograms. The sagittal 
splitting osteotomy technique of Obwegeser with or 
without the Dal Pont modification was used on all 
patients. The 3 linear measurements essential for 
judgment of the orthopedic end result were found to 
be articulare-pogonion, nasion-gnathion, and the dis- 
tance of the incisal margins of the front teeth. The end 
results are summarized and critically discussed. Il- 
lustrations are adequate to demonstrate the desired 
measurements. —R. Melvin Butler. 


The Montgomery Tube to Palliate Hypopharyngeal 
Cancer. Mark May, Paut MippLeTon, and GEraLp 
GILDERSLEEVE. Ann. Otol. Rhinol., 1965, 74: 63. 


PATIENTS with incurable cancer of the pharynx may 
survive for long periods with very large tumors, death 
usually being the result of starvation. Until the termi- 
nal phase, many of these patients can be ambulatory 
and self-sustaining. Effective palliation consists first of 
insuring an adequate airway and a means of nourishi- 
ment; if a nasogastric feeding tube is used for the 
latter, nutrition can be maintained but irritation to 
the nose, pharynx, and esophagus is troublesome. 
Various reconstructive methods and esophageal ap- 
pliances have been described; the plastic tube recom- 
mended by Montgomery offers certain advantages in 
this type of situation in that it is pliable and can easily 
be inserted through the mouth into the upper thoracic 
esophagus; the authors illustrate the advantage of this 
device by presenting 3 representative cases. This 





prosth 
yanta: 
the bs 
limin< 
to bec 
each ¢ 
as an 
situat 


SALI 


Salivz 
Con 
ABI 

In WI 

for aj 

neopl 

mor 1 

the si 

64 pe 

are fe 
An 

of pi 

Egyp 

gland 

2.7 p 

glanc 

gland 
were 
per c 

Th 
sever 
ence 
glanc 


Adec 
ad. 
REI 


mor: 
that 
(1) j 
post 
recu 
neck 
1948 
Mat 
ical 
that 


Pro} 





prosthesis has many points in its favor, the only disad- 
vantages encountered being its tendency to rise above 
the back base of the tongue, the necessity for a pre- 
liminary tracheostomy, and the tendency for the tube 
to become obstructed by solid food. Nevertheless in 
each of the 3 examples presented the prosthesis served 
as an effective palliation in an otherwise hopeless 
situation. — John R. Lindsay. 


SALIVARY GLANDS 


Salivary Gland Tumors in Egypt and Nonwestern 
Countries. Monamep M. Et-GazayerR.i and A. S. 
AsDEL-Aziz. Brit. 7. Cancer, 1964, 18: 649. 


IN WESTERN countries, salivary gland tumors account 
for approximately 1 per cent of the total number of 
neoplasms. Involvement of the parotid gland by tu- 
mor is 10 times more frequent than involvement of 
the submaxillary gland. Also, in western countries, 
64 per cent of the patients with salivary gland tumors 
are female. 

An analysis of material received at the department 
of pathology, Alexandria University, Alexandria, 
Egypt, for a period of 15 years is presented. Salivary 
gland tumors, in nonwestern countries, accounted for 
2.7 per cent of all neoplasms. Although the parotid 
gland was involved more often than the submaxillary 
gland, the ratio was only 3 to 1. Furthermere, males 
were afflicted more than females and comprised 64.2 
per cent of the patients. 

This difference is believed to be significant and 
several theories referable to the cause for this differ- 
ence in the incidence of parotid and submaxillary 
gland tumors, and the sex ratio, are presented. 

— Joseph Di Bartolomeo. 


Adequate Surgery for Tumors of the Parotid (Die 
adaequate Chirurgie der Parotistumoren). K. UNGcE- 
RECHT. Mschr. Ohrenh., Wien, 1964, 98: 507. 


THE AUTHOR stresses the use of the operating micro- 
scope in parotid surgery. Great care is exercised to 
preserve the facial nerve. If branches of the facial 
nerve have to be cut, the nerve grafts are taken from 
the cervical plexus. The recurrence of tumor is often 
caused by sowing of the tumor cells in the wound 
during the operation. The author presents case re- 
ports which are illustrated. —O. Erik Hallberg. 


Place and Technics of Radiation Therapy in the 
Management of Malignant Tumors of the Major 
Salivary Glands. Francisco ALANIz and GILBERT H. 
FLETCHER. Radiology, 1965, 84: 412. 


As THEIR basic premise the authors state that the 
management of major salivary gland malignant tu- 
mors is primarily surgical. ‘They also believe, however, 
that there are many radiotherapeutic indications: 
(1) inoperable tumor, (2) postoperative residue, (3) 
postoperative prophylaxis, and (4) postoperative 
recurrence either in the local area or in the skin of the 
neck. In a series of 69 patients observed from January 
1948 to December 1963, the authors analyzed their 
material both by various histologic types and by clin- 
ical situation, such as inoperable tumor. They noted 
that the best results appeared in those patients treated 
prophylactically and that elective irradiation seemed 
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to be effective in the prevention of appearance of 
disease on the involved side. The authors believe that 
when there is highly probable or definite residue 
postoperatively, immediate radiotherapy is indicated 
because awaiting recurrence may allow for extension 
beyond the borders of accessible therapy. 

In the presence of megavoltage technique malig- 
nant tumors of the major salivary glands appeared to 
have the same radiosensitivity as the squamous cell 
carcinomas in contradiction of the common opin- 
ion that the former are more radio-resistant. 

The results of their series offered no difference in 
incidence of local control of disease according to 
histologic types. On the basis of clinical situation 
their incidence of locally controlled disease was as 
follows: (1) primary inoperable, 50 per cent; (2) 
postoperative residue, 60 per cent, (3) postoperative 
prophylaxis, 88 per cent; (4) postoperative recur- 
rence, 45.5 per cent; and (5) postoperative and post- 
irradiation recurrences, 40 per cent. Eight illustrative 
cases are presented. —Leslie M. Silverstein. 


NECK 


Deviations of the Trachea in Goiter (Deviazioni della 
trachea de gozzo). M. Enrica SaAtvetti. Anat. chir., 
Rome, 1964, 9: 5. 


A series of 118 patients is here statistically reported. 
These patients were all seen and roentgenographed 
preoperatively, and 80 were roentgenographed post- 
operatively. This study was made at the Institute of 
Surgical Anatomy of the University of Rome. 

The type of the goiter is the characteristic which 
is most important in determining tracheal devia- 
tions. A deviation was encountered preoperatively 
in 69 per cent of these patients. More precisely, the 
deviation of the trachea was demonstrated roent- 
genologically in 92 per cent of the goiters of the 
circumscribed type or the diffused type in which the 
strumatous enlargement was predominant in one 
lobe only. Finally, a tracheal deviation was de- 
tected in 50 per cent of the goiters of a uniformly 
diffused type, these figures suggesting, of course, that 
none of the classificatory characteristics are in a 
diagnostic sense absolute. 

Data from the clinical and roentgenographic 
examination of the 80 patients, who, after a certain 
lapse of time, returned for a control examination, 
indicate that in 37 per cent the tracheal deviation 
regressed in the immediate postoperative period; in 
39 per cent the regression occurred sometime after 
the operation. In 11 per cent the regression was 
only partial and in 13 per cent the deviated condi- 
tion was accentuated to a lumen which was actually 
larger than the original, or was over-corrected in 
regard to its preoperative trajectory. 

The author concludes with the opinion that it 
would be advisable to operate early in these goiters— 
operate before their growth factor leads to a deviation. 
When the deviation is already present at the time of 
surgical intervention, it may in the majority of cases 
be corrected by operation on the opposite lobe. In 
the uniformly’ diffuse goiters, wherein there is as 
yet no deviation, the pressure equilibrium must be 
carefully maintained. — john W. Brennan. 
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New Developments in Hyperparathyroidism. I. Snap- 

PER. Israel M. 7., 1965, 23: 1. 

A sriEF description of the use of electron microscopy 
reveals how both chief cells and oxyphilous cells, once 
considered to be in a resting state, can be the com- 
ponents of a hyperfunctioning adenoma. It is pointed 
out that the commercial parathormone extract, which 
has been split up into shorter polypeptide chains by 
acid hydrolysis, has the same physiologic effect as 
pure parathormone. A second parathyroid hormone, 
calcitonin, is described; this hormone has a hypocal- 
cemic effect. This effect is exerted promptly upon the 
release of the hormone, as opposed to the slowly de- 
veloping hypocalcemia following parathyroidectomy. 
A discussion of this hormone in relation to a “‘feed- 
back” mechanism is presented. 

Hypercalcemia, hypercalciuria, hyperphosphaturia, 
and hypophosphatemia are discussed. Comment is 
made that 20 per cent of the patients with hyperpara- 
thyroidism have associated skeletal problems, whereas 
80 per cent of them have presenting symptoms of renal 
stones, nephrocalcinosis, peptic ulcer, pseudodiabetes 
insipidus, gout, psychosis, or pancreatitis. The author 
discusses the availability of calcium between blood 
and bone being dependent upon the permeability of 
membranes surrounding the bony trabeculae and the 
haversian canals. It is believed that the hypercalcemia 
associated with Addison’s disease and hyperparathy- 
roidism could well be dependent upon the perme- 
ability of these membranes rather than the absorption 
or excretion of calcium. The author points out there is 
experimental evidence supporting the concept that 
excess parathormone has the same influence on cal- 
cium distribution as lack of adrenal cortical hormone. 
Interesting points are made about the relationship of 
parathyroid activity and hypercalcemia with respect 
to carcinomatous tissue. 

It is emphasized that hypophosphatemia caused by 
parathyroid hormone may depend upon an intracellu- 
lar and extracellular exchange of phosphorus and 
much less upon the impairment of the renal tubules in 
the reabsorption of phosphorus as emphasized in the 
past. 

Some discussion was given to tests which have been 
used for diagnosis of hyperparathyroidism. 

Attention is directed toward the fact that in some 
surgical cases of parathyroid adenomas a lesion may 
be found in the anterior mediastinum or, more rarely, 
in the posterior mediastinum. Most parathyroid 
adenomas referred to in this study were excised 
through a cervical incision. 

Finally, the author discusses the relationship be- 
tween chronic uremia and clear cell hyperplasia in 
contrast to generalized osteitis fibrosa, chronic renal 
failure, and chief cell hyperplasia. 

The author gives a historical review as to the classi- 
cal concepts which have gradually given rise to these 
newer developments. —Alfred Taricco. 


Malignant Tumors of the Tonsils (Ueber boesartig 
Neubildungen der Gaumenmandeln unter besonderer 
Beruecksichtigung unseres Krankengutes). F. Seeger. 
Mschr. Ohrenh., Wien, 1964, 98: 516. 


Forty-Two patients with malignant tumors of the 
tonsils were admitted to the Ear, Nose, and Throat 
Department of the University Hospital in Innsbruck. 
from 1953 until 1962. The following is the result of 
their investigation: 

The tumors appear most often unilaterally. In their 
42 patients only 1 carcinoma was located in both 
tonsils. None of the tumors were metastatic, but all 
were primary in the tonsil. Further statistics showed 
that carcinomas predominate with 76 per cent. As 
far as sex ratio is concerned men are much more 
frequently affected than women. Only 19 per cent of 
the patients were females. Whereas the carcinoma of 
the tonsil occurred only in advanced age, sarcoma was 
more commonly seen in young people. 

The patients waited an average of 19 weeks before 
they consulted a physician. Approximately 70 per 
cent of the patients already had swollen lymph nodes, 

Regardless of the histologic findings the treatment 
consisted of local application of radium with radical 
neck dissection. This treatment was followed by 
roentgenotherapy. Of 27 patients who were observed 
for 5 years, 10 patients were symptom-free. 

—O. Erik Hallberg. 


Injury to the Shoulder Following Radical Neck Dis- 
section with Section of the Accessory Nerve (Die 
Schulterbeschwerden nach radikaler Halslymph- 
knoten-ausraeumung [neck dissection] mit Durch- 
trennung des Nervus accessorius). W. Wey, H. J. 
Botiac, and H. E. Karser. Mschr. Ohrenh., Wien, 
1964, 98: 537. 


Because of the well known and frequent metastasis of 
carcinomas of the oropharynx and epipharynx to the 
subdigastric lymph nodes the authors in recent years 
have dissected this area en bloc. The spinal accessory 
nerve was invariably sacrificed in the process. An 
attempt was made to assess the objective disability. 

A series of 20 patients were followed up in the 
outpatient department. The authors arrived at the 
conclusion that with radiation alone or as additional 
therapy no shoulder paralysis resulted nor increased 
as such. 

Motor disturbance (trapezius paralysis) and dis- 
turbance of skin sensation in the shoulder girdle and 
upper arm—vector changes in the musculature—are 
the end results of section of the spinal accessory nerve. 

Depending upon the occupation of the patient, a 
disability from 20 to 50 per cent can be expected de- 
pending upon whether right, left, or both sides were 
operated upon. 

It is imperative that the postoperative damage is 
made known to the patient prior to the surgery. 

—O. Erik Hallberg. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM AND CEREBELLUM 


Pneumoencephalographic Changes and _ Clinical 
Significance of the Cavum Septi Pellucidi (Pneumo- 
enzephalographische Veraenderungen und _ klinische 
Bedeutung des Cavum septi pellucidi). D. Soyxa. 
Fortsch. Rontgenstrahl., 1964, 101: 631. 


CAVUM SEPTI PELLUCIDI may exist in noncommunicat- 
ing form or in communication with the ventricular 
system. The incidence in pneumoencephalograms is 
reported as 1.4 per cent. Occasionally, a second ab- 
normal space, the cavum vergae, is found dorsal to 
the cavum septi pellucidi. A cavum vergae, however, 
is never found alone, but only in combination with a 
cavum septi pellucidi. 

The supine anteroposterior film is diagnostic in the 
noncommunicating variety. In place of the normal 
septum there is a wide radiodense space situated be- 
tween the lateral ventricles. Lateral and postero- 
anterior views are essentially normal. In rare cases a 
very large septum pellucidum cyst may act as a 
space-occupying lesion, producing obstruction of the 
aqueduct or of the foramina of Monro. In cases of 
noncommunicating cavi septi pellucidi the ventricular 
system is not generally enlarged, except when there is 
associated obstruction of the cerebrospinal fluid path- 
ways. In the communicating type the widened space 
between the lateral ventricles fills with air. The cavity 
can be seen both in the anteroposterior and lateral 
views. With a communicating cavum septi pellucidi 
the ventricular system is always slightly to moderately 
dilated. 

The author’s series of 11 patients included 6 non- 
communicating cavi and 5 of the communicating 
type. All patients with the noncommunicating type 
were under 45 while all those with the communicating 
form were over 49, suggesting that rupture of the 
cavum often takes place between the ages of 45 and 
50. 

It is generally agreed that clinical manifestations 
are associated only with the noncommunicating varie- 
ty. In the present series headache was a symptom in 
some patients. When seizures were present, these were 
believed to be related to concurrent neurologic prob- 
lems, Without exception the communicating form was 
associated with mild to moderate symmetric hydro- 
cephalus. In some instances the hydrocephalus must 
be regarded as related to concurrent neurologic dis- 
ease. The invariable association of hydrocephalus 
with communicating cavum septi pellucidi, however, 
has led the author to postulate that fluid production 
within the cavum continues even after the cavum has 
ruptured. The resulting disproportion between fluid 
production and resorption then leads to dilatation 
of the ventricular system. A communicating cavum 
septi pellucidi can therefore not be regarded as 
clinically insignificant. The resulting hydrocephalus 
may have deleterious effects, especially when there is 
an associated neurologic disorder. 

—Ulrich Batzdorf. 
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Postmortem Occlusive Cerebral Phlebography—A 
Method of Opacification of Hemorrhages of Venous 
Origin Following Cranial Trauma (La phlébogra- 
phie cérébrale occlusive “‘post mortem’; méthode 
d’opacification des hémorrhagies d’origine veineuse 
chez les traumatisés craniens). L. D£&Rosert, C. 
Gittot, C. Aaron, A. Denouve, J. PRoreau, and 
Others. Presse méd., 1965, 73: 519. 


THE RESULTs of cerebral phlebography, performed as 
a postmortem procedure, were correlated with the 
autopsy findings in 47 trauma victims. 

The method for cerebral phlebography entailed 
the use of a pliable catheter introduced into the 
internal jugular vein directly, or in a retrograde 
fashion from the femoral vein. The catheter had an 
occlusive balloon 2 cm. from its distal end. The bal- 
loon was inflated with the tip of the catheter at the 
base of the skull, and an occlusive cuff was also placed 
around the neck to prevent reflux through collateral 
veins at the time of the injection. A saturated solu- 
tion of sodium iodide was used as the radiopaque 
medium which was injected in increments to show 
the source and progression of the venous hemorrhage. 

Using this method, the authors found evidence of 
the frequent occurrence of venous hemorrhages 
around the cavernous sinus, brain stem, and cere- 
bellar hemispheres. In addition, they demonstrated 
the venous origin of certain hemorrhages of the 
cerebral convexities implicating them in the patho- 
genesis of acute subdural hematomas. The method 
shows accurately sources of bleeding, zones of col- 
lection, and routes of spread. Finally, it was possible 
to demonstrate some of the more subtle hemorrhagic 
lesions in certain cases, thereby contributing to the 
methodology available for medicolegal diagnosis. 

— William M. Chadduck. 


Epilepsy After Ruptured Intracranial Aneurysm. 
F. Cuiirrorp Rose and Martin Sarner. Brit. M. 7., 
1965, 1: 18. 


IN ANALYZING 508 patients at Atkinson Morley’s 
(St. George’s) Hospital, London, with proved rup- 
tured intracranial aneurysms who survived 6 or more 
months, these authors found seizures developed in 
10.4 per cent following hemorrhage. In a smaller more 
closely studied group of 63, 14.8 per cent had one or 
more seizures. An increased incidence of seizures oc- 
curred in (1) the younger age groups, (2) those with 
middle cerebral artery aneurysms, (3) patients with 
intracerebral hematoma secondary to the ruptured 
aneurysm, and (4) patients having residual neurologic 
signs on follow-up evaluation. Coma or seizure at the 
time of hemorrhage was not predisposing nor was type 
of treatment either medical or surgical. The attacks 
usually occurred within 18 months of the hemorrhage; 
however, some occurred 2 years or more later and 
were of varying types, generalized and focal. The 
seizures appeared to be easily controlled with ade- 
quate anticonvulsants in all cases. It is therefore 
recommended that the patients with ruptured intra- 
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cranial aneurysms be treated with anticonvulsants 
for 2 years, and when an increased incidence could be 
expected, for 3 years. —Lloyd S. Anderson. 


The Rebound Phenomenon and Hypertonic Solu- 
tions. MANUCHER JAviD, Davip GILBoE, and THomas 
Cersario. 7. Neurosurg., 1964, 21: 1059. 


Tue AuTHoRS define secondary rise in cerebrospinal 
fluid pressure or rebound phenomenon after adminis- 
tration of hypertonic solutions as a significant in- 
crease in tension of cerebrospinal fluid following the 
period of maximal reduction of cerebrospinal fluid 
pressure and caused by mechanisms related directly 
to the use of hypertonic solution. In an effort to de- 
termine the presence of this phenomenon following 
the administration of hypertonic solutions, the 
cisterna magna pressures were continuously recorded 
in dogs anesthetized with pentobarbital. In 50 control 
dogs no hypertonic solution was administered and 
cerebrospinal fluid pressure was recorded for periods 
ranging from 12 to 36 hrs. An increase of 12 mm. of 
water per hour was noted during the first 5 hrs. fol- 
lowing anesthesia. No rebound was found in animals 
receiving a variety of hypertonic solutions. It was 
noted, however, that if the hypertonic solution is 
administered without a period of control of at least 8 
hours, the tendency is for the pressure after injection 
and fall in cisterna magna pressure to exceed the pres- 
sure before injection. On an equimolar basis there 
appears to be little difference in the effectiveness of 
urea, mannitol, and glycerol in dogs. Glycine gives a 
less profound reduction in pressure which lasts for a 
shorter time. The length and degree of reduction of 
pressure were greatest with 30 per cent sodium chlo- 
ride. The authors list several experimental artifacts 
which could produce a pseudorebound phenomenon. 
They conclude that it is doubtful if any osmotic 
agent presently in use causes rebound phenomenon 
when used in dosages recommended clinically. 
—Charles H. Anderson, Fr. 


Results of Interstitial Radiotherapy in 30 Cases of 
Acromegaly (Résultats de la radiothérapie inter- 
stitielle dans 30 cas d’acromégalie). A. Bonis, J. 
TavatracH, G. Szirka, and L. CoveLto. Presse 
méd., 1965, 73: 473. 

THE AUTHORS discuss the results of stereotaxic im- 

plantation of radioactive isotopes in the treatment of 

eosinophilic adenomas. Interstitial irradiation by the 
placement of radioactive material appears to be the 
best method to distribute high doses of radiation at 
the level of the pathologic hypophysis without the 
risk of late radionecrosis to the neighboring structures. 

The report concerns 30 patients operated upon be- 
tween 1934 and 1963. The various parameters of 
postoperative evaluation are discussed in detail. The 
authors conclude that interstitial gamma therapy with 

Au" and Ir! has a restraining action in nontumoral 

acromegaly or a combined restraining and necrosing 

action in tumoral acromegaly. This technique ap- 
pears to be theoretically preferable at the present 
time to external radiotherapy since it assures less 
stray irradiation to the surrounding structures. It 
necessitates accurate surgical technique and precise 
dosimetry. Under these conditions it is capable of 
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ameliorating the bulk of the symptoms in a large num. 
ber of patients including the visual field defects. 
—Philip D. Gordy, 


Intracranial Epidermoids. J. UxLricu. 7. Neurosurg., 
1964, 21: 1051. 


ALL postmortem reports of intradural epidermoids of 
the National Hospital, Queen’s Square, from 1948 
to 1962, are reviewed. Of the 7 presented cases the 
most frequent clinical features were a very long 
history, dementia, and epilepsy. In all cases the tumor 
had involved structures of the posterior fossa, but in 
only 1 case was the tumor confined to the posterior 
fossa. In only 2 cases was this spread betrayed by the 
clinical signs and symptoms. The origin of these tu. 
mors and their mode of spread are discussed. The 
histologic response to the tumor was variable and 
comprised fibrillary gliosis and meningeal infiltration 
with small round cells and giant cells of the foreign 
body type. —Charles H. Anderson, jr. 


Experiences with Radioactive Gold in the Treatment 
of Craniopharyngioma. Witu1am H. Bonp, Davin 
RicHarps, and Eric Turner. 7. Neur. Psychiat., Lond., 
1965, 28: 30. 


IN AN attempt to destroy the secretory epithelium so 
that a cystic craniopharyngioma does not re-form, the 
authors have instilled radioactive gold in colloidal 
form into the cyst cavity of such tumors in 5 patients, 
each having histologically confirmed tumors which 
recurred after primary surgical treatment. One of the 
patients was a hypertensive woman of 51, who died 9 
months after the instillation of the gold which had 
been removed 4 days after insertion. At necropsy no 
visible tumor was seen, and destruction of the hypo- 
thalamus adjacent to the cyst wall was found. All the 
other patients were children. Three of the 4 have died, 
with postmortem examination in 2, both showing tu- 
mor and adjacent hypothalamic destruction. These 
children received 100 mc. of the material. ‘The 1 sur- 
viving patient at 15 months received 20 mc. It was 
concluded that a dose of 100 mc., irrespective of the 
size of the cyst, damages the hypothalamus far in ex- 
cess of tolerance. — Kenneth Shulman. 


Considerations in the Treatment of Ependymoma. 
Rosert H. SAGERMAN, Matcoim A. BacsHaw, and 
Joun Hansery. Radiology, 1965, 84: 401. 


THE TREATMENT of ependymoma in 14 patients is 
discussed. Of these the primary tumor was supra- 
tentorial in 4, infratentorial in 7, and spinal in 3. The 
diagnosis of tumor seeding was made on the basis of 
radiographic studies, postmortem examination, or 
finding of circulating tumor cells in the spinal fluid 
studied by use of the millipore filter. In 3 of the 4 pa- 
tients whose primary tumor was supratentorial there 
was seeding above and below the lesion. Of 7 patients 
with infratentorial primary tumors, 6 seeded, 3 along 
the spinal canal and 3 above the tentorium. Two 
rather typical case histories are given, 1 in a 12 year old 
boy and 1 in a 26 year old man. From the rather high 
incidence of tumor seeding in ependymoma found in 
the study of these patients, the authors conclude that 
in all cases the primary site should be treated after 
surgery with a dose of 5,000 to 6,000 rads in 5 to 6 
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weeks. For infratentorial and supratentorial lesions 
associated with negative cytologic examination of the 
spinal fluid, prophylactic irradiation to a dose of 3,500 
rads should be given to the entire neural axis. When 
the cytologic test becomes positive the axis should be 
treated with 4,500 rads. In patients who have cord 
lesions and negative cytologic findings, irradiation 
isconfined to the primary site. —WNeil I. Meyer. 


Revision of Ventriculoatrial Shunts in Hydrocephalic 
Children Utilizing a Right Thoracic Approach 
(Transthorakale Einpflanzung des Herzkatheters 
waehrend Rezidivoperationen einer Ventrikulo- 
Aurikulostomie bei kindlichem Hydrozephalus). W. 
BRANDLE, W. DriksEn, and U. Rossi. <schr. Kinder- 
chir., 1965, 2: 233. 


[N SUMMARIZING some of the literature concerning the 
complications of ventriculoatrial shunts, the authors 
emphasize thrombosis of the superior vena cava, 
jugular vein, and even of the subclavian vein as the 
most common complication when the cardiac end of 
the shunt is not accurately placed in the right atrium. 
The same situation occurs when the cardiac tip of the 
catheter slides into the superior vena cava as a result 
of the child’s growth. 

A series of 62 patients treated with a ventriculoatrial 
shunt since 1960 is presented. Because of the growth 
of the patients it was necessary to revise the shunt in 
6 instances. In 4 patients the authors were unable to 
re-establish the shunt through the right internal jugu- 
lar vein. They were reluctant to perform a left 
ventricular-jugular-atrial shunt, anticipating techni- 
cal difficulties and also fearing a thrombosis of the left 
jugular vein. They decided to utilize the superior 
vena cava as the insertion vessel for the cardiac tube 
of the shunt. The procedure was accomplished 
through a right thoracotomy after the sixth rib was 
resected. The lungs were displaced downward ex- 
posing the superior vena cava. After the right phrenic 
nerve was retracted dorsomedially the catheter was 
inserted into the superior vena cava 5 cm. above the 
atrium. The proximal part of the catheter was 
brought into the soft tissues of the neck through a 
stab wound in the dome of the pleural cavity. Details 
of the anesthesia employed were presented. All pa- 
tients were well postoperatively. Only 1 complication 
was encountered, namely a paralysis of the right dia- 
phragm due to manipulations on the phrenic nerve. 

The follow-up was from 3 months to 2 years. The 
authors emphasize that this is a major procedure, in- 
volving all the dangers of a thoracotomy in children. 

—Ivan Cine. 


Comparative Studies of the Early Results Following 
Spitz-Holter and Pudenz-Heyer Operations in 
Children and Young People (Vergleichende Unter- 
suchungen ueber Fruehergebnisse nach Spitz-Holter- 
und Pudenz-Heyer-Operationen bei Kindern und 
Jugendlichen). Cu. Srotz and H. WENKER. Cschr. 
Rinderchir., 1965, 2: 25. 


THE PATHOLOGY, symptomatology, and diagnosis of 
hydrocephalus are presented and the mechanics of 
the Spitz-Holter and Pudenz-Heyer systems are dis- 
cussed. Fifty patients with hydrocephalus were 
treated at the Neurosurgical Unit of the University 
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Hospital, Goettingen. Of these, half underwent the 
Spitz-Holter procedure and half the Pudenz-Heyer 
operation. Follow-up extended at least 6 months in all 
cases. The procedures were performed for a variety of 
lesions, including inoperable tumors, hydrocephalus 
in association with myeloceles or meningoceles, mal- 
formations, postmeningitic hydrocephalus, and idio- 
pathic hydrocephalus. Twenty-two patients had ob- 
structive hydrocephalus, while the remainder had the 
communicating variety. 

In the entire series 30 patients, or 60 per cent, had 
very good results, with progressive improvement in 
physical and mental development, normalization of 
head circumference, and no need for further shunt 
revisions. Six patients required one or two shunt re- 
visions in the first 6 months after surgery, but sub- 
sequently had good results. Four of these 6 revisions 
were performed following insertion of a Spitz-Holter 
valve. Altogether 36 children, or 72 per cent, had 
good results. The Spitz-Holter valve was used in 16 
and the Pudenz-Heyer valve in 20. Thus the results 
were better with the Pudenz-Heyer valve. 

Complications following Spitz-Holter valve inser- 
tion consisted of displacement of the ventricular tube, 
thrombosis of the recipient vein, and advance of the 
catheter tip into the brain substance. In 2 other pa- 
tients a cerebrospinal fluid fistula developed along 
the ventricular tube. Complications after the Pudenz- 
Heyer procedure included formation of fibrin clots at 
the catheter tip and loosening of the distal tube at the 
pump. There were 9 deaths within the first 6 months of 
surgery. These included 1 death from epidural hema- 
toma and 6 from purulent meningitis. A disadvantage 
of the Spitz-Holter valve is the scalp tension over the 
valve, which may lead to decubiti and infection. The 
Pudenz-Heyer system carries the disadvantage of very 
rapid cerebrospinal fluid outflow. This complication 
may be avoided by keeping the patient’s head low for 
the first 2 postoperative days. The advantages of both 
procedures far outweigh their disadvantages. 

—Ulrich Batzdorf. 


- Surgery of the Nervous System 


CRANIAL NERVES 


Retrograde Facial Paralysis. Jacosn Sape. Ann. Otol. 
Rhinol., 1965, 74: 94. 


RETROGRADE facial paralysis is described as referring 
to dysfunction of the seventh cranial nerve in the 
fallopian canal resulting from spread of an inflam- 
matory process from the external auditory canal along 
the chorda tympani nerve. 

In 4 instances peripheral facial paralysis was found 
coexisting with inflammatory reactions of the external 
auditory canal and tympanic membranes. Cases of 
this nature reported previously are given considera- 
tion but the explanation for the cause of the seventh 
nerve dysfunction had never been given. Anatomic 
studies are offered to demonstrate that the chorda 
tympani nerve lies under the tympanic membrane 
and epithelium and that this space is linked with the 
subepithelial connective tissue of the medial portion 
of the external canal skin. It is postulated that this 
anatomic relationship permits inflammatory processes 
to extend along the chorda tympani nerve to the 
facial nerve and thus provides the explanation for the 
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syndrome of facial paralysis in these instances. Of 
special note is the fact that inflammatory lesions in 
the external canal need not be associated with a 
contiguous inflammatory process within the middle 
ear chamber itself. —Albert W. Cook. 


Clinical Features of Cerebellopontine Angle Tumors. 
S. Osrapor. Acta neurochir., Wien, 1965, 12: 543. 


THE CLINICAL features of 142 patients with cerebello- 
pontine angle syndromes have been reviewed. There 
were 108 acoustic neuromas, 9 meningiomas, 8 epi- 
dermoid tumors, 14 intrapontine gliomas, and 3 
miscellaneous lesions. It is pointed out that differenti- 
ation of these varied clinicopathologic states may be 
extremely difficult and that, in addition, large lesions 
may produce only slight focal symptoms. 

In the patients with acoustic neuroma the classical 
triad of tinnitus, deafness, and unsteadiness was not 
common. The duration of symptoms was very diverse. 
In one-third of the patients the first symptoms were 
not referred to the auditory system. In 15 per cent 
involvement of the trigeminal nerve was the cause 
of initial complaint. The subsequent progression of 
symptoms also followed varied patterns. Frequently, 
signs and symptoms of increased intracranial pressure 
clouded the clinical picture of “‘an angle tumor.” 
Mention is made of more atypical cases with extra- 
pyramidal and pyramidal signs as outstanding fea- 
tures. The incidence of bilateral acoustic neuroma 
was 2.5 per cent. 

Meningiomas of the posterior surface of the petrous 
bone did not have characteristic symptoms except in 
several instances in which a section of the fifth cranial 
nerve had been performed years previously for pain. 
Specifically, this indicated the possibility of trigeminal 
pain being present for years without other coexistent 
symptoms and the basis for this being that of meningi- 
oma. 

Those patients with epidermoids in the cerebello- 
vontine angle were divided into 2 groups, those 
with the so-called tumor angle syndrome and those 
with trigeminal neuralgia. Other than this there were 
no other specific characteristics. 

The patients with intrapontine gliomas were usual- 
ly younger, more often had long tract involvement 
which was marked, and, of course, in contrast to the 
patients with other lesions they had no erosion of 
the petrous bone. The eighth and fifth nerves were 
almost always involved and frequently there was 
implication of the facial nerve. —Albert W. Cook. 


SPINAL CORD 


Chronic Myelopathy Associated with Cervical 
Spondylosis. Witt1am L. Sroops and Roserr B. 
Kine. 7. Am. M. Ass., 1965, 192: 281. 

Forty-two patients with cervical spondylosis and 

myelopathy of varying degree were studied before 

and after extensive laminectomy with foraminoto- 
mies. All patients demonstrated ventral indentation 
of the oil column at one or more levels at myelog- 
raphy, the number of levels of spondylitic involvement 
per patient is not discussed. The authors’ intent was 
to decompress the dural tube and free it of epidural 
adhesions. Such an approach is considered superior 


by the authors to anterior interbody fusion as 16 per 
cent of the patients in the series demonstrated con. 
genital interbody fusion in association with the 
spondylosis and myelopathy. 

The presenting chief complaints, initial symptoms, 
total incidence of individual symptoms, and physical 
signs are evaluated. The average postoperative follow- 
up is about 2 years. Thirty-five patients or 83.3 per 
cent showed definite improvement whereas 7 or 16,7 
per cent remained stable. There were no absolute 
historical or physical findings which allowed pre. 
diction of patient response to the operation performed, 

The factors thought to be contributing to the patho. 
genesis of myelopathy developing in some patients 
with cervical spondylosis are discussed. The problem 
appears to be secondary to vascular changes from 
complex, rather than single factors. 

—Charles Burton. 


Herniated Lumbar Intervertebral Discs in Teen-Age 
Children. JosepH A. Epstein and Leroy S. Lavine, 
JF. Neurosurg., 1964, 21: 1070. 


IN A SERIES of 560.patients operated upon for herni- 
ated intervertebral discs, only 10 were found to be 
within the second decade of life, with the youngest 
age 15. In 7 of these, a direct history of trauma was 
elicited. The most common operative abnormality 
found in these teen-agers was frank extrusion of 
discal material into the vertebral foramen. The re- 
sults of operative treatment were excellent in all 
patients. Back and abdominal strengthening exercises 
were performed after discharge, and each child re- 
turned to full activity within 3 months. There is little 
indication for fusion in this age group. The authors 
also report upon a personal series of 48 teen-age 
children with clinical diagnosis of herniated disc, 
who responded to conservative treatment. 
— Kenneth Shulman. 


Movements Induced by Straight Leg Raising in the 
Lumbosacral Roots, Nerves, and Plexus, and in the 
Intrapelvic Section of the Sciatic Nerve. M. D. 
Gopparp and J. D. Rem. 7. Neur. Psychiat., Lond., 
1965, 28: 12. 


By A dissection of the spinal cord and nerves of the 
lumbosacral plexus from an anterior approach, the 
authors have been able to observe and measure the 
movement of these structures with straight leg raising 
and maneuvers of the back. The third lumbar root 
is immobile during straight leg raising, whereas the 
fourth lumbar root will move if it contributes to the 
plexus. Major root movement is at the first sacral 
level with 4 to 5 mm. movement observed. The 
greatest amount of movement occurred, however, 
distally in the sciatic nerve. Movement was found to 
decrease at all levels with advancing age partly as a 
result of adhesions. Within the intervertebral foramen, 
the fourth lumbar and fifth lumbar roots impinge 
upon the inferior medial surface of the upper pedicle, 
and then as nerves upon the superior lateral aspect of 
the pedicle below, crossing the foramen obliquely and 
coming into relation with the disc in their lower and 
outer part. The first sacral root has a more direct, 
less oblique course. By forced lessening of the lumbar 
lordosis, the intervertebral foramen is widened, which 
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allows the roots to run a more direct course. This 
may explain the position assumed by patients with 
acute disc hernias. — Kenneth Shulman. 


PERIPHERAL NERVES 


Pathophysiology of Causalgia (Physio-pathologie de la 
causalgie). A. CarAyon and P. Bourret. Sem. hép. 
Paris, 1965, 41: 838. 


THE AUTHORS question the previous theories explain- 
ing the pathophysiologic aspects of causalgia. In their 
series of 150 cases 83.4 per cent were due to partial 
nerve lesions, and 16.6 per cent were the result of 
nerve trunk sections. In these cases the important role 
of anastomoses with neighboring nerve trunks has 
been shown. In either event the persistence of an ade- 
quate number of intact fibers is necessary for the de- 
velopment of causalgia. Loss of or injury to the myelin 
sheath predisposes to the development of “short cir- 
cuits’ between adjoining fibers in neurapraxia and 
axonotmesis. In the case of complete section of the 
nerve trunk anastomoses below the level of the lesion 
can be demonstrated in about 15 to 20 per cent of the 
patients which corresponds to the number in whom 
causalgia develops after complete section. 

In the immediate vicinity of a missile tract the 
fibers are affected unequally. The heavily myelinated, 
rapidly conducting ‘‘A” fibers are the most affected. 
The lightly myelinated or nonmyelinated fibers which 
conduct more slowly are less affected. In the area of 
damage there is a relative increase in the number of 
finely medullated fibers. The finely myelinated and 
nonmyelinated fibers are the ones most prone to de- 
velop artificial synapses and they are also the fibers 
most resistant to the shock effect of a high velocity 
missile. 

The mechanism of the hyperalgesia in causalgia is 
explained by the difference in conductivity of the 
fibers. The rapidly conducting fibers which are larger 
and thickly myelinated conduct precise sensation to 
the thalamus. The slow fibers, which are nonmyeli- 
nated or poorly myelinated, conduct impulses over a 
multisynaptic pathway and are under the control of 
the more rapidly conducting fibers. The loss of this 
control and the excess of slowly conducted impulses 
creates the hyperalgesia which in turn provokes a 
hyperexcitability permitting synaptic diffusion to 
neighboring neurons at the level of the posterior horn. 

Paralytic vasodilatation may occur in nerves such 
as the median, sciatic, or ulnar which are rich in 
sympathetic fibers if a large number of the fibers are 
interrupted. Sympathethic stimulation in the pres- 
ence of a nerve lesion will produce pain. Diencephalic 
impulses which aggravate the pain of causalgia de- 
scend over sympathetic pathways. 

Recent studies on the role of the sympathetic fibers 
have tended to replace the theory that vasodilatation 
is due to antidromic impulses. It is thought that vaso- 
dilatation is an active process carried out by special 
vegetative fibers which follow the course of the sen- 
sory fibers. These fibers are exclusively destined for 
the anastomotic channels. They are more resistant 
than the myelinated fibers and also regenerate more 
quickly than the other fibers. Their course is identical 
to that of the sensory fibers thus permitting the synap- 
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tic diffusion in the posterior portion of the cord and 
the ‘“‘short circuit’’ between the sensory and the vaso- 
dilator fibers. 

The role of various stimuli, both central and periph- 
eral, is discussed. 

Causalgia, as distinct from hyperalgesia, includes: 
(1) objective sensory involvement in the territory of 
the nerve; (2) diffusion of the sensory difficulties out- 
side of the specific nerve distribution; (3) resonance 
and diffusion of the pain; (4) pain of a lasting nature, 
and (5) vasomotor difficulties. 

Sympathectomy controls the painful syndrome by 
lowering the vasoconstrictor tonus to a point where 
active, painful vasodilatation cannot occur. 

—Philip D. Gordy. 


Surgery of the Nervous System 


SYMPATHETIC NERVES 


Diagnosis of Tumors of the Cauda Equina (Les formes 
rémittentes des tumeurs de la queue de cheval). A. 
Ramee, R. Houpart, J. Pecker, H. PouvyAnne, and 
M. Sates. Presse méd., 1965, 73: 461. 


THE p1acnostic problems involved in tumors of the 
the cauda equina are discussed on the basis of 16 
tumors. In most of the cases objective examination 
revealed few clinical signs or may even have been 
negative during the early years of the illness. The 
entity producing the most diagnostic confusion was 
the herniated disc. 

The symptoms must be carefully analyzed in order 
to establish the differential diagnosis. Emphasis 
should be placed on an atypical location of the pain, 
bilaterality, onset in the distal part of the extremity, 
and recurrence of the pain in the latter part of the 
night. 

Neurologic examination may be deceptive. Mid- 
line herniated discs may be accompanied by many 
neurologic signs and symptoms while tumors may be 
asymptomatic. One sign of value is a diffuse spinal 
rigidity which differs from the segmental rigidity seen 
with herniated discs. One must be aware of the in- 
dications for myelography in doubtful cases. 

All of the histologic variations were encountered in 
this series of cases. The common factor was hyper- 
vascularity. The remittent character of the symptoms 
and the tendency to be aggravated by trauma, the 
recumbent position, or pregnancy can be explained 
by this anatomic fact. —Philip D. Gordy. 


Histologic and Ultrastructural Changes of the Lum- 
bar Sympathetic Ganglia in Buerger’s Disease 
(Modifications histologiques et ultra-structurales des 
ganglions sympathiques lombaires). F. CLement, C. 
Peraccuia, and C. VassAtio. Presse méd., 1965, 73: 
537. 


THE LITERATURE on Buerger’s disease is reviewed, 
and a description given of the characteristic histo- 
pathologic changes seen in the lumbar sympathetic 
ganglia. These include distortion of normal cellular 
outline, often with swelling and vacuolation of the 
cytoplasm of the neurons. The capsule shows satel- 
litosis, with neuronophagia being a feature of the last 
phase of the process. There is interstitial edema of the 
stroma, fibrosis which progresses to hyaline de- 
generation, and small cell infiltration. 
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The object of this study has been to investigate the 
pathogenicity of these changes in relation to the 
development of the disease, using electron micros- 
copy. Ganglia have been examined from 11 patients 
with Buerger’s disease at different stages of develop- 
ment. 

The authors noted patchy discrete areas of de- 
generation in the ganglia, with apparently normal 
intervening tissue. Affected neurons are always sur- 
rounded by a zone of stromal reaction; however, in 
areas where the stroma is directly involved by the 
disease process the neurons are usually well pre- 
served. Not until the later stages does the nuclear 
chromatin lose its staining properties and start to 
disintegrate. The intraneuronal debris collects at one 
pole, giving a striking “signet-ring”’ effect. 

The authors never found alteration of the intra- 
cellular ultrastructure of any neuron that had not 
reached the stage of vacuolation: the endoplasmic 
reticulum, mitochondria, Golgi’s apparatus, and 
nerve fibers all appeared normal. Once vacuolation 
had developed, the content of the vacuoles was noted 
as clear and homogeneous, unbounded by any mem- 
brane. The cytoplasmic structures seemed to be com- 
pressed by the vacuoles, which in both nerve and 
satellite cells grew progressively and steadily larger. 
The structures in the cells of the stroma were re- 
placed by a fairly homogeneous material containing 
scattered fibrillary fragments whose structural as- 
pect was difficult to recognize; the authors state that 
its appearance was remarkably akin to that of degen- 
erated collagen material. 

On the basis of their morphologic observations, the 
authors believe that the intervention of an initial 
phase of hypertrophy can be excluded from the 
evolution of the neuronal changes described. They 
are inclined to the belief that the disorder of vital 
structure and function of the cells is secondary to 
changes in cellular architectonics occurring initially 
in the connective tissue. These changes would, of 
course, be characterized by degeneration of collagen 
fibrils. — Thomas O. Brackett. 


Arteriography of Spinal Cord Angiomas: a Survey 
of Their Anatomy and Therapeutic Possibilities 
(L’artériographie des angiomes de la moelle; étude 
anatomique et perspectives therapeutiques). R. Hovu- 
DART, R. DyinpjiAn, M. Hurrn, C. Faure, and J. 
LEFEBVRE. Presse méd., 1965, 73: 525, 


VASCULAR malformations of the spinal cord have 
been studied since the end of the nineteenth century. 
Since 1953 it has been possible to demonstrate these 
lesions in situ with vertebral and aortic angiography. 
The authors review the literature and describe their 
series of 15 cases of intramedullary vascular malforma- 
tion which they have studied with arteriography. 
They emphasize the importance of adhering to a 
strict technique both to avoid complications and to 
obtain the best possible films; their technique is de- 
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scribed with the factors they regard as absolutely ¢. 
sential. These include general anesthesia and the use 
of subtraction roentgenography. The method is now 
refined to the point where extremely exact informa. 
tion can be obtained on the morphology and dynamic; 
of spinal cord angiomas. 

From the anatomic point of view, vascular mal. 
formations of the spinal cord are in effect arterio. 
venous shunts, the essential feature of which is an 
arteriovenous communication without an intervening 
capillary system. They may vary in size from a simple 
arteriovenous fistula up to a cirsoid aneurysm, de. 
pending mostly on their level of occurrence in the 
cord; there is little relationship between size of a mal- 
formation and number of its arterial afferents. The 
authors have found 3 types of malformations in this 
series: cervical, thoracic, and thoracolumbar. The 
cervical ones are moderate in size, extending over 2 
or 3 cord segments, and having multiple and bi- 
lateral afferents derived from all branches of the 
subclavian arteries. The thoracic ones are the largest, 
extending over 4 or more segments; there are only 
2 or 3 arterial feeders which are derived, as a rule, 
from the aortic intercostals on one side. The tho- 
racolumbar malformations are quite small, and ap- 
pear to be fed by a single vessel that derives from 
the arteria radicularis magna. 

These anatomic findings offer a therapeutic pos- 
sibility that until now has not been realized, that is, 
a planned surgical approach designed to occlude the 
circulation of the angioma by ligation of its arterial 
afferents. — Thomas O. Brackett, 


MENINGES 


New Concepts on the Etiology and Vascularization 
of Meningiomata; the Mechanisms of Migraine; 
the Chemical Processes of the Cerebrospinal Fluid; 
and the Formation of Collections of Blood or Fluid 
in the Subdural Space. G. F. Rowsoruam and Ets 
Littte. Brit. J. Surg., 1965, 52: 21. 


THE MAIN VESSELS of the dura mater lie in the outer 
layer of membrane, forming a plexiform network. 
From this layer, vessels pass vertically to supply the 
inner table of the skull. The inner layer of dura con- 
tains a rich capillary network which arises from the 
outer layer. The blood from the capillaries collects 
in venous networks and venous lacunas and empties 
into the venae comites of the outer layer which con- 
nect, in turn, with the superior sagittal sinus and scalp 
veins. Numerous arteriovenous shunts are present in 
the dura, especially in the parasagittal region. These 
arteriovenous shunts may become more active as the 
arteriole blood supply to the dura increases and may 
help to explain some of the hypervascularization of 
meningiomas. The authors suggested that meningi- 
omas may arise from the endothelial cells that line 
the venous elements of the dural arteriovenous shunts. 
— Walter R. Lysak. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


sKIN AND SOFT TISSUES 


Experience in the Surgical Treatment of Diabetics 
Erfahrungen bei der chirurgischen Behandlung von 
Diabetikern). W. Popp. bl. Chir., 1965, 90: 150. 


Durinc the last 6 years 127 patients with diabetes 
have been treated on the author’s surgical service, 
approximately 1 per cent of all surgical admissions. 
The average age of the diabetics was 66 years and 97 
per cent were over 50 years of age. A rule of thumb is 
quoted stating that the age of a diabetic equals the 
sum of his given age and the duration of the diabetes. 

Thirty-seven emergency operations were performed, 
with 2 deaths—strangulated hernia and parane- 
phritic abscess. There were 25 semiemergent opera- 
tions with 7 deaths—6 amputations and 1 nephrec- 
tomy. Thirty-three elective operations were per- 
formed with 3 deaths—2 gastrectomies and 1 right 
colectomy. All amputations were classified as semi- 
emergencies and carried a mortality rate of 33 per 
cent. 

In 53 of the 127 diabetics, the diagnosis was made 
only upon hospital admission and the need for ac- 
curate screening is stressed. In the hospital, the dia- 
betic is managed in co-operation with the internist. 
The blood sugar levels are determined 3 times a day 
upon admission and the urinary sugar is also tested 
qualitatively 3 times daily. As a rule, the patients 
with more severe diabetes are given regular insulin. 
A preoperative blood sugar level of 150 to 200 mgm. 
per cent and a minor degree of glycosuria is consid- 
ered optimal for severe cases. On the day of operation 
the insulin dose is reduced to two-thirds of the usual 
morning dose. During and after the operation intra- 
venously administered 10 per cent levulose is pre- 
ferred as caloric intake in addition to electrolyte re- 
placement. Ether anesthesia is not used because of 
its glycogenolytic effect. 

Urinary tract infections were seen in 39 patients; 
8 of them were severe. Diabetic vascular disease was 
most frequently seen. Fifty-seven patients with dia- 
betes had an electrocardiogram and 52 showed patho- 
logic changes. Peripheral arteriosclerotic changes 
were seen in 33 diabetics. Typical diabetic micro- 
angiopathy with palpable foot pulses was seen in 
only 3 patients. Sympathectomy was performed only 
twice for diabetics with peripheral vascular disease, 
whereas 167 sympathectomies were performed in the 
same period of time for nondiabetics. 

—H. William Heupel. 


Local Management of Burns of the Hand Using Open 
and Closed Methods Alternately (Lokale Behand- 
lung der Handverbrennenungen alternierend durch 
Exposition und Verband). Georc Korstanos. Ann. 
chir. plast., 1964, 9: 203. 


THE HAND is treated by the open method initially 
during which period active motion of the fingers is 
encouraged. Soaking the hand is begun on the sixth 
to eighth day and finger motion is recommended. 
As the eschar begins to separate, it is removed and 


the hand is enclosed in a dressing. Enzymatic and 
gentle surgical debridement are continued until all 
necrotic and infected tissue is removed. When the 
wound is clean, the hand is again exposed. Motion of 
the fingers and soaks are resumed until grafting. 
—Charles B. Clark. 


Reimplantation of Completely Severed Finger Tips 
(A propos de la réimplantation des extrémités digi- 
tales totalement détachées). Cr. DurouRMENTEL, J. 
Lorre, and JEAN-SAUVEUR ELBax. Ann. chir. plast., 
1964, 9: 165. 


THE AUTHORS present their experiences with autograft 
reimplantation of severed finger tips in 4 patients and 
discuss the merits, indications, and conditions for 
success of such procedures. The reimplanted segment 
in these cases consisted of varying guillotined portions 
of the distal phalanx including the pulp, nail and nail 
matrix, and bone. The conclusions drawn are as 
follows: 

Such composite grafts, despite their complexity and 
large size, are feasible but far from being routinely 
crowned with success. Their use should, therefore, be 
governed by a definite, set of prerequisite conditions 
and considerations: not more than 4 hours should 
elapse before the reimplantation is made; the reim- 
planted segment should be one that has been neatly 
cut without contusion or crushing injury; attempts 
should be reserved for only the more important fingers 
such as the right thumb and index finger in a right 
handed individual; esthetic considerations in women 
may encourage making the attempt; the patient’s oc- 
cupation is a paramount consideration, e.g., the im- 
portance of length and sensitivity in the fingers of a 
pianist or typist as that in a laborer; and, finally, the 
wishes of the patient should be considered whenever 
possible. 

Other observations and technical recommendations 
are: preservation of the nail and its matrix has im- 
portance in the ultimate trophicity and sensitivity of 
the pulp; and rapid revascularization and return of 
sensation are ascribed to the abundantly rich plexus of 
vessels and nerves. As in other composite grafts, necro- 
sis is more the result of stagnant return circulation 
than of arterial insufficiency. A fish-mouth drainage 
incision on the pulp, kept moist with a heparin and 
normal saline soaked dressing is therefore recom- 
mended as an effective measure against thrombosis of 
the venules and edema. 

The authors believe that the bone in these reim- 
plants behaves like truly viable grafts instead of being 
gradually replaced because of the intimate connection 
between its periosteum and the dermis. 

—Vahram Bakamjian. 


Observations on the Natural Course of Skin Cancer. 
Rosert Jackson. Canad. M. Ass. 7., 1965, 92: 564. 


THE AUTHOR is consultant dermatologist in the Otta- 
wa Clinic of the Ontario Cancer Treatment and Re- 
search Foundation. At this clinic, the team approach 
among the various specialties concerned is empha- 


641 








642 


sized. He speaks from a large personal experience 
with skin cancer. In 1962, 1,676 new patients with 
skin cancers were treated at the Ontario Cancer 
Clinics. The variations of the natural course of skin 
cancer are discussed in detail. There are definite 
limitations to the value of the pathologic examina- 
tion of these skin cancers as a guide to their natural 
course. Basal cell carcinoma and squamous cell car- 
cinoma have a reasonably predictable course, are 
usually small and of long duration, and usually 
respond to treatment well. The basal cell nevi syn- 
drome consists of multiple basal cell cancers, jaw 
cysts, and congenital rib abnormalities; palmar kera- 
toses and frontal bossing are associated findings. Per- 
haps 1 or 2 per cent of basal cell carcinomas are vir- 
tually uncontrollable and may demonstrate metastatic 
disease. Several case histories are used to illustrate 
the frequently nonpredictable variation in the nat- 
ural course of malignant melanoma and lymphomas 
of the skin. The author suggests that the different 
rates of growth of any one tumor are due more to 
host factors as yet unknown than to differences in the 
virulence of the tumor. —AH. Gibbs Andrews. 


Skin Cancer; Principles of Management. Rosert L. 
Giass. Missouri M., 1965, 62: 194, 


THE AUTHOR presents a review of the material at his 
disposal from the Ellis Fischel State Cancer Hospital 
and formulates certain principles of treatment. He is 
of the opinion that basal cell and epidermoid car- 
cinomas of the skin are usually curable lesions. 
Further, he is of the opinion that the lesions with a 
significant lethal potential can be predicted at the 
time of initial treatment and thus handled more 
aggressively. 

Local recurrences and regional metastasis often 
can be controlled if detected in time. Because of this 
fact, he emphasized close follow-up care during the 
early period following treatment. 


—Karl W. Kitzmiller. 


Surgical Treatment of Basal Cell Carcinoma and 
Squamous Cell Carcinoma of the Skin. J. M. H. M. 
Borcuouts. Arch. chir. Neerl., 1964, 16: 19. 


THE AUTHOR reviews extensively the surgical treat- 
ment of basal cell carcinoma and squamous cell car- 
cinoma of the skin. He emphasizes that the extent of 
type of carcinoma cannot be ascertained by clinical 
observation and a single biopsy specimen. 

The necessity for histologic control during the treat- 
ment is emphasized in order to exclude withcertainty 
risk of any recurrence. —Karl W. Kitzmiller. 


Melanoma; the Premalignant and Early Lesions. 
Harotp McComs. Med. 7. Australia, 1965, 1: 215. 


THE AUTHOR reviews 60 cases of malignant melano- 
ma, stressing the importance of recognizing and deal- 
ing with the premalignant lesion. Fifty-two of the 60 
patients gave a history of a pre-existing lesion appear- 
ing within 10 years of the onset of malignancy (29 
patients) or existing since childhood (23 patients). 
The pre-existing lesion was a junctional nevus or a 
compound type nevus. The premalignant change was 
onset of activity, in an adult, of the junctional nevus or 
the junctional elements of a compound nevus. The 
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activity showed clinically as a spreading and deepen. 
ing of the pigmentation, a process which had been 


a 


H 


going on for an average of 4 to 5 years. Histologically, _ 


some cells became anaplastic and hyperpigmented, 
and there was spindle cell formation. 

The differential diagnosis of areas of spreading 
pigmentation in the older patient includes senile 
melanosis and basal cell papilloma. To diagnose senile 
melanosis biopsy excision is essential. 

The active junctional nevus or the compound nevus 
with an active junctional element should be consid. 


ered premalignant in the adult, and should be excised _| 


with a margin of 0.7 cm. 

Early malignant invasion of the epidermis is indi. 
cated clinically by palpable thickening, rapid change 
in pigmentation, and peeling, crusting, itching, or 
slight bleeding. At this stage wide excision is indj- 
cated, including 3 cm. of normal skin, the underlying 
deep fascia, and the regional nodes en bloc when 
possible. 

Beyond this stage, when the dermis has been in- 
vaded and a friable or ulcerating tumor has appeared, 
the chances of salvage are minimal. 

The roles of hormones, solar damage, and repeated 
trauma as possible etiologic factors in this disease are 
discussed. When these factors operate, there is a 
special indication for early excision of the premalig. 
nant lesion. —Raphael Adar. 


The Treatment of Melanoma (Behandlung des Mela- 
noms). E. Domania. Langenbecks Arch. klin. Chir., 1964, 
308: 538. 


IN THE past 15 years, 627 pigmented tumors have 
been studied at the Pathologic Institute, Salzburg, 
Austria. Of the 187 melanomas of this material, 60 
per cent were referred to the Institute with the cor- 
rect clinical diagnosis and 40 per cent with an in- 
correct clinical diagnosis. In arabic numerals, 111 
melanomas were correctly diagnosed clinically, there 
were 41 with a false clinical diagnosis, and 35 without 
a clinical diagnosis. 

The patients who had already received treatment 
before admission to the Institute had a notably 
poorer result than those who were referred without 
being treated previous to admission. This is, of course, 
tantamount to stating that the earlier the diagnosis 
is made, and the earlier treatment is started, the 
better is the prospect for 5 year survival. 

On the whole, the avoidance of nonradical physi- 
cians’ treatment of the tumor, the consequent initia- 
tion of preoperative irradiation treatment, and the 
radical operative removal of the tumor, together with 
the tissues, even including the fascial layer, beneath 
the tumor and excision of the regional lymph glands, 
offer at the present time a hope of bettering the 
treatment results. — John W. Brennan. 


Adnexal Tumors of the Skin; Observations on 50 
Cases with Special Reference to Histopathology. 
M. V. Sirsat and Premia Katt. 7. Postgrad. M., 1964, 
10: 137. 


Firry cases of adnexal tumors, 33 of the benign and 
16 of the malignant type, are reviewed. The authors 
classify them under the headings of sweat gland tu- 
mors, sebaceous gland tumors, and benign calcifying 
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ABSTRACTS - Surgery of the Integument and Connective Tissues 


epithelioma (Melharbe). The histopathologic aspects 
of each tumor are discussed in detail. The origin of 
these tumors is reviewed. 

The authors’ conclusion concerning the malignant 
potential is as follows: Sweat gland carcinomas are 
slow growing and eventually metastasize first by 
lymphatics and later by dissemination. Associated 
cancer was seen in only 3 out of 10 tumors of the 
sebaceous gland; however, they believe that sebaceous 
gland carcinomas are more common than the sweat 
gland type, particularly about the eyelid. They made 
a point that these tumors have a tendency to recur 
and do spread to regional lymph nodes whereas gen- 
eralized dissemination is rare. —Karl W. Kitzmiller. 


PLASTIC REPAIR 


The Use of Denatured Bone in Restoring Facial 
Balance. JACK PENN. Med. Proc., 1965, 11: 64. 


Tuis REPORT details the implantation of denatured 
bovine bone grafts to the chin, nose, and orbital 
floor to improve facial balance and contour. The 
denatured bone was supplied sterilely by Braun of 
Melsungen, using an unidentified process. Ninety- 
five patients were grafted; 57 to the chin, 37 to the 
nose, and 1 to the orbital floor. No graft to date has 
been extruded; and there has been no infection or 
absorption of the graft in the up to 2 years of observa- 
tion. 

The chin graft is placed subperiosteally over the 
mandible through a curvilinear skin incision at the 
inferior border of the mandible. The wound is not 
drained. Postoperative swelling and discomfort are 
minimal. The nasal grafts are placed through a 
columellar incision and extend from the glabella to 
the lower border of the septum but never below the 
crura of the lower lateral cartilage since irritation may 
occur with possible extrusion of the graft. If tip sup- 
port is needed, another extension to the nasal spine 
is inserted through the same incision. In one case, 
bovine bone was used in blowout fracture of the 
orbital floor to elevate the globe and thus improve 
appearance at the same time that diplopia was re- 
lieved. This incision is below the eyelash margin 
extending obliquely downward and outward from 
the outer canthus. The orbital rim is exposed and the 
periosteum elevated along with prolapsed orbital fat. 
Into the pocket is placed the appropriately cut piece 
of bone. Reaction has been minimal. 

The ultimate fate of these grafts has not been shown 
as yet, but certainly the initial results, for up to 2 
years, have been universally good in this series of 
cases with little, if any absorption and some roent- 
genographic evidence of consolidation of the grafts 
to underlying bone if the grafts are placed subperi- 
osteally. — William F. Hostmk. 


Maxillary Bone Grafts in Cleft Lip-Cleft Palate 
Reconstruction. J. B. Lyncu, H. G. BREtsrorp, S. R. 
Lewis, and T. G. BLocker, Jr. Texas State J. M., 
1965, 61: 172. 


Tue auTHors have attempted to give a general 
Management outline in the handling of cleft lip and 
palate patients as it has been developed on the 
Plastic Surgical Service of the University of Texas 
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Medical Branch. The cleft lip is usually repaired at 
around 1 month of age with the infant’s weight 
approximately 10 pounds. Bilateral cleft lips are 
repaired in stages 8 to 12 weeks apart. The authors 
use predominantly the triangular flap of Tennison 
except for some of the narrow or incomplete cleft 
lips, in which case the Millard method of a rotation- 
advancement principle with small flaps in the upper 
part of the lip is utilized. The alveolar cleft is not 
touched at this time. The cleft palate is repaired at 
around 2 years combining a pushback procedure 
with closure in most cases. A pharyngeal flap is not 
used primarily, being reserved for secondary surgery 
if speech fails to improve satisfactorily by age 5 to 6 
prior to entering school. Revision of the lip scar may 
also be indicated around this time as a result of 
unequal growth. Rhinoplasty may be necessary in 
the severer deformities and this is carried out in the 
teens after facial growth is complete. 

A major problem in the child with a repaired 
cleft palate is occlusal difficulties which may require 
extensive orthodontia, selective tooth extraction, and 
the use of partial dental plates. Because of the fre- 
quency of these problems, the authors in the past 3 
years have modified their regimen to include the use 
of a stabilizing maxillary arch splint and subsequent 
maxillary bone grafting with an onlay split rib graft 
to the alveolus across the cleft at around 6 months of 
age. The graft is placed in a subperiosteal pocket over 
the alveolar arch with accessory bone chips in the 
cleft. The closure over this is completed with a rota- 
tion flap from the underside of the lip. It would ap- 
pear from dental roentgenograms shown, that perma- 
nent tooth buds migrate into the vicinity of the 
grafts. There have been 4 graft failures and the need 
for 1 tracheostomy for severe postoperative tracheal 
edema. Long term comparative analysis with con- 
ventional management of these patients is obviously 
not possible as yet. — William 7. Hostnik. 


BREAST 


The Uptake of Radioactivity by Normal and Neo- 
plastic Human Breast Tissues After Administration 
of Tritiated Testosterone. FRANK Exuis, JoAN R. 
ParKER, R. D. BuLBROOK, and N. DesHpANDE. Brit. 
J. Surg., 1965, 52: 54. 


‘TESTOSTERONE labeled with tritium was administered 
to patients prior to radical mastectomy, and the an- 
drogen content of normal and neoplastic breast tissue 
was studied. Both normal breast tissue and breast 
tumor accumulate more radioactivity than fat or 
muscle on a wet weight basis. The difference in 
concentration of radioactivity between normal breast 
tissue and tumor was not significant, but initially 
more radioactivity was taken up per unit of weight 
of tumor than by normal breast. However, if the 
differences in cellularity between normal and breast 
tissue are taken into account, normal breast tissue 
accumulates more androgen than does tumor. This 
fact suggests that as a cell becomes neoplastic, there 
is a loss of normal functions, among them the ability 
to accumulate testosterone. An anaplastic tumor 
might accumulate less testosterone than highly dif- 
ferentiated neoplasms. —E. Theodore Palm. 
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Simplified Treatment of Cancer of the Breast. GEORGE 

CRILE, JR. Postgrad. M., 1965, 37: 421. 

THE AUTHOR presents a different approach to the 
management of patients with carcinoma of the breast. 
He is concerned with developing a method which can 
improve the survival rates in carcinoma of the breast, 
and at the same time reduce the morbidity now asso- 
ciated with standard radical mastectomy, particularly 
when combined with radiotherapy. He stresses the 
importance of the role of the regional lymph node in 
the development of immunologic resistance, and points 
out that immunity may be destroyed by removal of the 
regional node surgically or by radiation injury. A 
clear-cut animal experiment demonstrating loss of 
systemic immunity to a transplanted tumor by removal 
of immunized regional nodes is presented as further 
evidence of the role of the regional node in developing 
tumor resistance by the patient. 

A 9 year comparative study at the Cleveland Clinic 
of patients with clinical stage I carcinoma of the breast 
has demonstrated that radical mastectomy offers no 
advantage over simple mastectomy followed by de- 
layed axillary dissection, if and when involvement of 
the nodes becomes apparent. Survival rates in the 2 
groups at the end of 7 years have been analyzed, and 
now show a 7 per cent difference in favor of simple 
mastectomy. Survival has been better in the group 
who had a simple operation followed by delayed axil- 
lary dissection. The survival rate free of disease at 5 
years was 58 per cent compared with 31 per cent in 
the group treated by radical operations. After 8 years 
this high rate of survival following delayed dissection 
is still apparent, again suggesting the role of the 
regional nodes in providing the patient with immuno- 
logic resistance against tumors. Careful exploration of 
the axilla at surgery has raised the accuracy of diagno- 
sis of involved axillary nodes to 95 per cent, making 
delayed dissection almost unnecessary. 

It is emphasized that the prophylactic removal or 
the radiation of the regional nodes might remove an 
essential part of the patient’s immunologic resistance 
to the implantation and metastasis of cancer. Current 
recommendations, then, are for simple mastectomy 
alone when the axilla is negative, a modified radical 
operation when there is clinical evidence of axillary 
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metastasis, and simple mastectomy followed by radia. 
tion therapy in the presence of advanced disease. 
— Douglas W. Pinto, 


Transsphenoidal Hypophysectomy in Carcinoma of 
the Breast. GrorcE Gray. Austral. N. Zealand J. Surg, 
1965, 34: 226. 


TRANSSPHENOIDAL hypophysectomy is carried’ out 
with an operating microscope through a scar in the 
right palpebral fissure which becomes invisible a few 
months after surgery. The advantages of this approach 
to the pituitary as compared to transfrontal hypo. 
physectomy and pituitary stalk section include: (1) 
visualization of the pituitary fossa under magnifica. 
tion leading to more total removal of the gland, (2) 
a less formidable operative procedure, (3) shaving of 
head hair is avoided in female patients with a short 
life expectancy, and (4) vital structures are not endan- 
gered since the operation is subdiaphragmatic and 
outside the cranial cavity. Complications of the 
procedure are meningitis, cerebrospinal fluid rhinor- 
rhea, and hemorrhage. 

Patients with inoperable breast carcinoma who are 
most suitable for transsphenoidal hypophysectomy 
include those who have had previous response to 
oophorectomy or androgens, have had a period of 4 
years freedom from disease following mastectomy, 
and have active disease without serious signs and 
symptoms. Osseous metastases are an indication for 
hypophysectomy. Those who should not be subjected 
to hypophysectomy include terminal cancer patients 
with extensive liver or brain metastases, patients with 
fulminating cancer, patients with gross nasal sepsis 
who show poor pneumatization of the sphenoid, and 
patients with previous cortisone therapy. In 5 re- 
ported series of advanced breast carcinoma treated by 
transfrontal operation, favorable response occurred in 
from 31 to 60 per cent. In 4 series of cases in which the 
pituitary was removed by the transsphenoidal ap- 
proach, favorable responses occurred in 30 to 80 per 
cent. The author believes that the slightly higher 
responses following the transsphenoidal approach may 
be related to the more complete removal of the 
pituitary which is possible by this surgical technique. 

—Lionel Schour. 
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SURGERY OF THE THORAX 


CHEST WALL 


On the Diagnosis, Therapy, and Prognosis of Primary 
Tumors of the Ribs (Zur Diagnose, Therapie und 
Prognose primaerer Rippentumoren). I. Vocr- 
MoykopF). Thoraxchirurgie, 1965, 13: 1. 


THE AUTHOR reports on 19 primary tumors of the 
ribs; 11 of these were benign and 8 malignant. The 
malignancy or benignity of a rib tumor cannot usually 
be stated without operation. Of course, destruction 
of bone as revealed by roentgenography points to 
malignancy. Primary radical operation is to be pre- 
ferred rather than preliminary biopsy followed by 
radical operation. The surgical problem, in addition 
to the most radical removal of the tumor, is the cover- 
ing of the chest wall defect. These can usually be 
directly closed by muscle and soft tissue flaps. Fascia 
lata is also used to advantage. 

The primary tumors of the ribs include osteogenic 
sarcoma, hemangiosarcoma, and malignant myeloma. 
The benign tumors of the rib comprise chondromas, 
osteochondromas, osteomas, joint cell tumors, fibro- 
mas, lipomas, and hemangiomas. 

Of the 8 patients with malignant rib tumors, only 
1 person was well without recurrence after 5 years. 
None of the other patients survived for more than 
20 months. This experience is comparable to that 
reported in the literature. —Davuid H. Watkins. 


Some Remarks on the Technique of Thoracotom 
(Einige Bemerkungen zur Technik der ‘Tharalomanie) 
Vi. RAPANT, J. KRAIK, E. WonpRAK, and A. Hirscu. 
Kol. Chir., 1965, 90: 145. 


THE COMMONLY used intercostal thoracotomy fre- 
quently results in hemorrhage from the ramus supra- 
costalis of the intercostal artery during the operation, 
or in bothersome postoperative sequelae due to dam- 
age to the intercostal nerve bundle. When the thora- 
cotomy is performed through the bed of the resected 
rib, the approximating sutures rather than the peri- 
costal nonabsorbable sutures are likely to cause dam- 
age to the neurovascular intercostal bundle. 

The authors advocate the technique of Conolly. 
For the intercostal approach, a muscle-periosteum 
flap is formed by placing the periosteal incision length- 
wise over the center of the lower rib, reflecting the 
flap upward and then entering the thorax through 
the center of the intercostal space. With the lower rib 
thus partially freed, a strong flap can be used at 
closure and anchored to the anterior surface of the 
lower rib. With mobilization of the periosteum on the 
undersurface of both ribs it is then possible to pass 
the pericostal sutures between the ribs and the two 
neurovascular bundles. No approximating instru- 
ments, other than the assistants’ hands, are used. 

When the thoracotomy is performed through the 
bed of the resected rib, the intercostal nerve bundle 
is completely dissected and transposed above the 
interrupted suture line. At the anterior and posterior 
angles of the intercostal incision the nerve is permitted 


to dip back into its normal anatomic position, between 
sutures. 

The technique has been used on more than 100 
patients with anterolateral or posterolateral thora- 
cotomy. No complications due to injury of the inter- 
costal bundle were seen. The authors also recom- 
mend this technique for intercostal lumbotomy be- 
tween the eleventh and twelfth rib where the pleural 
space is to be avoided during retroperitoneal ex- 
ploration. —H. William Heupel. 


TRACHEA, LUNGS, AND PLEURA 


Experimental Investigation on the Bridging of 
Tracheal Defects with Synthetic Prostheses (Ex- 
perimentelle Untersuchungen zur Ueberbrueckung 
von Tracheadefekten mit Kunststoffprothesen). R. 
PARHOFER, S. KarNnBAuM, and P. Narpt. Thorax- 
chirurgie, 1965, 13: 17. 


Tuts experimental study was carried out to determine 
the suitability of various prosthetic materials for 
replacement of the extrathoracic trachea. Best results 
were obtained with dacron, and especially teflon, 
and their suitability was attributed to their flexible 
nature. Polyvinyl chloride prostheses were rather 
hard and carried a high incidence of incompetence 
of the suture lines. The prostheses were inserted 
utilizing No. 2-0 atraumatic silk sutures between 
the prosthesis and the trachea. In application, care 
must be taken that pressure increases, with resultant 
insufficiency of the suture line or exuberant granu- 
lations, do not develop. After insertion of the pros- 
thesis, thrombin was sprayed on the operative field 
to create an air-tight seal between the anastomosis 
and the prosthesis. When stenoses occur, they appear 
at the proximal anastomosis; the explanation for this 
is lacking. — David H. Watkins. 


The Treatment of Circumferential Defects of the 
Trachea. M. Y. ArAMANyUK and D. G. MELRose. 
Brit. F. Surg., 1965, 52: 59. 

Four different types of artificial prosthesis for bridg- 
ing tracheal defects were studied in dogs. It was evi- 
dent that the natural tendency of the healing process is 
to eliminate the lumen of a porous prosthesis by the 
ingrowth of granulation tissue. This tendency is com- 
batted by infection, which erodes the invading granu- 
lation tissue. An uneasy balance is thus set up between 
these 2 forces. Elimination of infection leads to oblit- 
erative stenosis, and uncontrolled infection leads to 
destruction of the ingrowing tissue. It, therefore, is 
necessary to define precisely the size and shape of the 
cavity to be filled by the host tissue, and to eliminate 
infection during the period of consolidation. 

A prosthesis suitable for tracheal replacement must: 
(1) provide for a free, noncollapsible airway; (2) pro- 
vide a sufficient degree of flexibility in all axes; (3) 
minimize conditions encouraging the development of 
local infection; (4) be incorporated by the body’s tis- 
sues; (5) have its internal surface epithelized; (6) not 
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possess erosive properties; and (7) be made of an 
innocuous material. 

Unsatisfactory prostheses were the nonporous poly- 
ethylene tube, the DeBakey woven arterial graft rein- 
forced with stainless-steel rings, and the large teflon 
mesh reinforced with heat-sealed polypropylene rings. 
A composite prosthesis made from teflon mesh and 
heat-sealed polypropylene rings, with a temporarily 
inserted nonporous tube, gave good results. The possi- 
bilities of using this composite prosthesis clinically are 
discussed. —E. Theodore Palm. 


Surgery, Gynecology & Obstetrics - 


Pulmonary Hypertension Due to Obstruction of the 
Intrapulmonary Veins. P. G. I. Stovin and M. J. 
Mircuinson. Thorax, Lond., 1965, 20: 106. 


‘THE AUTHORS report the case of a patient who died of 
progressive cor pulmonale secondary to extensive 
thrombosis and concentric intimal swelling of the pul- 
monary veins. Associated pulmonary arterial changes 
consisted largely of moderate medial hypertrophy 
without intimal changes. Premortem diagnostic studies 
had revealed elevated, but not diagnostic, serologic 
titers for toxoplasmosis. An open lung biopsy had sug- 
gested pulmonary venous disease as the diagnosis prior 
to death. 

In the discussion, various etiologic factors causing 
pulmonary venous thrombosis are reviewed and ex- 
cluded. These include elevated and impaired pul- 
monary blood flow secondary to congenital heart dis- 
ease, congenital main pulmonary vein stenosis, and 
acquired main pulmonary vein stenosis due to medi- 
astinal granuloma. Myocarditis was not a factor in 
this patient. Primary afflictions of the pulmonary 
veins, in the absence of cardiac abnormalities, have 
been recorded. Usually the pulmonary arterioles are 
similarly and equally affected. The possibility, in re- 
ported cases, of either inflammatory or primary phle- 
bitic origins is raised and a similarity to the Budd- 
Chiari syndrome in the hepatic veins is mentioned. No 
reference is made to veno-occlusive disease of the liver, 
a process known to be toxic in origin. The authors 
conclude that, although venous lesions have not been 
recognized as a result of toxoplasmic infection, the 
possibility of this cause for pulmonary phlebothrom- 
bosis in the present case cannot be excluded. 

—Gardner W. Smith. 


Pleuropulmonary Amebiasis. MENG HsIEN-YUNG, 
Cw’1EN T’uNG-sun, and Cuanec K’o-cutn. Chin. M. F., 
1965, 84: 117. 

A NEw Clinical classification of pleuropulmonary ame- 

biasis is proposed by the authors on the basis of 64 

cases seen in their hospital since 1955. The types are: 

hematogenous, hepatic perforation, and reactive 
pleuritis. The hepatic perforation type is usually con- 
fined to the right lower lobe and comprises pneumoni- 
tis, lung abscess, empyema, and fistula formation. 

Often the chest roentgenogram will show a stringlike 

shadow running between the pneumonic process and a 

localized bulge in the diaphragm. The hematogenous 

type comprises pneumonitis and lung abscess either 
through the enterogenic or hepatogenic route. This 
type may occur in any portion of the lung and may be 
mistaken for tuberculosis or bronchopneumonia. 
Reactive pleuritis constitutes a third type and is 
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manifested by pleural thickening and _serofibrinoys 
pleural effusion. 

The acute cases are characterized by fever and 
leukocytosis whereas the cases of long duration showed 
anemia, malnutrition, emaciation, and edema due to 
hypoalbuminemia. Hepatomegaly was present in 5? 
patients and right upper quadrant pain and tender. 
ness were present in 36. Perforation of a liver absceg 
into the pleural cavity was usually accompanied by 
acute pain and dyspnea. Hemoptysis was present in 7 
patients with lung abscess. Nine patients produced 
chocolate colored sputum. The production of bitte; 
bile-tinged sputum has been reported with hepato. 
bronchobiliary fistula but was not encountered in this 
series. Errors in diagnosis were due to (1) overem. 
phasis of respiratory symptoms to the neglect of 
abdominal symptoms, (2) atypical clinical features 
such as absence of chocolate colored sputum or non. 
palpable liver, and (3) insufficient history of exposure 
or failure to keep the disease in mind. The diagnostic 
criteria include history of dysentery, presence of 
Entamoeba histolytica trophozooites in sputum or 
pus, classical clinical manifestations, and definite re. 
sponse to amebicidal drugs. 

Emetin was the drug of choice and was used alone 
in 24 patients. Twenty-five patients were given ata- 
brine in addition, and 5 were treated with emetin and 
chloroquine. Clinical response was noted in 3 to 5 
days followed by recovery in 2 to 4 weeks. Because 
of possible toxic effects of emetin the seriously ill pa- 
tients were given a preliminary course of atabrine or 
chloroquine. Emetine was then added after the 
clinical condition had improved. Surgical treatment 
should be reserved for patients with empyema with 
profuse effusion, who do not respond to repeated 
aspirations and medical therapy. In such cases sur- 
gical drainage can hasten the healing of the abscess 
cavity and diminish the possibility of impairment of 
pulmonary function. Closed drainage is preferable 
and should always be accompanied by amebicidal 
drug treatment. Twenty-six patients were cured and 
the condition of 30 was obviously ameliorated after 
the first course of treatment. If cure is not effected 
with the first course a second should be given after | 
month. Prognosis becomes less favorable with long 
duration of the disease. The 8 patients with fatal 
amebiasis all had a prolonged illness. 

—Roscoe C. Webb, jr. 


Experience with Reresection for Pulmonary Tubercu- 
losis (Erfahrungen mit Reresektionen wegen Lungen- 
tuberkulose). I. UNGAR. Thoraxchirurgie, 1965, 13: 68. 


THE AUTHOR reports 2,349 resections carried out for 
pulmonary tuberculosis between 1952 and 1960. 
Among these were 466 pneumonectomies and 1,883 
partial resections. The total mortality early or late 
in the whole group was 2.4 per cent—48 patients. 
Among the 2,301 survivors, 94 patients or 4.8 per 
cent have been found to have recurrences. Of these, 
reresection was carried out in 69. A further 78 patients 
from other hospitals were treated by reresection. 
Thus, 147 secondary operations were carried out up 
to 31 December 1960. 

The indications for reresection were recurrence of 
cavitation, bronchial fistula, and tuberculous bron- 
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chiectasis. All 10 of the patients with bronchiectasis 
had positive sputum and signs of active disease. 

Operative complications are considerable: in- 
creased blood loss, difficulty in freeing the hilus, 
opening the intrapulmonary cavities, occurrence of 
locular empyema, and bronchial fistulas. Postopera- 
tively, there is an increased incidence of empyema. 

The results of reresection, even in the difficult 
cases, were good: 90 per cent were healed; 4 per cent 
were improved; 1.4 per cent were worsened; and the 
mortality rate was 4.7 per cent. 

The development of a recurrence appears to be 
due to several factors: size, number, and location 
of foci not removed during the primary resection; 
second, insufficient preoperative antibiotic medica- 
tion; and, third, insufficient postoperative hospital 
care. In the majority of patients in whom reresection 
because of recurrence was necessary, the extent of 
the first operation was not sufficient to remove the 
whole of the diseased area together with the cavity. 
The site of amputation of the draining bronchus 
was frequently too close to the site of activity. This 
single fact appeared to be the underlying cause of 
the recurrence in more than two-thirds of the patients. 

The author, during the past few years, has tried 
to avoid “insufficient resections” and, despite in- 
stances of drug-fast organisms, complications have 
been avoided. When adequate radical resection of 
diseased areas would constitute too great a sacrifice 
in functioning lung tissue, collapse therapy or 
cavernostomy is preferred. © —David H. Watkins. 


Central Necrotic Cavities of Pulmonary Sarcoidosis 
(Les cavités nécrotiques intrafocales de la sarcoidose 
pulmonaire). J. Turiar, R. THisier, F. Basset, Y. 
Roucou, and P. Duroux. 7. fr. med. chir. thorac., 1965, 
19; 139. 


Two casEs of pulmonary sarcoidosis are presented in 
which the authors discovered the presence of necrotic 
central cavitations due to vascular thromboses in- 
duced by a conglomerate mass of sarcoid granuloma 
in the vessel wall. One of the 2 patients survived fol- 
lowing cortisone therapy, whereas the other died 
while receiving antituberculosis chemotherapy with- 
out the benefit of steroid treatment. ‘These 2 cases are 
well documented. — August P. Hovnanian. 


Cushing’s Syndrome in Association with Carcinoma 
of the Respiratory Tract. CHaRLEs E. EastripceE, 
Feux A. Hucues, Jr., and Jack L. Hamman. Ann. 
Thorac. Surg., 1965, 1: 151. 


CusHING’s SYNDROME has long been recognized to be 
associated with tumors of various organs and increas- 
ingly with small cell carcinoma of the lung. The 
manifestations of adrenocortical hyperfunction clini- 
cally take 2 forms. ‘The first resembles typical Cush- 
ing’s syndrome; the second and more common is 
characterized by progressive weakness, rapid onset, 
severe hypokalemic alkalosis, dependent and facial 
edema, and short survival. The latter is more com- 
mon because of the short course of the disease, be- 
cause most of the patients are males, and because the 
weight loss prevents the redistribution of fat. 

The authors report 5 cases in association with 38 
in the literature. Diabetes was present in all cases in 
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which the blood sugar or urine sugar was determined. 
Hypertension was present in 50 per cent. The effect 
of cortisol on renal tubular cells results in severe 
potassium wasting in the urine followed by an inter- 
cellular shift of sodium and hydrogen ions which 
allows the serum bicarbonate to rise. In all patients 
in whom urinary 17-hydroxycorticoids and 17-keto- 
steroids were measured considerable elevations were 
found. Biologically and physiochemically the “‘tumor 
adrenocorticotropin” is the same as the normal pitui- 
tary product but chemical isolation has not yet been 
achieved. The tumor manufactured hormone is not 
suppressed by the high level of circulating hydrocor- 
tisone or by exogenous dexamethasone. The tumor 
adrenocorticotropin production was thought to be 
suppressed by cytoxan and by thiorepPa as indicated 
by decreases in the urinary steroid levels. 
— Nicholas Rossi. 


ABSTRACTS - Surgery of the Thorax 


Surgical Treatment of Carcinoma of the Bronchus. 
J. R. BELCHER and R. Anperson. Brit. M. 7., 1965, 
1: 948. 


AN ANALYsIs of 1,134 patients operated upon for car- 
cinoma of the bronchus during the 15 year period 
ending 1963 forms the basis of this report. All patients 
were under the care of the first author. Attention was 
paid to any change in the pattern of surgical treat- 
ment, change in the disease itself, survival rates, and 
factors influencing survival. Some of the patients re- 
ceived either radiotherapy or chemotherapy along 
with resection, but the authors believed there was no 
significant influence on the results. Follow-up data 
were available in all but 14 or 1 per cent of the pa- 
tients. 

The resectability rate was 79 per cent; 53 per cent 
had pneumonectomy and 47 per cent had lobectomy. 
The operative mortality rate was 10 per cent; 14 per 
cent for pneumonectomy, 6 per cent for lobectomy, 
and 4 per cent for thoractomy only. There was little 
change in operative mortality throughout the entire 
period. The greatest single cause of death was res- 
piratory insufficiency. It was opined that if a patient 
were unfit for pneumonectomy because of respiratory 
insufficiency, he was unlikely to tolerate lobectomy 
also. 

Survival rates were 46 per cent at 2 years, 26 per 
cent at 5 years, and 16 per cent at 10 years. Early 
survival rates for lobectomy were slightly better than 
for pneumonectomy, but they were similar after 7 
years. Patients under 45 years of age did as well as the 
entire series, but patients over 70 did extremely poorly. 
Sex ratio was unchanged over the 15 year period: 1 
woman to every 9 men. It was noted that there was an 
increase in the number of undifferentiated tumors, 
including oat cell tumors, and a corresponding de- 
crease in the number of squamous cell carcinomas over 
the 15 year period. Squamous cell carcinoma had the 
best 5 year survival: 29 per cent as compared with 
25 per cent for undifferentiated and 16 per cent for 
adenocarcinoma. However, if there was no glandular 
involvement, 37 per cent of the undifferentiated group 
survived 5 years as compared to 33 per cent for squa- 
mous cell and .21 per cent for adenocarcinoma. The 
authors have been using lobectomy with increased 
frequency whenever possible and a greater percentage 
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of patients—56 per cent—with adenocarcinoma were 
treated by lobectomy than those with any other cell 
type. Patients with adenocarcinoma had the poorest 
rate of survival even with absent glandular involve- 
ment. One wonders how many of these patients did in 
fact have glandular involvement and if survival might 
have been improved by a more radical resection. 
— Thomas C. Putnam. 


Relation of Interstitial Pneumonia Honeycombing 
and Atypical Epithelial Proliferation to Cancer of 
the Lung. Epwarp C. Meyer and Averitt A. 
LieBow. Cancer, 1965, 18: 322. 


HoneycomsinG of the lung is the end stage of chronic 
interstitial pneumonia no matter what the cause. This 
pathologic change is characterized by confluence of 
distal air spaces together with thickening and conden- 
sation of the septa among them resulting in coarsening 
of the pulmonary substance and an increase in its 
grossly visible porosity so that its appearance suggests 
that of a honeycomb. 

The proliferation of atypical cells occurs to a re- 
markable degree in the late stages of honeycombing, 
and atypical proliferation of epithelium can precede 
the development of invasive lung cancer. 

Of 153 patients undergoing pulmonary resection 
for bronchogenic carcinoma, 32 or 21 per cent were 
found to have honeycombing in the surgical specimen. 
In a comparison group of consecutive necropsy 
patients, this change was present in only 4.7 per cent. 

Almost two-thirds of the tumors in this series origi- 
nated distal to the segmental bronchi and of those 
associated with honeycombing, 83 per cent were in 
the periphery of the lung. 

Thus, although metaplasia of larger bronchi may 
predispose to some cancers, honeycombing and 
atypical cell proliferation in the periphery of the lung 
must be considered in the search for precancerous 
lesions leading to peripheral carcinomas. 

—Frank F. Milloy. 


Surgical Palliation for Lung Cancer. Tuomas C. Kino, 
A. G. Ramos, and J. M. Zimmerman. Am. 7. Surg., 
1965, 109: 432. 


Since almost all of these patients die within a year and 
generally die a distressing and miserable death with 
pulmonary sepsis, increasing respiratory insufficiency, 
and usually a prolonged and costly terminal illness 
both in terms of emotional and financial resources, the 
authors describe their experience in extending the 
indications for resection in the hope that the place for 
resection of lung lesions, without the hope of cure, can 
be more adequately assessed. From 1959 to 1965, 63 
patients underwent resective procedures for primary 
lung tumors. Fifty of them were subjected to resection 
with the hope of cure and 13 had biopsy proved tumor 
remaining within the chest. Patients with demonstra- 
ble distant metastases were not operated upon unless 
trapped lung and uncontrollable pulmonary sepsis 
behind a removable tumor was suspected. Invasion of 
the pulmonary artery positive superior mediastinal 
scalene nodes, malignant effusions, and carinal node 
involvement were not considered contraindications to 
resection if the primary tumor could be removed with- 
out requiring reconstructive procedures. With Abbey 
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Smith’s criteria for a successful outcome, half of the 12 
patients who survived the operations are considered 
successes. Summation of all of the data concernin 
these patients as to survival, mortality (operative) rate 
terminal hospitalization, and terminal narcotic needs 
leads one to believe that the terminal course of the 
patient with lung cancer is beneficially affected by 
removal of the primary tumor whenever this is tech. 
nically feasible. —Claude H. Organ, Fr. 


The Pulmonary Leiomyoma (Sur le léiomyome pul. | 


monaire). J. GADRAT, J. Laporte, P. Damsrin, J. C, 
Licou, and Others. 7. fr. med. chir. thorac., 1965, 19:5, 


THE HIsToRY of a patient with an intrapulmonary 
leiomyoma, seen recently at the Southern Medical 
Clinic of the Purpan Hospital, Toulouse, France, js, 
together with an appertinent review of the medical 
literature, presented. The patient was a 20 year old 
male without report of antecedent disease, who, in 
April 1962, on the occasion of a routine roentgeno- 
graphic examination exhibited a right-sided, parahi- 
lar thoracic opacity. On the first of June there ap. 
peared a small amount of hemorrhagic expectoration 
which was repeated in the following days. The pa. 
tient was hospitalized on 18 June, at which time his 
general condition was strictly negative and there were 
no functional signs of disease. Nevertheless, sagittal 
thoracic roentgenography disclosed a rounded opac- 
ity in the region of the right hilum with sharply de- 
lineated external contour. The fluoroscopic screen 
disclosed a mild expansive pulsation of this opacity, 
The bronchoscopic procedure, broncholipiodol roent- 
genoscopy, and especially the cineroentgenograph re- 
vealed expansive pulsations suggesting a vascular 
tumor and provided the indication for angiocardiog- 
raphy. The angiocardiogram revealed a close rela- 
tionship between the bronchial branches of the right 
lower lobe and the abnormal opacification. All labo- 
ratory tests and examinations proved negative, not 
settling the question of the etiologic origin of the 
opacity, the supposed diagnosis was that of a medi- 
astinal dysembryoma of benign character. 

By reason of the uncertainties involved and because 
of the recent development of hemoptysis, surgical in- 
tervention was decided upon. The right-sided, ante- 
rior thoracotomy led to the resection of the pathologic 
segment of the lung together with the vascular ele- 
ments involved. 

Histologic examination of the removed specimen 
revealed a leiomyoma with acidophilic cytoplasm of 
an extremely elongated cellular body and ovoid or 
rodlike nuclei with dusty-like dispersion of chromatin. 
There were signs of inflammatory changes and of 
initial necrobiotic alterations. Figure 9 in the original 
text documents the manner in which the mass of 
tumor cells tightly fills the entire chorion of the 
bronchial wall as far as the epithelial lining of the 
bronchial wall, obviously involving its layer of smooth 
muscle. 

The supposition, however, that the origin of this 
tumor is in the smooth muscle layer of the bronchia 
is not decisively proved, since it might just as well 
have arisen in the general pulmonary parenchyma of 
connective tissue cells as the result of a process such 
as tuberculosis. 
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In the face of these difficulties of diagnosis, the 
authors believe that the best course in this contingency 
isa simple one. Systematic roentgenographic exami- 
nation may incidentally uncover a spherical, homo- 
geneous opacity in the lung. Subsequent biopsy and 
histologic examination may bring certitude. 

Nevertheless, although the only treatment possible 
is surgical removal, this ultimate recourse should be 

receded by some weeks of surveillance, control, and 
reflection. A postoperative biopsy, in case it be nega- 
tive, will constitute an agreeable surprise for the 
physician; however, this is a relatively rare occur- 
rence. — John W. Brennan. 


HEART AND PERICARDIUM 


Experimental Technics for Improving the Effective- 
ness of Cardiac Resuscitation. Marvin M. NaAcHLAs, 
Metvin P. SrepBAND, and Puitip BERNSTEIN. Ann. 
Surg., 1965, 161: 331. 


VENTRICULAR fibrillation was induced in 51 dogs and 
automated cardiac massage carried out at arterial 
pressures of 50/25 mm. Hg for 30 minutes. This 
rocedure alone was carried out in 15 control dogs. 
The following accessory measures were used to study 
the possibilities of improving the results of this marginal 
resuscitative technique. In 8 dogs the aorta was oc- 
cluded by means of a balloon catheter via the femoral 
artery. Intravenously administered norepinephrine 
was used in 8 animals. Diastolic pumping of 10 to 30 
c.c. was carried out in 20 animals via the aorta or 
peripheral arteries using an assist pump. 

The heart was defibrillated and the appraisal of 
the resuscitative measures was derived from a 2 hour 
observation period of the pupillary response, number 
of countershocks required for defibrillation, rates of 
recovery of the electric and hemodynamic functions 
of the heart, central nervous system response, and 
over-all recovery pattern. 

All 3 accessory measures yielded significant im- 
provement in resuscitation of these animals. The 
technique of diastolic pumping through the peripheral 
vessels appeared to result in the greatest improvement 
with regard to ease of defibrillation and over-all 
recovery pattern. —Roscoe C. Webb, Fr. 


Closed-Chest Cardiac Resuscitation in Patients with 
Acute Myocardial Infarction. Marvin M. Nacutas 
and Davip I. Mitier. Am. Heart F., 1965, 69: 448. 


Factors were observed in resuscitation of 60 patients 
with cardiac arrest. Despite survival rates of only 5 to 
15 per cent, it is incorrect to assume that the low yield 
isdue to inadequate resuscitative effort. Questions are 
then, who will or will not survive, what is the likeli- 
hood of success under optimal conditions, and what 
are optimal conditions. It was found that two-thirds 
of the patients were under 65 years of age. One-half 
of these were under 65 years and convalescing from 
their first coronary attack. Eighty-three per cent of the 
arrests occurred during the high risk first 5 days after 
infarction; thus continuous monitoring and availa- 
bility of resuscitative team should prevail during this 
period. 

There were warning signs before cardiac arrest: 
(1) chest pain recurrence after an asymptomatic inter- 
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val; (2) one-half the prearrest electrocardiograms 
showed cardiac arrhythmia; and (3) hypotension in 
nearly 50 per cent occurred as a sign of hemodynamic 
failing with ample warning time for mobilization. 
There should be a preplanned organized team ap- 
proach especially for immediate support of respiration 
and circulation with external massage—rate 40/min. 
Effective ultimate treatment is related to the types of 
arrhythmia. Terminal rhythm was ventricular fibril- 
lation in 58 per cent, standstill in 22 per cent. For 
fibrillation, 3 countershocks at 1 second intervals is 
best—attention should be directed to adequate effec- 
tive voltage. For standstill, intracardiac epinephrine 
is best. Size of pupil alone should not be the deciding 
factor to abandon efforts. 
Restoration was accomplished within 30 minutes in 
all but 1 of the 12 patients in whom resuscitation was 
successful; among the failures, resuscitative efforts 
were continued from 20 to 130 minutes. Although 
survival is only 5 to 15 per cent, effective resuscitation 
to the prearrest status was accomplished in 22 to 73 
per cent. — Joseph F. LaHood. 


Advances in the Management of Cardiac Arrest. JoHN 
S. S. Stewart. 7. Roy. Coll. Surgeons Edinburgh, 1965, 
10: 85. 


THE AUTHOR includes 3 conditions in his definition 
of cardiac arrest: ventricular asystole, ventricular 
fibrillation, and acute circulatory insufficiency. The 
history of cardiac resuscitation is reviewed. This 
article deals mainly with 3 recent important advances, 
namely, external cardiac massage, the direct current 
defibrillator, and the recognition of the importance 
of acidosis in cardiac arrest. 

Cardiac arrest was reviewed at the Oxford Uni- 
versity Hospitals for the past 11 years and several 
notable conclusions were drawn. The author found 
that resuscitation is being attempted more often and 
with greater success than formerly and external 
cardiac massage is the method of first choice. Clinical 
and experimental data show that the mechanism of 
circulation during external cardiac massage is due to 
intermittent compression of the heart between the 
sternum and the vertebral column and not from 
generalized compression of the intrathoracic viscera. 
His studies show that mechanized external cardiac 
massage is satisfactory in experimental studies and 
its clinical use should be explored and extended. A 
direct current external defibrillator is recommended 
for the treatment of ventricular fibrillation. 

A great emphasis is placed upon acidosis as a 
perpetuating factor once cardiac arrest has occurred. 
The intravenous use of 50 to 150 mEq. of sodium 
bicarbonate is recommended in all instances of 
cardiac arrest. — Roscoe C. Webb, Fr. 


Current Status of the Treatment of Complete Heart 
Block. I. RicHARD ZUCKER, VICTOR PARSONNET, LAw- 
RENCE GILBERT, and ARTHUR BERNSTEIN. Dis. Chest, 
1965, 47: 314. 


THE AUTHORS present experience with 40 patients 
undergoing 56 catheterizations. Nine had transve- 
nous pacing on an emergency basis using a dipolar 
electrode. Five died of intercurrent disease; the re- 
maining 4 improved sufficiently so that permanent 
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implantation could be performed. Of the 31 patients 
with permanent implantations 1 died postoperatively. 
Twelve returned once for correction of failures of the 
pacemaker system and 4 twice. The authors favor a 
blocking oscillator pulse generator set at a fixed rate 
of 70 to 74 impulses per minute. Competition between 
electric and intrinsic pacemaker has not produced a 
fatal arrhythmia in any instance. 

Indications for transvenous pacing or pacemaker 
implantation include besides Stokes-Adams disease, 
heart block with signs and symptoms of diminished 
cardiac output, and instances of heart rates under 40 
per minute. Patients with complete heart block are 
»yrotected best by transvenous pacing before and 
ose permanent implantation. —icholas Rossi. 


Surgical Management of Traumatic Intracardiac Le- 
sions, ARTHUR C. BEALL, JR., Harotp F. Hamit, 
Denton A. Cootey, and Micuaet E, DeBakey. 7. 
Trauma, 1965, 5: 133. 


Out oF 177 patients with cardiac wounds treated 
between 1950 and 1963, 6 patients were encountered 
with intracardiac lesions requiring repair using extra- 
corporeal circulation. Primary treatment included 
pericardicentesis in 4 of the 6 patients and in none 
was the definitive surgery carried out at the time of 
original injury. 

Five of these patients had stab wounds. In 3 of 
these aortic right ventricular fistulas developed and 
the other 2 had interventricular septal defects. All of 
these patients had satisfactory results. In a sixth pa- 
tient, following blunt trauma of the steering wheel 
type, aortic valve regurgitation developed. Regurgita- 
tion was due to a tear in the intima at the attach- 
ment of one of the commissures. Repair was carried 
out by direct sutures carried through the aortic wall, 
but recurrence took place. Later, prosthetic replace- 
ment of the aortic valve was performed at a second 
operation. —Lewis H. Bosher, Fr. 


Travenol Plastic-Bag Oxygenator in Open Heart 
Surgery. A. J. Gunninc, D. C. Hopcson, and P. 
Burrows. Lancet, Lond., 1965, 1: 584. 


THIs REPORT is from the Nuffield Department at Ox- 
ford, apparently the first in England to use the dis- 
posable oxygenator. The priming techniques included 
5 per cent dextrose solution or rheomacrodex with 
half blood for adults or entirely with blood for the 
children. It was noted that hematologically there was 
a smaller incidence of complications than with the 
previous Mayo-Gibbon pump oxygenator. There was 
an apparent decrease in postoperative problems with 
defibrination, fibrinolysis, and platelet-count. The 
ready availability of the unit plus the ease of a dex- 
trose-rheomacrodex prime is commented upon. It has 
been used in a total of 33 patients with 10 deaths, all 
in complicated problems. —Robert M. Leyse. 


Apical Left Ventriculotomy in Subaortic Stenosis Due 
to a Fibromuscular Hypertrophy. Ormanp C. 
Juuian, Wittiam S. Dye, HusHanc Javip, JAMEs A. 
Hunter, and Others. Circulation, 1965, 31, suppl. 1: 
44, 


Numerous methods are being employed to relieve 
outflow tract obstruction with particular reference to 
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subaortic stenosis due to fibromuscular hypertrophy, | 
The method employed consisted of a generous lef | 
ventriculotomy more or less centered on the apex, 
The dangers of this incision are presented. A partial 
U-shaped incision is used in the ventricle. Resection 
of the hypertrophied muscle is carried out with scis. 
sors and scalpel. A detailed analysis of the 5 patients 
operated upon is presented. In the 4 adults the re. 
sults were excellent and in the 11 year old it was stil] 
too early to test until severe exertion was permitted, 
In the 3 patients who had postoperative catheteriza. 
tion studies the systolic gradients dropped dramaiti. 
cally. The excellent exposure afforded by this type of 
ventriculotomy incision and the absence of complica. 
tions arising from its use suggest its continued trial, 
The fact that the symptoms develop late in life sug. 
gests that the muscular hypertrophy is secondary to 
the fibrous band. The rapid worsening of symptoms 
after their outset leads one to conclude that an actual 
worsening of the obstruction does take place. 
—Gabriel P. Seley, 


Results of Open Heart Surgery in Patients with 
Pulmonic Stenosis and Intact Ventricular Septum, 
RajENDRA TANDON, ALEXANDER S. Nanas, and Ros. 
ERT E. Gross. Circulation, 1965, 31: 190. 


For 108 consecutive patients with pulmonic stenosis 
and intact ventricular septum who underwent cor- 
rective surgery at Children’s Hospital Medical Cen- 
ter, Boston, between 1957 and 1961, the preoperative 
condition and postoperative changes are contrasted, 
The data cover a follow-up interval of 8 months to 
6 years with an average of 2 years, 9 months. The 
surgical procedure consisted of a Brock valvulotomy, 
under cardiopulmonary bypass, in 87 patients and a 
valvulotomy, patch repair, or infundibular resection, 
alone or in combination, in the others. The age 
range was 15 months to 30 years at surgery with sex 
evenly distributed. 

Preoperative symptoms of dyspnea and fatigue 
predominated, 72 patients, with cyanosis next, 47. 
Postoperatively, 86 were asymptomatic. Presurgical 
ejection type systolic murmur was grade IV or more 
in 80 per cent of the patients in contrast to the 90 
per cent with grade II or III murmurs postopera- 
tively. However, a diastolic murmur, absent in all 
cases before surgery, was heard in 55 of 95 patients. 
Postoperative cardiac enlargement was almost absent 
whereas some degree of poststenotic dilatation was still 
present in about half the patients. 

Prior to surgery, electrocardiograms suggested 
right ventricular hypertrophy in 100 per cent of the 
patients and right atrial hypertrophy in 23 per cent. 
ST-wave and T-wave changes were noted in 23.1 
per cent. These figures were reduced to 50.5 per cent, 
2.1 per cent, and 1 per cent, respectively, in the 
postsurgical period. In 50 patients, the preoperative 
R/S ratio in lead Vz, was less than 1, a complete 
reversal of normal adult R/S progression. The right 
ventricular dominance regressed postoperatively, in- 
dicated by the R/S ratio rise above 2 in 79 patients. 
Similarly, the height of Rv:, above 10 mm. in 87 
patients before surgery, fell to under 10 mm. in 67 
patients following the procedure. The electrocardio- 
graphic changes were observed to begin within 3 
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months, with a major shift toward normal at ap- 
proximately 1 year postoperatively. The ST-wave and 
T-wave changes have shown the slowest improvement. 

Cardiac catheterization data were available in 92 
patients prior to surgery. Resting right ventricular 
peak systolic pressure was above 80 mm. Hg in all 
but 3 patients and was above 100 mm. Hg in 70. 
About three-fourths of the latter group had full 
arterial oxygen saturation. It was also rare to find a 
saturation below 80 per cent in a patient with pres- 
sures under 100 mm. Hg. A majority of patients 
within the 80 to 150 range of pressure had a pulmonic 
valve area of 0.6 to 0.3 cm.?. A group of 22 patients 
in whom the surgical benefits remained in question 
were recatheterized. All but 2 were considered to 
have had satisfactory postoperative right ventricular 
pressure reduction. 

There were no operative complications in 71 pa- 
tients, minor ones in 23, and major complications in 
14. The latter group included 3 deaths, and patients 
with postsurgical neurologic deficits and hemorrhagic 
diatheses. 

The over-all results were considered excellent in 
54 patients, 50 per cent, who showed normal elec- 
trocardiograms or right ventricular pressures below 
65mm Hg. Good results in an additional 28 patients 
were manifested by absence of symptoms, normal 
roentgenograms, mild electrocardiographic changes, 
orslight right ventricular hypertrophy. Unsatisfactory 
results occurred in 11 patients or 10 per cent. 

—Stanley R. Gold. 


Coarctation in the Elderly. M. V. BrammsBripcE and A. 
Yen. Circulation, 1965, 31: 209. 


At THE St. Thomas Hospital Medical School, London, 
aseries of 31 patients over the age of 40 undergoing 
surgery for coarctation of the aorta have been re- 
viewed. These patients were compared with a group 
of 119 patients of all ages in regards to clinical presen- 
tation, operative findings, operative mortality and 
morbidity, and postoperative improvement. Long- 
standing hypertension increased markedly the symp- 
toms due to left ventricular strain, 80 per cent to 45 
per cent, and cerebral hypertension, 44 per cent to 
21 per cent, in the elderly and the average blood 
pressures were comparably higher in this group, 
206/100 compared to 172/98. Rib notching was in- 
variably present in the older group. Surprisingly, 48 
per cent of the elderly patients were diagnosed at 
routine examination. 

Operative findings and operative procedures were 
similar in both groups. The average lumen size in 
both was 2 mm. End-to-end anastomosis was accom- 
plished in 83 per cent of patients of both groups. In 
the older patients the indication for placement of a 
homograft or prosthesis was most commonly the pres- 
ence of cystic medial necrosis. ‘The operative mortality 
rate was higher, 13 per cent compared to 6 per cent, 
in the elderly, the increase entirely due to hemorrhage 
from friable aortas, whereas the postoperative mor- 
bidity was similar. 

Postoperative improvement was eminently satis- 
factory in the elderly group. Seventy-two per cent of 
the patients were totally relieved of preoperative 
symptoms with only minor symptoms in the remainder. 
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When adjusted for age, the postoperative reduction 
in blood pressure was virtually identical in the 2 groups 
despite the prolonged nature of the hypertension in 
the elderly group. The authors conclude that the 
operative mortality and morbidity in the elderly are 
acceptable in view of the risk of inaction and the satis- 
factory results of operation in the survivors. 
—Felix A. Evangelist. 


Selection of Palliative Operation for Transposition of 
the Great Vessels. WittiAm A. REED. Circulation, 
1965, 31, suppl. 1: 25. 


MULTIPLE operative procedures are available for the 
cure or palliation of transposition of the great vessels. 
Because of the generally poor results from corrective 
procedures the author has made a study of pulmonary 
artery constriction and creation of an atrial septal 
defect as a palliative measure of choice. Sixteen pa- 
tients comprise the present report. Surgery was per- 
formed through a right thoracotomy in most in- 
stances. An atrial septal defect was created as a 
palliative measure in 4 patients with 3 excellent 
palliative results. Total correction was performed on 
1 of these patients at a later date and 2 are awaiting 
total correction. Eight patients had constriction of 
the pulmonary artery and creation of an atrial septal 
defect. One patient died in the early postoperative 
course as a result of bilateral pneumonitis. Improve- 
ment was noted in the others. A classification into 4 
groups is presented with the suggested operative pro- 
cedure for each type. The recent success with total 
correction makes it imperative to provide palliation 
by surgery early. Adequate palliation is available for 
most patients and should be carried out early. 
—Gabriel P. Seley. 


Circulatory Bypass of the Right Side of the Heart. 
Wiiiiam W. L. GLenn, NELson K. ORpDway, NORMAN 
S. TALNER, and Epwarp P. CAtt. Circulation, 1965, 31: 
172. 


THIRTY-EIGHT patients with severe malformation of 
the right side of the heart and diminished pulmonary 
flow were treated with a superior vena cava to right 
pulmonary artery shunt. The operative technique and 
the individual results encompassing a 6 to 7 year 
interval are presented in detail. 

The series included 8 patients with tricuspid atresia, 
8 with the tetralogy of Fallot, and 8 with transposi- 
tion of the great vessels with pulmonary stenosis and 
ventricular septal defect...The remainder included 
patients with single ventricle and pulmonary stenosis, 
origin of both great vessels from the right ventricle 
with pulmonary stenosis, and those with Ebstein’s 
anomaly. 

An anastomosis was made with widest possible 
lumen, between the end of the right pulmonary 
artery and the side of the superior vena cava, incor- 
porating the stump of the azygous vein, following 
which the cava was doubly ligated. Patency of the 
anastomosis was maintained and growth appeared to 
keep pace with surrounding vessels. Superior caval 
pressure remained moderately elevated and expansion 
of collaterals between superior and inferior cavae was 
observed, particularly where preoperative pulmonary 
vascular resistance was elevated. In 1 patient, reduc- 
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tion of flow due to collaterals was demonstrated and 
in several, slight reduction of flow was suspected. It 
appeared, however, that most of the blood remained 
diverted through the surgical shunt. 

An improvement in resting oxygen saturation and 
hematocrit level was noted postoperatively which has 
been sustained on follow-up. An increase in oxygen 
saturation with exercise was attributed to the fact 
that right pulmonary flow post shunt is augmented 
pari passu with systemic flow. Particularly favorable 
hemodynamic alterations include a substantial reduc- 
tion in net right-to-left shunt achieved without in- 
creased cardiac burden, and shunting to the lungs of 
systemic venous, rather than mixed venous and arteri- 
alized blood. Reduction in net right-to-left shunt, 
expressed as a percentage of cardiac output, averaged 
28 per cent in patients with the tetralogy and 25 per 
cent in 11 patients with anomalies causing intra- 
cardiac mixing such as tricuspid atresia. The figure is 
shown to be approximately equal to the fraction of 
systemic venous return assumed to be carried by the 
superior Cava. 

Chylothorax was seen as an infrequent complica- 
tion of the procedure but the superior vena caval 
syndrome occurred in 15 patients. It was usually mild 
and of short duration. 

Four deaths in the immediate postoperative period 
were attributed to cerebral edema secondary to venous 
obstruction arising from the shunt procedure. A small 
right pulmonary artery was found in 3 of the patients 
and pulmonary hypertension with a normal pulmo- 
nary arterial size in the fourth. It is concluded that 
small arterial size or high pulmonary arterial re- 
sistance is a definite contraindication to the procedure. 

—Stanley R. Gold. 


Cyanosis After Surgical Closure Under Direct Vision 
of Atrial Septal Defects. Arritio REALE. Dis. Chest, 
1965, 47: 274. 

THREE PATIENTs in a series of 27 patients who were 
recatheterized 30 to 60 days after repair of an atrial 
septal defect were found to have paradoxically the 
development of peripheral arterial desaturation and 
clinical cyanosis. Preoperatively, 2 patients had 
normal pulmonary artery pressures, 1 a slightly ele- 
vated pressure, and all had calibrated left-to-right 
shunts of 2.6 to 8.8 1./min. Catheterization postopera- 
tively was performed at the time of appearance of 
peripheral artery desaturation. Blood samples from 
the pulmonary venous capillaries had the same degree 
of desaturation as femoral arterial samples did. Con- 
firmation of the absence of any right-to-left or left-to- 
right shunts was obtained by dye dilution and cathe- 
terization data. 

The cause of this process is still unresolved. Pul- 
monary arterial venous communications and pul- 
monary arterial lesions are commonly seen with 
pulmonary hypertension, not present in these cases. 
The lung biopsy in 1 patient was entirely within normal 
limits. The possibility of pulmonary stasis and stag- 
nant thrombosis on the basis of sudden decrease of the 
flow through a greatly expanded pulmonary vascular 
bed was considered. In 1 patient there was a radio- 
logic picture of diffuse congestion of one lung which 
did clear. However, this patient remained desaturated 


subsequently. The possibility of local vascular throm. 
bosis and the subsequent reduction of function in that 
area is unresolved; therefore, the use of anticoagu. 
lants in patients with high flow and blood volume 
may be indicated. The cause of the process in the 
third patient remains unresolved. This rare problem, 
but very perplexing complication, deserves continued 
observation on the part of many observers. 
—Robert M. Leyse. 


Discrete Subaortic Stenosis Complicated by Aortic 
Valvular Regurgitation. AnpREw G. Morrow, 
Lynn Fort III, Wititiam C. Roserts, and Euceng 
BRAUNWALD. Circulation, 1965, 31: 163. 


Four PATIENTS are presented in whom the combina. 
tion of discrete subaortic stenosis and aortic valve 
regurgitation was present. Regurgitation was sec. 
ondary to an episode of bacterial endocarditis which 
occurs with high frequency in patients with this con. 
genital defect. It is observed that the subvalvular 
membrane causes high velocity flow which in tum 
produces traumatic thickening and distortion of the 
previously normal valve. These changes alone may 
cause some regurgitation. The injured valve, more 
susceptible to infection, is initially the seat of the acute 
endocarditis. The necropsy findings in 1 patient indj- 
cated the possible subsequent course of pathologic 
events. Upon rupture of the valve leaflets the infec. 
tion extended to the membrane. Further, mycotic 
aneurysms were observed on the anterior mitral 
leaflet and aortic wall at sites of high pressure jet 
streams. 

Despite the tendency for confusion of this condition 
with rheumatic aortic valvular disease and its seque- 
lae, the correct diagnosis was made in each case. The 
following diagnostic points are cited: absence of his- 
tory of rheumatic fever; murmur present in childhood; 
history of bacterial endocarditis; history of onset of 
aortic regurgitation following episode of endocarditis; 
and absence of calcification of aortic valve or dilata- 
tion of ascending aorta on roentgenographic studies. 
In the 4 patients studied, left heart catheterization 
and selective angiocardiography with injection at the 
root of the aorta proved most helpful in making the 
appropriate preoperative diagnosis. 

In the 3 operated patients, use was made of cardio- 
pulmonary bypass at a flow rate of 2 1./min./m? 
body surface area, moderate hypothermia, and coro- 
nary artery perfusion during the period in which the 
aorta was open. The subaortic membrane was excised 
in all patients. When there was extensive damage, 
the aortic valve was replaced with a prosthesis. How- 
ever, a single leaflet perforation in an otherwise normal 
valve was treated by simple closure with silk sutures. 
Striking clinical improvement was observed in the 
patients operated upon. —Stanley R. Gold. 


Late Results of Operation for Acquired Aortic Valvu- 
lar Disease. Dwicut C. McGoon, F. Henry ELLs, JR., 
and Joun W. Kirkuin. Circulation, 1965, 31, suppl. 1: 
108. 


Or THE 614 open heart operations performed at the 
Mayo Clinic for acquired aortic valvular disease, 130 
were performed on patients who also required repair 
of other valves. Review of the results of the other 484 
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operations led to the following observations and con- 
clusions. 

Operation for acquired aortic valvular disease may 
now be accomplished with a hospital mortality rate 
of 4 per cent. The incidence of late death and failure 
of patients to improve averaged 44 per cent for pre- 
viously employed techniques of valvular repair. Fail- 
ure of the valve or prosthesis to function properly 
was the commonest cause of late failure after opera- 
tions when these earlier methods were used. In the 
138 more recent cases, in which the aortic ball-valve 
(Starr-Edwards) prosthesis was used, the incidence of 
late failure was reduced to 14 per cent, and failure 
of the prosthesis to function properly has not yet 
occurred in the absence of infection. Late bacterial 
endocarditis and thromboembolism were the most 
serious problems associated with the use of the ball- 
valve prosthesis. Use of the ball valve resulted in 
improvement for 79 per cent of patients, and in the 
great majority of these there has been a dramatic 
return to normal living. 

Despite the highly satisfactory result of current 
methods, the facts that 14 per cent of the patients 
have already died after an initially successful result 
and that another 12 per cent have suffered complica- 
tions causing their late results to be less than totally 
satisfactory suggest continuing the policy of operat- 
ing only in case of significant disability. 


Results of Open Operation for Acquired Mitral Valve 
Disease. F. Henry Extuis, Jr., JOHN A. CALLAHAN, 
Dwicut C. McGoon, and Joun W. Kirkiin. WN. 
England J. M., 1965, 272: 869. 


As oF January 1964, 373 open operations on the 
mitral valve had been performed at the Mayo Clinic. 
The hospital mortality rate in the 234 univalvular 
procedures was reduced in 1963 to 9.2 per cent. 
During 1963, 13.5 per cent of the patients with mitral 
valve replacement died but none died after recon- 
structive procedures. Such procedures usually did not 
result in long term improvement for patients with 
mitral stenosis if immobile leaflets were present, valve 
replacement usually being required for such patients. 
However, properly selected patients with annular 
dilatation and a pliable valve may do well after 
posteromedial annuloplasty. Valve reconstruction is 
urged in the presence of ruptured chordae tendineae 
since a high percentage of patients are improved. Re- 
placement of the mitral valve carries a significant but 
acceptable mortality rate, and late complications of 
ring dehiscence, thromboembolism, and _ infection 
may occur. Replacement should be limited, there- 
fore, to persons with significant and progressive disa- 
bility who are not candidates for reconstructive pro- 
cedures. 


I—A New Caged-Ball Aortic and Mitral Valve, and 
II—Monitoring and Controlled Respiration in 
Critically Ill Patients. Dwicnt E. Harken. 7. Mt. 
Sinai Hosp., 1965, 32: 93. 


Tue First portion of this presentation describes 11 ad- 
vantages of a new caged-ball prosthetic heart valve. 
These are related to a reduced number of sizes, to low 
activation forces, to decreased flow resistance, and to 
diminished risk of thrombus formation. The technique 
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of inserting this valve in the aortic area through a 
sternal splitting incision is described. The same pros- 
thesis may also be used for mitral valve replacement, 
using a left posterolateral thoracotomy. A rim of the 
aortic leaflet is usually preserved to avoid inteference 
with the left ventricular outflow tract. However, when 
both aortic and mitral replacement is necessary, the 
aortic valve is placed through the annulus of the ex- 
cised mitral valve, and in this instance exposure ne- 
cessitates total removal of the major mitral leaflet. 

The second section reflects on some aspects of physi- 
ologic monitoring and controlled respiration in criti- 
cally ill patients, both after cardiac surgery and in 
other critical situations. 

Arterial and venous catheters provide constant in- 
formation on central aortic and venous pressure and 
also are convenient for blood sampling and for the de- 
livery of drugs. The electroencephologram has spe- 
cific, but not general applications. Electrocardio- 
graphic monitoring is of great value, as is the constant 
measurement of urinary output with an indwelling 
catheter. A rectal thermocouple provides temperature 
control. 

At least 8 advantages of controlled respiration with 
a mechanical ventilator are stressed, including re- 
duced metabolic work, improved even ventilation, 
and better tracheobronchial toilet. Apprehension over 
prolonged use of a cuffed endotracheal tube is allayed. 
Blood-gas determinations are essential in monitoring 
this aspect of patient care. —Gardner W. Smith. 
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Severe Mitral Regurgitation Secondary to Ruptured 
Chordae Tendineae. Cuar.es A. SAnpERs, J. Gor- 
DON SCANNELL, J. WARREN HARTHORNE, and W. 
GERALD AusTEN. Circulation, 1965, 31: 506. 


Rupture of the chordae tendineae results in sudden 
mitral regurgitation. The experience with 15 patients 
with severe mitral regurgitation is presented. Nine 
patients had pre-existing rheumatic mitral valvulitis 
and in 6 the rupture was considered spontaneous. 
Murmurs were present in all and atrial fibrillation 
was present in 7. All patients had a cardiothoracic 
ratio in excess of 50 per cent. In 5 patients under- 
going operation the diagnosis was strongly suspected 
preoperatively. In only 1 of the 7 unoperated patients 
was the diagnosis suspected. Four of the 8 patients 
undergoing operation showed rupture of the chordae 
tendineae anchoring the aortic leaflet of the mitral 
valve; the remaining patients had rupture of the 
chordae supporting the mitral cusp. Artificial chordae 
of No. 3-0 mersilene were used in 7 and valve re- 
placement in 1. Three patients of 8 operated upon 
survived surgery and all did well. One is working full 
time as a machinist and symptom-free 3 years after 
surgery. 

Severe mitral regurgitation was associated with 
rupture of chordae tendineae in all 15 patients and 
was the main contributor to death in 9 of the 12 
patients who died. Endocarditis is an important 
etiologic factor. The sudden onset of a loud apical 
systolic murmur is probably the most reliable sign of 
chordae rupture. A small left atrium in the presence 
of severe mitral regurgitation was also a helpful 
diagnostic sign. Cardiac catheterization was very 
helpful when possible. Replacement of the valve is the 
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treatment of choice. An additional 5 patients under- 
went valve replacement for ruptured tendineae and of 
4 who survived, 3 are markedly improved. 

—Gabriel P. Seley. 


Surgery, Gynecology & Obstetrics - 


Vineberg’s Operation for Myocardial Ischemia. Don- 
ALD B, EFF ier. Postgrad. M., 1965, 37: 303. 


VINEBERG’s concept that the ischemic myocardium 
can be revascularized by the implanted internal 
mammary artery has been confirmed. Fortunately, 
the internal mammary artery is rarely involved by 
arteriosclerosis. Atherosclerosis of the coronary arteries 
involves the epicardial branches and only rarely the 
intramyocardial radicles. The venous runoff provided 
by the myocardial sinusoids is important in maintain- 
ing the patency of the implanted artery during the 
early postoperative period. Hematoma in the myo- 
cardium does not occur. Subsequently, proliferation 
of the side branches of the implanted vessel com- 
municate with pre-existing branches of the coronary 
vessels distal to the atherosclerotic obstruction. 

Visualization of the coronary arteries by the Sones 
technique of direct catheterization of the coronary 
arteries is very helpful in making selection of ap- 
propriate cases. Patients are accepted for surgery on 
a basis of the presence of severe angina, significant 
obstruction in the anterior descending branch of the 
left coronary artery, and absence of evidence for a 
pre-existing myocardial infarction in the anterior 
wall of the left ventricle. 

The left internal mammary artery is mobilized 
from the second intercostal space through the sixth 
intercostal space. Side branches at the fifth and sixth 
intercostal spaces are preserved and transected just 
before implantation. The vessel is then drawn through 
a myocardial tunnel and the side branches are 
allowed to bleed freely into the myocardial sinusoids. 

In a study of the first 78 patients who underwent 
this technique at the Cleveland Clinic there were 
only 3 operative deaths. None of the surviving pa- 
tients have died. Of those studied by coronary arteri- 
ography more than 6 months after implantation, 
80 per cent have a patent implant. In some patients 
revascularization has occurred through a large num- 
ber of tiny new vessels, whereas in other patients 
direct communications with pre-existing arterioles 
have been established. 

The authors endorse the procedure for patients 
who meet the selective criteria and who are not 
otherwise suitable for endarterectomy. 

—Lewis H. Bosher, jr. 


Total Correction of Tetralogy of Fallot. Muri. D. 
Wotr, BERNARD LANDTMAN, CATHERINE A. NEILL, 
and HELEN B. Taussic. Circulation, 1965, 31: 385. 


THE FACTORs influencing both immediate and late 
mortality and morbidity are reviewed in 146 patients 
who underwent total correction of tetralogy of Fallot 
at The Johns Hopkins Hospital, Baltimore, between 
September 1956 and January 1962. There were 42 
hospital deaths and 3 late deaths after discharge from 
the hospital, for an over-all mortality rate of 31 per 
cent. 

As the degree of cyanosis and severity of pulmonary 
stenosis increased, the mortality rate also increased. 
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Higher mortality rates were seen in those patients who | ent sig 


required the use of an outflow tract patch for repair, | 


and in whom additional complicating lesions were 
present. Preoperative disability correlated well with 
operative risk. The mortality rate was 35 per cent in 
115 patients with moderate to severe disability, ang 
only 16 per cent in the 30 patients with mild disability, 

In patients with previous shunting procedures, no 
increased mortality was seen when one end-to-side 
systemic pulmonary artery shunt had been performed, 
However, a mortality rate of about 70 per cent was 
seen in patients who had had previous end-to-end 
shunts, Pott’s anastomoses, or bilateral anastomoses, 

In the younger age group, under 5 years of age, 
there was a 60 per cent mortality; from 5 to 10 years, 
27 per cent; and the lowest rate was seen in the 21 to 
40 year age group. Young patients, under 10 years of 
age, with severe pulmonary stenosis requiring a patch 
for repair, are extremely poor operative risks. Pa. 
tients with cardiac failure and severe associated defects 
constitute another high risk group. 

The presence of an outflow patch increased the 
likelihood of pdstoperative pulmonary insufficiency, 
which in turn increased the occurrence of postopera- 
tive cardiac enlargement. Pulmonary insufficiency 
was found in 59 patients. Only 8 patients had a dis. 
appearance of their murmur following surgery. 

Persistent interventricular septal defect was present 
in all 3 of the patients who died following discharge 
from the hospital. Follow-up of 101 surviving patients 
reveals 37 of them to have no cardiac enlargement 
and no residual defects. Thirty-six are asymptomatic, 
but do have demonstrable cardiac enlargement. 
Residual cardiac defects including complete heart 
block, ventricular defects, and aortic insufficiency 
were found in 22 patients, most of whom were clinical- 
ly well. —Fred N. Cole, jr. 


Experience with Correction of Fallot’s Tetralogy in 
178 Cases. W. KuinnerR and R. ZENKER. Surgery, 1965, 
572353. 


BETWEEN 1959 and 1963 178 patients with tetralogy 
of Fallot have undergone surgical correction at the 
Munich University Hospital. The initial mortality 
rate of 61 per cent in the first year has been reduced to 
10.5 per cent in 1963. In those children under the age 
of 5 who would be expected to have a total correction 
at an older age, a technique of using a knitted teflon 
or dacron prosthesis with a 5 to 8 mm. internal diam- 
eter between the subclavian and pulmonary arteries 
rather than the typical Blalock anastomosis was devel- 
oped. It was believed that the graft technique pre- 
vented the underdevelopment of the involved arm and 
the prosthesis was easier to find at a later time for total 
correction. Also, in patients with complete atresia of 
the pulmonary valve, a new pulmonary artery was 
fashioned by using a similar prosthesis without creat- 
ing a pulmonary valve. The operative technique was 
to use extracorporeal circulation with a vertical screen 
oxygenator and hypothermia in the range of 20 to 24 
degrees; at this temperature full flow was attempted 
to be maintained at the rate of 2.4 1./min./m.? 

In the later series a transverse ventriculotomy inci- 
sion was utilized. Coronary artery circulation was in- 
terrupted for a period of 15 to 20 min. without appar- 
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ent significant sequelae. The initial ventricular septal 
defects were closed primarily, but at the present time 
a patch technique using pericardium in 2 layers is 
employed. Total heart block was encountered in less 
than 1 per cent of the series. A right ventricular out- 
flow patch was used in 58.4 per cent of the patients, 
reducing the right ventricular pressure to 75 per cent 
of the systemic pressure. In patients with predomi- 
nance of the valvular stenosis the valve ring was split 
and the patch carried into the pulmonary artery. 
Because of the impaired function of the right ventricle 
the patients were often purposely left with an elevated 
blood volume and venous pressure of 15 to 20 mm. 
Hg in order to provide an adequate pressure head for 
filling of the right ventricular system. These abnor- 
malities were balanced in the postoperative period. 
Four patients were encountered who had no lower 
rim to the ventricular septum and in these people the 
closure of that defect resulted in impairment of the 
left ventricular outflow tract. All these patients died 
in cardiac failure and the authors knew of no way the 
preoperative diagnosis could have been made. In the 
final summation, there are 100 patients who have sur- 
vived 1 to 4 years and 97 of these are able to carry out 
their daily activities. —Robert M. Leyse. 


Constrictive Pericarditis. S.S. ANAND, V. K. Saini, and 
P. L. Want. Dis. Chest, 1965, 47: 291. 


TuIs ARTICLE summarizes the experience in the West 
Medical Unit of the V. J. Hospital in Amritsar, India. 
The cardiothoracic unit, department of pediatrics, 
and the related tuberculosis sanatorium were involved. 
Ina total of 2,700 hospital admissions there were ob- 
served 138 cases of pericarditis in which tuberculosis 
was the etiologic factor in 59 per cent. Rheumatic 
fever, in contrast to the Western experience, account- 
ed for only 10 per cent of the cases. Constrictive peri- 
carditis was considered present in 49 patients of which 
19 subsequently underwent surgery. The surgical 
treatment was associated with a 19 per cent operative 
mortality rate, and 2 of the deaths may have been due 
to technical error. A bilateral anterior thoracotomy 
approach was the incision of choice and total de- 
cortication of both caval openings and the left and 
right ventricle plus the right atrium was attempted. 
Those patients in whom this procedure was successful 
have had a satisfactory result. Pericarditis comprises 
about 5 to 7 per cent of the cardiac admissions in these 
hospitals. —Robert M. Leyse. 


The Postpericardiotomy Syndrome. Lewis M. Drusin, 
Mary ALLEN ENGLE, Jack W. C. Hacsrrom, and 
Metvin S. Scuowartz. NV. England 7. M., 1965, 272: 
597. 


THE AuTHORS define the postpericardiotomy syn- 
drome according to the description of Ito. The 
syndrome is characterized by a spiking fever up to 
102 degrees F. or more, persisting or occurring be- 
yond the first postoperative week. Associated with it 
are often chest pain of pericardial type, pericardial 
friction rub or effusion, pleural effusion, and electro- 
cardiographic changes of pericarditis. 

Previous workers have shown that this syndrome 
occurs with pericardiotomy with or without cardi- 
otomy. It may also occur after myocardial infarction 
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or associated with traumatic hemopericardium. It 
has been suggested that the illness may be due to 
hypersensitivity reaction to blood, to a mild infection, 
or to a sterile inflammatory reaction of serous mem- 
branes to blood. 

The authors analyze the incidence of the syndrome 
in 262 patients undergoing pericardiotomy for various 
conditions during a 6 year period at the New York 
Hospital. The over-all incidence of the syndrome was 
30.5 per cent and this did not vary significantly from 
year to year. Eleven of 80 patients showing the syn- 
drome also exhibited the postperfusion syndrome 
manifested by hepatosplenomegaly and lympho- 
cytosis. 

A peak incidence for the disease was noted during 
the 6 month period of February through July as com- 
pared to the remainder of the year, 65 per cent of the 
cases occurring during the former period. The authors 
were not able to indict a specific infectious agent, but 
few viral studies were made and no studies on hyper- 
sensitivity. The type of surgical procedure did not 
influence the incidence. Patients over 30 years of age 
had a significantly decreased incidence of the post- 
pericardiotomy syndrome. The duration of the illness 
varied, but averaged 14 days with a range of 2 days 
to 8 months. In 6 patients there were 1 or more 
recurrences. —Lewis H. Bosher, Jr. 


ABSTRACTS - Surgery of the Thorax 


ESOPHAGUS AND MEDIASTINUM 


Report on the Procedure of Reconstruction of the 
Esophagus by Gastric Tube (Etat actuel du porcédé 
de reconstruction de l’oesophage par tube gastrique). 
Dan Gavritiu. Ann. chir., Par., 1965, 19: 219. 


A TECHNIQUE of esophageal reconstruction utilizing a 
tube formed from a gastric flap is described. This 
operation has been performed on 138 patients with a 
mortality rate of 4 per cent. The author emphasizes 
the necessity of determining preoperatively the pre- 
cise length of the greater curvature by means of a 
barium meal roentgenogram of the stomach. In pa- 
tients with small sized stomachs, the desired enlarge- 
ment was obtained by minimal gastrostomy and the 
administration to the patient of large meals, 114 to 2 
]., within 10 minutes. No difficulties were experienced 
with stomachs embedded in multiple adhesions result- 
ing from previous operations, since they could be 
easily reshaped to normal size. In this one stage op- 
eration, the greater curvature tube is placed retro- 
sternally, and the fistula rate was only 6 per cent. 
— Phillip B. Callaghan. 


Benign Esophageal Stricture Containing Gastric 
Mucosa (Benigne O6csophagusstenose mit Magen- 
schleimhaut). H. E. Grewe and A. J. DELFINo. 
Langenbecks Arch. klin. Chir., 1964, 307: 303. 


THE POsSIBLE role of gastroesophageal reflux in bring- 
ing gastric mucosa into the esophagus is discussed. 

Four cases of esophageal stricture with gastric 
mucosa are presented from the Surgical Clinic of 
the Medical Academy of Diisseldorf. In 3 of the 
cases clinical differentiation from carcinoma of the 
esophagus was impossible before operative biopsy of 
the stricture. All patients had “stomach complaints” 
for some time before difficulty in swallowing was 
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noted. The interval between onset of difficulty in 
swallowing and roentgenologic demonstration of the 
stricture was always under 1 year. The location of the 
strictures was at the junction of the middle and 
lower third portion of the esophagus in all 4 of the 
patients. 

Recommended treatment has ranged from blind 
bougienage to resection of the stricture and esophago- 
gastrectomy. In the 4 cases presented, resection of 
the stenotic segment was accomplished through a 
right thoracotomy with end-to-end anastomosis over 
an intraluminal prosthetic stint which was attached 
to a string that was brought out through the nose. 
It was believed that the stint prevented disruption of 
the anastomosis and discouraged restenosis. The 
theoretical complication of pressure necrosis due to 
the foreign body was not seen, although the stints 
were left in place for 3 weeks before they were pulled 
out by the attached string. 

Of the 4 patients, 1 was a 70 year old man in 
whom the preoperative diagnosis was carcinoma of 
the esophagus; he died postoperatively of cardio- 
vascular collapse. The 3 other patients recovered. 

— John M. Stein. 


Thoracic Tumors of Neurogenic Origin. CHRIisTOPHER 
GacueEs. Guy’s Hosp. Rep., Lond., 1965, 114: 15. 


THE DIAGNOsis of neurogenic tumor is fairly certain 
when a spherical opacity is seen in the paravertebral 
area on chest roentgenography. The chances of neuro- 
genic origin are increased if other signs of von Reck- 
linghausen’s disease are also present. The common 
roentgenologic changes are those of widening of the 
intercostal spaces and pressure erosion of adjacent 
ribs and vertebrae. The histologic derivation of 
these tumors may be of 3 origins: from the nerve 
sheath, from sympathetic tissue, or from paragan- 
glionic tissue. 


Fifteen tumors of neurogenic origin were encoun. 
tered at Guy’s Hospital, London, in the 15 years from 
1948 to 1962. Thirteen were neurofibromas and ? 
were ganglioneuromas. None was malignant. One 
of the neurofibromas was associated with von Reck. 
linghausen’s disease. All 15 patients underwent sur. 
gical removal of the lesions, and all were alive and 
well at the time of latest follow-up. 

Females were affected more frequently than males 
in a ratio of 11 to 4. Eleven of the 15 tumors or 74 
per cent were diagnosed following routine ches 
roentgenogram. —Frank F. Milloy. 


DIAPHRAGM 


Congenital Diaphragmatic Hernia. Wituiam 
SnypDER, JR., and E. M. Greaney, JR. Surgery, 1965, 
57: 576. 


Tus sTuDY reviews the experience of the Children’s 
Hospital of Los Angeles with congenital diaphragmatic 
hernia over a 10 year period from 1953 to 1964, A 
study of 77 consecutive cases revealed an incidence of 
17 per cent hiatal hernia, 44 per cent Bochdalek’s 
hernia in patients 1 to 72 hours of age, 31 per cent 
Bochdalek’s hernia in patients 72 hours to 6 years of 
age, and 8 per cent unoperated eventrations. 

In the group over 72 hours of age, there were no 
deaths. In the group with ages between 1 and 72 
hours, there was a 50 per cent mortality rate. 

The authors stress the importance of immediate 
surgery and meticulous postoperative care. They also 
believe that the creation of a ventral hernia in selected 
cases may be helpful in reducing the high mortality 
rate in the group under 72 hours of age. 

In the future the authors propose to treat the 
metabolic acidosis seen in some of these patients by 
frequent Astrup microtitration of the blood with 
sodium bicarbonate. —T. Foe Akin, 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


A Case of Reticulum Cell Sarcoma of the Greater 
Omentum (II reticulosarcoma del grande omento). G. 
MonTELLA, E. Tura, and G. Boscui. Ann. ital. chir., 
1965, 41: 445. 


THE AUTHORS review the literature on primary neo- 
plasms of the greater omentum and discuss 202 cases 
of varied histologic types. The general clinical picture 
is presented and treatment discussed. It is a condition 
of older adults and occurs more frequently in females. 
However, the authors present several unusual cases 
occurring in infants and young children. The usual 
clinical manifestations are: palpable abdominal mass, 
varying degrees of indigestion, and a sensation of 
heaviness. The diagnosis is aided by roentgenographic 
studies of the digestive system showing extrinsic 
pressure defects. 

The report included is of a 69 year old white female 
who had an abdominal mass and sense of heaviness 
for about 3 months. She was found to be anemic and 
the roentgenograms revealed extrinsic pressure on the 
stomach. At laparotomy in August 1960 a reticulum 
cell sarcoma of the greater omentum was resected. 
Postoperatively, irradiation was employed to all 
quadrants of the abdomen. The patient was well until 
December 1960 when a recurrence of the abdominal 
mass was noted and a repeat laparotomy was per- 
formed in January 1961. Diffuse recurrent and meta- 
static tumor was found. 

The authors present additional discussion of the 
gross and histologic appearance of these tumors. There 
was no description of hypoglycemic episodes in these 
patients. —David H. Kohl. 


Prevention of Peritoneal Adhesions by the Local 
Administration of Corticoids (Prévention des ad- 
hérences péritonéales par l’administration locale de 
corticoides). Er. Levy and A. Ducasse. Ann. chir., 
Par., 1965, 19: 185. 


SEVENTY-FIVE patients upon whom abdominal op- 
erations were performed were treated by the intra- 
peritoneal instillation of hydrocortisone acetate and 
an antibiotic before closure of the peritoneum. 
Twenty-one of the operations were carried out for 
ulcerative colitis, 21 for intestinal obstruction, 17 for 
acute peritonitis, 7 for biliary tract disease, and 9 for 
other purposes. Doses of hydrocortisone acetate were 
125 mgm. for 53 patients and 250 mgm. for 22 pa- 
tients. Antibiotics used were penicillin G, 5 to 10 
million units, and chloramphenicol, 0.5 to 1.0 gm. 

The patients were followed up postoperatively 
for a few weeks to 7 years. There was only 1 instance 
of postoperative intestinal obstruction in these pa- 
tients. The other 74 patients had no symptoms which 
could be related to postoperative adhesions. 

There were no postoperative breakdowns of suture 
lines or other complications which could be attributed 
to the intraperitoneal instillations of cortisone except 
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for 1 patient who had a complete wound disruption 
7 days after a combined abdominoperineal resection 
and who was experiencing an otherwise uncompli- 
cated postoperative convalescence. This experience 
led the authors to believe that the dose of 250 mgm. 
of cortisone acetate should not be exceeded. 

Reoperations on the abdomen for causes unrelated 
to adhesions were necessary in 12 patients, 9 of whom 
were free of adhesions and 3 of whom had asympto- 
matic adhesions. 

No comparison was made between the treated 
group of patients and another series of untreated 
control patients subjected to operation of comparable 
magnitude and followed up for a similar period. 

—Frederick W. Preston. 


GASTROINTESTINAL TRACT 


Physiologic Considerations and Clinical Aspects of 
Chronic Arterial Insufficiency of the Abdominal 
Viscera (Considérations physiologiques et aspects 
cliniques du syndrome d’insuffisance artérielle chroni- 
que des viscéres abdominaux). M. Hiver and J. C. 
Bocne.. Sem. hép. Paris, 1965, 41: 802. 


ON THE BAsis of 5 cases at the Hépital St. Antoine, 
Paris, the authors offer observations on arterial in- 
sufficiency of the abdominal viscera. Aortic arterio- 
sclerosis often constricts the ostia of the 3 arteries serving 
the intestine: the celiac, the superior, and the in- 
ferior mesenteric arteries. Because of anastomoses be- 
tween the 3 arterial branches at least 2 of 3 branches 
must be obstructed before circulatory insufficiency is 
great enough to cause symptoms. In 2 patients all 3 
branches showed significant abnormalities. Gradual 
occlusion of the superior mesenteric artery is tolerated 
if the other 2 vessels are open. In 1 patient with steno- 
sis of celiac and inferior mesenteric arteries and with a 
normal superior mesenteric artery, symptoms of 
gastroduodenal insufficiency were relieved by anas- 
tomosis of the splenic artery to the aorta. Any condi- 
tion which lowers systemic blood pressure, such as 
heart failure, may precipitate mesenteric infarction in 
a patient with latent mesenteric arterial insufficiency. 

Abdominal angina appearing after meals is the 
characteristic symptom of this condition. Massive 
intestinal infarction may develop or at times a local- 
ized scarring and even ulceration in a segment of 
small intestine. In certain patients absorption of fats 
and carbohydrates may be impaired by deficient 
mesenteric arterial circulation. Malnutrition is the 
rule. Occasionally a bruit near the umbilicus is heard 
—1 of 5 patients. Pressure applied over the aorta re- 
sulted in reproducing localized pain similar to that 
experienced during spontaneous attacks. This sign 
was noted in 2 of 5 patients, and has not, according to 
the authors, been recorded in other reports. 

Ordinary radiographic studies are usually normal. 
Aortography reveals the diagnostic changes in the 
mesenteric vessels. 

Treatment consists of surgical relief of the obstruc- 
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tive areas. The authors favor the reimplantation if 
possible of the superior mesenteric vessel into the 
aorta, or anastomosis of the splenic artery to the aorta 
for celiac lesions. In 2 of the 5 patients reimplantation 
of the mesenteric vessel was carried out and in another 
2 anastomosis of the splenic artery. Three excellent 
results were obtained, the longest lasting 22 months. 
— John H. Wulsin. 


Laparotomy for Unexplained Fever. James W. KELLER 
and Rocer D. Wittiams. Arch. Surg., 1965, 90: 494. 


THE RESULTS of exploratory laparotomy in 46 selected 
patients with fever of undetermined origin are pre- 
sented. After prolonged and usually unrewarding 
preoperative evaluation, surgery established the 
cause of the fever in 82 per cent. In only 6.5 per cent 
was exploration negative. The most common cause, 
41 per cent, was abdominal cancer: one-half were 
lymphomas, the other carcinoma. The colon was the 
most frequently involved. Seventy per cent of the 
carcinomas had already metastasized at the time of 
surgery. Inflammatory disease was the second most 
common cause, 30 per cent. Of these, 42 per cent 
were granulomatous peritonitis—the majority tuber- 
culosis—and 28 per cent were due to cholecystitis. 
A cholecystogram revealing nonfunction went un- 
recognized for its significance during extensive pre- 
operative evaluation. 

The authors state that review of their case records 
revealed that certain criteria can be used to predict 
those patients in whom diagnostic laparotomy will 
be most rewarding. These are: fever over 2 months, 
hepatomegaly, splenomegaly, ascites, abdominal 
mass, pleural effusion, positive roentgenographic find- 
ings, and elevated alkaline phosphatase, which in 
this series was the single most helpful biochemical 
determination. Complete roentgenographic survey of 
the genitourinary and gastrointestinal tracts was be- 
lieved to be essential in evaluating febrile patients. 

A low morbidity rate, 15 per cent, is reported and 
according to the authors 76 per cent benefited di- 
rectly through surgery since the laparotomy provided 
sufficient information to permit early definitive 
therapy. The 2 deaths in the series occurred in 
elderly patients with disseminated incurable disease. 

—Samuel M. Cohen. 


Laparotomy for Undiagnosed Gastric Lesions. G. W. 
Mitton. Med. 7. Australia, 1965, 1: 266. 


THE DIFFICULTY in operative diagnosis of gastrointes- 
tinal hemorrhage, weight loss, and abdominal pain of 
unknown origin and the differentiation between be- 
nign and malignant gastric ulceration are discussed. 
For gastrointestinal hemorrhage of unknown origin, 
the author favors careful inspection for evidence of en- 
larged venous collateral circulation, careful inspection 
of the anterior and posterior aspects of the stomach, 
duodenum and upper small intestine, and a gas- 
trotomy with careful internal inspection and palpa- 
tion. If any doubt remains, a duodenotomy is also 
performed. No mention is made of his opinion of so- 
called blind gastrectomy. In laparotomy for ab- 
dominal pain, careful preoperative psychiatric evalu- 
ation is advised. 

In differentiating benign and malignant gastric 
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lesions, he points out that whitish discoloration bp. | 
neath the peritoneum, induration wide of the ulcer } 
area, and regional spread of tumor will often indicate 
the diagnosis of malignancy. If doubt exists as to the 
nature of the lesion, the author prefers biopsy of an 
adjacent node to direct biopsy, because of the danger | 
of seeding of the tumor into the wound or peritoneum, | 
and the higher risk of infection.— Douglas W. Pinto, 


Surgical Management of Gastrointestinal Hemor. 


rhage from an Undetermined Source. Roserr M. | 


APPLEMAN and OLIverR H. Beaurs. Proc. Mayo Clin, 
1965, 40: 121. 


A SELECTED series of cases of gastrointestinal bleeding 
encountered at the Mayo Clinic, Rochester, Minne. 
sota, from 1946 to 1956 is reported. From the same 
institution, Gray in 1954, reported the results of 48 
cases of indeterminate gastrointestinal bleeding seen 
from 1937 to 1946. In the latter series, 28 patients 
underwent a laparotomy without any definitive sur. 
gical procedure and the other 20 patients underwent 
a blind subtotal gastrectomy. Recurrent bleeding oc. 
curred in 63 per cent of the former group and in 1! 
per cent of those who underwent blind resection. 
The present series of gastrointestinal bleeding ex. 
cluded all patients not treated surgically, those surgi. 
cally treated patients in whom a definitive explana. 
tion for bleeding was established, and patients who 
had a previous operation for peptic ulcer. Of the 60 
patients who met the criteria for unexplained gastro. 
intestinal bleeding there were 31 males and 29 females 
with an average age of about 46 years. Bleeding oc. 
curred as hematemesis alone in 2, melena alone in 37, 
both hematemesis and melena in 15, and occult 
bleeding in 6. Forty-one per cent who underwent 


laparatomy alone had recurrent bleeding and recur. | 


rence was observed in 31 per cent of those who under- 
went partial or subtotal gastrectomy. 





From this retrospective study the authors could not 
draw any definite conclusions concerning the validity 
of blind gastric resection because of the small series 
and the degree of selection of cases. The data reported 
suggest that there is no routine approach to the pre- 
vention of recurrent bleeding. —Robert A. Parrish. 


Emergency Gastrectomy for Massive Hemorrhages 
from Peptic Ulcer (Gastrectomie d’urgence pour les 
hémorragies massives d’origine ulcéreuse ). J. NrELUBO- 
wicz, M. Szosrex, Z. Iwinsk1, and J. Kacxt. Lyon 
chir., 1964, 60: 810. 


THE THERAPEUTIC approach to massive hemorrhages 
from gastric or duodenal ulcers by immediate 
surgery has been the method adopted at the Surgical 
Clinic of the Faculty of Medicine in Varsovie for the 
past 4 years. The authors base their report on a series 
of 250 patients admitted to the Clinic’s emergency 
services with massive hemorrhages of the upper 
gastrointestinal tract in a 21 month period from Jan- 
uary 1960 to September 1962. Of these 250 patients, 
the hemorrhage was due to gastric or duodenal ulcer 
in 202 instances or 80.8 per cent. Of these 202 pa- 
tients immediate surgery was the treatment in 13! 
or 64.8 per cent and medical management in 71 or 
35.2 per cent. Of the 71 patients treated conservative- 
ly, 39 refused to give their consent for surgery, 8 had 
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absolute contraindications, and 17 did not show diag- 
nostic signs on clinical or radiologic admission exam- 
jnations. Following medical treatment and evidence 
that a gastric or duodenal ulcer was responsible for 
the bleeding, successful operation was later performed 
and all patients left the hospital in good condition. 
Of the 131 patients who underwent immediate 
surgery, 27 or 20.6 per cent had been completely 

ptomatic and unaware of their ulcerative disease 
until their first massive hemorrhagic episode; 7 or 
5.3 per cent had been receiving corticosteroid ther- 
apy; and 11 or 8.4 per cent were in a state of severe 
shock. 

The diagnosis of gastric or duodenal ulcer was 
confirmed in 111 patients, 90.9 per cent, at operation. 
Gastric resection according to Rydygier-Pean’s tech- 
nique was performed on 118 patients. In 11 cases of 
peptic ulcer recurring after gastrectomy a new resec- 
tion and an end-to-end anastomosis of the gastric 
and duodenal stumps were performed. Of the 131 
patients in this series, 9 died, giving a mortality rate 
of 6.9 per cent, with acute pancreatitis as the cause 
of death in 5 patients. 

The authors conclude that immediate gastrectomy 
is the most efficient treatment, and should be con- 
sidered the treatment of choice for massive hemor- 
thages from gastric or duodenal ulcers. 

— Jean-Yves McGraw. 


Anatomic State of the Endocrine Glands in the Course 
of Nutritional Defects After Subtotal Gastrectomy 
(Etat anatomique des glandes endocrines au cours des 
dénutritions aprés gastrectomie sub-totale). R. Kou- 
ritsky, C. BoGnet-Orcusiin, J.-C. Bocner, M. 
Prapes, and R. Pieron. Sem. hop. Paris, 1965, 41: 781. 


At THE Medical Clinic, Hépital St. Antoine, Paris, 5 
undernourished males who had undergone subtotal 
gastrectomy have been studied at postmortem ex- 
amination. A Finsterer type of gastrectomy had been 
performed in all the patients, their ages ranging from 
52 to 64 years. The patients at death weighed between 
40 and 46.8 kgm., having lost from 6 to 28 kgm. The 
nutritional difficulties appeared at 1, 2, 7, 13, and 15 
years after gastrectomy. Anorexia affected all 5 pa- 
tients, and diarrhea was noted in 4. Common findings 
included weakness, arterial hypotension, sexual in- 
adequacy, testicular atrophy, loss of hair, and al- 
coholism. 

Megaloblastic anemia, hypoalbuminemia, and 
hypocholesterolemia were evidences of poor absorp- 
tion from the intestine, presumably caused by exclu- 
sion of the duodenum from the normal pathway of 
food and by rapid transit time. In 4 of the 5 patients 
the pancreas had undergone fibrofatty degeneration 
with hyperplasia of the islets of Langerhans. Fatty 
infiltration of the liver occurred 3 times, perhaps re- 
lated to alcoholism. 

Testicular atrophy resulted from thinning of the 
seminiferous tubules and virtual disappearance of in- 
terstitial cells and ketosteroid excretion was dimin- 
ished. Thyroid inactivity, atrophy, and fibrosis were 
noted in 3 patients. Clinically, the patients suggested 
hypocorticism, and in 3 the hydroxysteroids were low. 
Atrophy and thinning of the cortex were present gross- 
ly and microscopically. Fibrosis, likewise, was com- 
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mon. The endocrine changes suggested pituitary in- 
sufficiency, and indeed hypophysial atrophy was 
found in all 5 patients with hypocellularity and 
sclerosis. The authors believe that nutritional de- 
ficiencies in protein-fat metabolism are responsible 
for a functional hypopituitarism which finally be- 
comes anatomic in nature because of irreversible 
atrophy and fibrosis. — John H. Wulsin. 


ABSTRACTS - Surgery of the Abdomen 


The Feeding Gastrostomy; Friend or Foe? THomas 
C. Kine, A. G. Ramos, and J. M. ZimMERMAN. Am. 
J. Surg., 1965, 109: 450. 


OF LIFESAVING value in some esophageal obstructive 
diseases and of clearcut temporary value in operative 
reconstruction about the head and neck, the feeding 
gastrostomy has a firm place in the surgeon’s arma- 
mentarium. ‘This review concerns an estimation of its 
role in the facilitation of nursing care for the senile, 
debilitated, or comatose patient with nutritional prob- 
lems, whether due to neuralgic swallowing dif- 
ficulties—cerebrovascular accidents, head trauma, or 
multiple sclerosis—or due to functional problems that 
accompany senility and mental depression. 

The cases collected and reviewed in this article 
represent the results in the use of feeding gastrostomies 
in 31 patients. They were predominantly senile or 
stroke victims in a geriatric care area. 

A study of the results of gastrostomies intended to 
facilitate feeding in these 31 chronically ill patients 
casts doubt on the rationale for such an elective sur- 
gical procedure in poor risk patients, 48 per cent mor- 
tality. A high complication rate and modest incidence 
of satisfactory lasting results does not suggest an 
advantage over intermittent nasogastric intubation or 
indwelling small caliber nasogastric tubes for feeding 
purposes, although no controlled comparative studies 
have been performed at this time. 

—Ely Elliott Lazarus. 


Considerations on 11 Lymphosarcomas of the Stomach 
(A propos de 11 cas de lymphosarcomes de l’estomac). 
ALaAIn Moucuet, Jacques Margquanp, and MARCEL 
Gurivarc’H. Mem. acad. chir., Par., 1965, 91: 78. 


THE AUTHORS relate their experience on the basis of 
11 personal cases and a review of the literature. 
Lymphosarcomas represent 3 per cent and, therefore, 
the most important group among malignant mesen- 
chymal tumors of the stomach. These tumors, most 
common during the sixth decade of life, usually in- 
volve the curvatures and body of the stomach, less 
frequently the orificial areas. Diffuse infiltration of 
the wall, multiple lobulated nodularities, and poly- 
poid and ulcerated tumors are common. These 
tumors show a considerable variety of histologic 
pictures and cellular differentiation. Invasion is 
through the lymphatics, seldom through venous 
channels. Once the clinical suspicion is aroused, 
gastroscopy and gastric analysis are of little help. 
Radiologic diagnosis is difficult, although the findings 
of lack of orificial involvement and preservation of 
peristalsis in the area of the lesion are suggestive. 
Surgical biopsy is conclusive. 

Once diagnosis is established, tumors showing no 
lymph node involvement should be treated as are 
small carcinomas or peptic ulcers. If involvement of 
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lymph nodes is present or if the tumor is inoperable, 
cobalt radiotherapy is advised. —Mario Stefanini. 


Leiomyosarcoma of the Stomach. W. H.H. Garvie. Brit. 
J. Sg .5:1 965,523 32. 


LEIOMYOSARCOMAS comprise approximately 2 per cent 
of all primary gastric neoplasms. Nine patients with 
leiomyosarcoma of the stomach diagnosed at the 
Royal Maisden Hospital of London are presented. 
Symptoms are variable and of little help in making 
the diagnosis. Seven of the 9 patients complained of 
pain. Bleeding into the gastrointestinal tract was 
noted in 6 patients. The finding of a large, upper ab- 
dominal tumor in a patient in apparent good health 
is suggestive of gastric leiomyosarcoma. Radiologic 
examination is the most valuable single examination. 
Leiomyosarcomas grow slowly and spread by local 
expansion and infiltration of the stomach wall. Ul- 
ceration, central necrosis, perforation, or obstruction 
may occur. Lymph node involvement is rare. 
Surgical removal of the neoplasm is indicated even 
in the presence of metastasis, as the tumors are slow 
growing. Adequate removal of the tumor may be ac- 
complished by local excision or partial gastrectomy. 
Lymph node involvement is rarely found. 
The average time before metastasis became obvious 
in this series was 20 months. The over-all 5 year sur- 
vival rate is 22 per cent. —E. Theodore Palm. 


Pyloroplasty and Vagotomy for Duodenal Ulcer. 
Witrrep T. SMALL and Mian Asurar. NV. England 
J: M5 1965, 2723-619. 


Tue Basis of this report is a review of the first 100 
consecutive pyloroplasty and vagotomy procedures 
performed for duodenal ulcer at the Memorial Hos- 
pital, Worchester, Massachusetts, from 1958 to 1963. 
The popularity of this procedure is exemplified by 
the yearly increase in the number of pyloroplasty- 
vagotomies in comparison to other operative proce- 
dures for duodenal ulcer at this institution. During the 
same period, however, 316 other operations, such as 
subtotal gastrectomy, were performed. 

There was 1 death in this series of patients under- 
going pyloroplasty-vagotomy, giving a mortality rate 
of 0.9 per cent. This death occurred in a patient with 
carcinomatosis and exsanguinating duodenal ulcer. 
Twenty-eight consecutive patients underwent pyloro- 
plasty-vagotomy and ulcer transfixion suture proce- 
dures to arrest hemorrhage from massive bleeding 
from duodenal ulcer with a surgical mortality of 3.6 
per cent. Using subtotal gastrectomy as the primary 
means of arresting massive duodenal ulcer hemor- 
rhage, Chandler and Santos reported a mortality rate 
of 26.3 per cent from the same institution 7 years pre- 
viously. There was no mortality in this series in which 
pyloroplasty and vagotomy was employed as an elec- 
tive procedure. Seventy-seven per cent of the patients 
had an uneventful postoperative convalescence. 

Forty of the patients.have been followed up from 
2 to 6 years, 93 per cent having good to excellent re- 
sults, 5 per cent fair results, and 3 per cent classified 
as surgical failures. The exact recurrence rate is not 
given but is stated to be very low to date, and no 
sequelae associated with gastric resection have been 
seen. —Robert A. Parrish. 
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The Treatment of Chronic Duodenal Ulcer by Vagot. 
omy and Anterior Pylorectomy. R. L. Hott and J. P, 
Lytucoe. Brit. 7. Surg., 1965, 52: 27. 


Vacotomy combined with a drainage procedure that 
maintains normal continuity of the gastrointestinal 


tract is a safe operation for duodenal ulcer and givesa — 


high percentage of satisfactory results. 

After a standard subdiaphragmatic vagotomy, an 
ellipse of tissue comprising the anterior half of the 
pyloric sphincter is excised. If stenosis is present, 
further excision of the anterior wall of the duodenum 
is carried out, so that a duodenum of normal caliber 
is obtained. An anterior ulcer may be removed, but 
this procedure is immaterial to the success of the oper. 
ation. The defect is repaired by interrupted sutures, 
It is not necessary to produce a wide stoma, and to do 
so is a disadvantage since it may predispose to rapid 
gastric emptying and dumping. 

A series of 200 patients with duodenal ulcer treated 
by vagotomy and anterior pylorectomy is reviewed. 
There were 2 postoperative deaths in the first 100 pa- 
tients, 1 from pulmonary embolism and 1 from acute 
enteritis. There were no deaths in the last 100 patients, 
After a 3 year follow-up, 91.4 per cent of the patients 
had a satisfactory result. Eight and six-tenths per cent 
had unsatisfactory results. 

The results of vagotomy and anterior pylorectomy 
were compared with those of a series of vagotomies 
and gastrojejunostomies previously reported by the 
same authors. The gross percentage of unsatisfactory 
results was the same in both groups, but the propor- 
tion of patients with no symptoms at all was consider- 
ably larger following pylorectomy. 

The most common residual symptom is a sensation 
of fullness after meals. Vomiting is infrequent. Diar- 
rhea was less in the pylorectomy group. Except in the 
patients with recurrent ulcer, the pain was mild, 
transient, and responded readily to alkalis. Slight 
manifestations of the dumping syndrome occurred in 
3 per cent of the patients undergoing pylorectomy. 
In none was it severe or incapacitating. 

The authors conclude that vagotomy and anterior 
pylorectomy is the best operation available for the 
treatment of chronic duodenal ulcer. 

—E. Theodore Palm. 


Gastrojejunocolic Fistulas (Sulle fistole gastrodigiuno- 
coliche). N. Borpone and M. A. Gracomont. Arch. 
ttal. chir., 1964, 90: 585. 


GASTROJEJUNOCOLIC fistula is a rare complication of 
the surgical management of peptic ulcer, of neo- 
plasms of the stomach and the large intestine, and of 
ulcerative colitis. Its occurrence in relapsing peptic 
ulcer may reach as high as 10 per cent, at variable 
intervals of time after the original surgery, most 
commonly in men, and in the fourth and fifth decade 
of life. High residual acidity due to the leaving behind 
of large portions of gastric and duodenal mucosa, 
excessive length of the afferent loop, and too small an 
anastomotic opening are among the possible causes 
of this fistula. Additional causes include adenomas 
and hyperplasia or chronic inflammation of the body 
or tail of pancreas. The location of the fistula is usually 
on the efferent loop, close to the anastomotic mouth. 
Cardinal symptoms include nocturnal diarrhea, fecal 
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yomiting, and halitosis. Weight loss is common, 
along with many biochemical indications of accel- 
erated intestinal transit. Diagnosis is made by roent- 
genographic studies, among which barium enema is 
most useful. Surgical repair is the only possible 
treatment, often in multiple stages, with closure of the 
fstula or a cecostomy first, followed by radical 
gastric resection. — Mario Stefanini. 


Operative Intestinal Decompression by Means of a 
Long Coiled-Spring Intestinal Tube. Arnotp S. 
LEONARD and Owen H. WANGENSTEEN. Surgery, 1965, 
57: 491. 


A NEW LONG coiled-spring intestinal tube which is 
used for operative decompression of the intestinal 
tract is described. The tube is 10 feet long and made 
of polyvinyl plastic. A fine, coiled stainless steel spring 
lies flush against the wall of the distal 8 feet of the 
tube. The distal tip is bulbous, permitting advance- 
ment without risk of inadvertent perforation. A stylet 
of No. 17 music wire is inserted to provide resilience 
and flexibility. For intubation, the stylet is adjusted to 
rest 2 inches from the distal end. The tube is passed 
through the mouth and guided along the greater cur- 
vature of the stomach through the pylorus. Suction is 
instituted and downward progression is facilitated by 
the surgeon. The tube is withdrawn in simple obstruc- 
tion but may be left in place as an internal splint. 

The tube has been employed in 97 patients with 
acute intestinal obstruction with only 3 failures. The 
average time required for tube passage and decom- 
pression was 10 minutes. The hospital mortality rate 
in acute simple obstruction was 1.3 per cent and 25 
per cent in the presence of gangrene. 

—D. Eugene Strandness, Jr. 


Blunt Abdominal Trauma and Intestinal Rupture in 
Childhood (Stumpfes Bauchtrauma und Darmruptur 
im Kindesalter). H.-J. Srotowsxy. Chirurg, 1965, 
36: 4. 


THE HIGH percentage of accidental death in the total 
death rate of children, which now exceeds the mor- 
tality from all infectious diseases, is stressed. Although 
injuries of abdominal organs are less common than 
those of the head, extremities, and soft tissues, they 
are nevertheless frequent in cases of massive forceful 
trauma. They still carry a high mortality rate, al- 
though more recent understanding of management 
of shock, better anesthesia, and use of antibiotics 
have improved the survival rate. Major liver lacera- 
tions still pose a serious problem. Whereas in lacera- 
tion of vessels and parenchymal organs the blood loss 
predominates, laceration of a hollow viscus adds the 
danger of infection and peritonitis. Early diagnosis 
and surgical intervention are of utmost importance. 

A review of the literature shows that blunt ab- 
dominal trauma leads more often to laceration of 
parenchymal organs than of hollow viscera. This 
ratio is reversed in penetrating injuries. In children, 
lacerations of the gastrointestinal tract take fourth 
place in frequency, after spleen, kidney, and liver 
injuries. Among gastrointestinal injuries by blunt 
trauma, lacerations of the small intestine are the 
most frequent. The stomach, the colon, and the 
tectum appear to be in a better protected position. 


ABSTRACTS - 661 


In children the abdominal wall lacks muscles and 
fat and therefore affords less protection than in 
adults. 

The mechanism of the trauma can be threefold: 
contusion, compression, and tear. Kinking of a loop 
or pressure from two sides may result in bursting 
when the intestinal contents cannot give way to the 
force of trauma. Loops of intestine may be compressed 
against the vertebral column or the pelvic bones. 
The intestine may also tear in places where it is 
fixed, either by normal anatomy or by adhesions. 
Decision for surgical intervention is more difficult 
in blunt than in penetrating abdominal trauma. 
Rupture of the small intestine usually does not lead 
to radiologically demonstrable free air. Pelvic films 
and intravenous pyelography should be performed 
in this type of trauma. When there is doubt, explor- 
atory laparotomy should be carried out. Persistent 
shock should be an indication for exploration rather 
than a contraindication. The mortality rate of in- 
testinal injuries varies from 5 to 37.5 per cent in 
various series. —Peter H. Weil. 
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A Malabsorption Syndrome of Surgical Origin (Syn- 
drome de malabsorption d’origine chirurgicale). Ct. 
Hucvet, M. Masson, H. P. Catuata, and J. Loycue. 
Ann. chir., Par., 1965, 19: 201. 


A case of malabsorption related to short circuiting 
a large segment of small intestine is reported. The 
patient was 11 years old when he was operated upon 
for acute appendicitis. Fifteen days later he was op- 
erated upon for intestinal obstruction. Four years 
later, when he was 15, he had a second operation for 
intestinal obstruction at which time the point of 
obstruction and a large portion of the small intestine 
were bypassed and an enteroenterostomy was per- 
formed. He remained relatively well until 20 years 
of age at which time diarrhea, abdominal cramps, 
weight loss, and pallor developed. The red blood cells 
numbered 1,800,000 per cu. mm. He responded to 
treatment for anemia and remained well for 2 years 
until he was 22 when these symptoms recurred. 
On this occasion, the red blood count was found to 
be 2.7 million. He responded to treatment with 
vitamin By. 

On the fourth such occurrence of symptoms he was 
38 years old. In addition to anemia he was found to 
have malabsorption of fats but no steatorrhea. He 
had a diabetic type glucose tolerance test. The blood 
prothrombin content was low but blood protein 
levels were within normal limits. 

Roentgenographic studies after a barium meal 
showed normal transit time of barium through the 
stomach, duodenum, and upper jejunum. The barium 
then passed directly into the transverse colon out- 
lining a jejunocolic fistula. 

At laparotomy the fistula was identified and closed, 
adhesions were freed, and the normal continuity of 
the intestine was restored. The patient has been well 
for the 2 subsequent years of follow-up. 

This patient manifested the typical features of 
malnutrition, malabsorption, and vitamin deficiency 
which result when a blind loop of intestine is created 
by the short circuiting of segments of intestine. 

—Frederick W. Preston. 
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Relation of Massive Bowel Resection to Gastric Se- 
cretion. Paut L. FREDERICK, JACK Sizer, and 
ME Lvin P. Osporne. WV. England 7. M., 1965, 272: 509. 


AN INTERESTING Correlation is drawn between resec- 
tion of the small intestine and gastric hypersecretion. 
The authors introduce this experimental study by a 
presentation of 4 clinical cases in which there seems 
to be a relation between massive intestinal resection 
and either postoperative gastric hypersecretion or a 
protective effect of a remote peptic ulcer operation. 
Their subsequent study adds weight to the previously 
reported clinical impression that vagotomy and py- 
loroplasty is beneficial for patients in whom massive 
intestinal resection is carried out. 

Stimulated by their clinical studies the authors 
created Heidenhain pouches in 4 mongrel dogs. 
Subsequently, they performed a sham operation on 1 
dog and graded resections on the other 3. The results 
seem to demonstrate gastric hypersecretion after 
resection of the small intestine. 

The authors postulate that these results are ex- 
plained by an inhibiting substance elaborated by the 
small intestine and affecting gastric secretion. They 
point out that histaminase can be extracted from the 
small intestine. This evidence then further beclouds 
the importance of the intestinal phase of gastric 
secretion. 

An added benefit to be gained in human subjects 
from an acid controling operation after massive intes- 
tinal resection would be a reduction in the diarrhea in 
these patients. The authors also reviewed the evidence 
that lower pu in the small intestine is a cause of diar- 
rhea. —Fohn M. McKain. 


The Problem of Subtotal Small Intestinal Resection in 
Infancy (Zum Problem der subtotalen Duenndarm- 
resektion beim Saeugling). Francois Kurrer. <schr. 
Kinderchir., 1965, 2: 39. 


A 2 YEAR OLD child is described who underwent resec- 
tion of 88 per cent of the small intestine at the age of 
4 months. In the literature the author found 9 sur- 
vivors out of 22 children with resection of more than 
60 per cent of the small intestine. The author stresses 
the point that determination of the amount of re- 
sected small intestine means measuring both the 
specimen and the remaining small intestine, and ex- 
pressing the amount resected in per cents. The 
author’s patient had suffered from a neglected volvu- 
lus for more than 5 days. At operation, only the 35 
most proximal cm. of jejunum were viable. The re- 
maining 250 cm. of the small intestine, the cecum, and 
part of the ascending colon were necrotic and had to 
be removed. After a routine postoperative course, the 
child was given on the fourth day a formula rich in 
protein and lactose and poor in fat. This formula pro- 
duced massive diarrhea with poor absorption and 
excretion of 85 percent of the administered food. The 
intestinal transit lasted 1 to 2 hours. There were 12 to 
16 stools daily. After 3 weeks of this treatment, the pa- 
tient had lost 900 gm. of weight. It was decided to 
grant the patient’s intestinal tract a period of relative 
rest to permit progressive readaptation. During this 
time a formula of 30 per cent protein, 14 per cent fat, 
and 40 per cent lactose, a total of 300 gm., was given 
daily. The remainder of the calories, electrolytes, and 
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minerals were given intravenously, including fat i 
emulsions. The stool excretion fell to 33 per cent of the | 


total intake. The intestinal transit was between 12 and 





18 hours. After 2 months of this treatment, progressive | 


oral nourishment was resumed, up to 1,000 gm. of | 


the previously described formula. The bowel move. 
ments increased to 420 gm. and remained under 5) 
per cent of the total oral food administered. Twenty. 
one months after operation, at age 2 years, the child 
weighed 9,600 gm.; the first teeth had appeared at 
the ninth month and hair growth is satisfactory. Bone 
formation is 6 months behind schedule. There are no 
signs of ricketts or spasmophilia. 

This patient was well studied throughout the entire 
postoperative and readaptation period as far as ab. 
sorption of fat, vitamin A, proteins, and carbohydrates 
is concerned. It was noticed that the absorption of 
those foods not directly related to a particular portion 
of the intestinal tract improved first, such as mono. 
saccharides, amino acids, electrolytes, iron, and fat, in 
that order. The absorption of foods that are directly 
related to a definite part of the gastrointestinal tract 
has not improved, such as the disaccharides and vita. 
min By. This patient differs from the 9 surviving pa- 
tients described in the literature, inasmuch as the ileo- 
cecal valve and the distal small intestine had to be 
removed. The preservation of the ileum and ileocecal 
valve, in the presence of an extensive small intestinal 
resection, carries a better prognosis. At present, the 
most important residual deficiencies in this child are 
chronic diarrhea, with steatorrhea, malabsorption of 
the fat soluble vitamins, hydrolability, and a tendency 
to chronic metabolic acidosis. Continued efforts are 
being made to correct these deficiencies as much as 
feasible. —Felicien M. Steichen. 


Intussusception, a Complication of Gastric Surgery, 
Epwarp F. Conkiin and AtFrep M. Marxkowrz, 
Surgery, 1965, 57:0480. 

TuHREE Cases of intussusception following gastric sur- 

gery are presented with a review of the 111 reported 

cases. This complication occurs both after gastrectomy 
with a gastrojejunal anastomosis and gastroenterosto- 
my. In the majority of instances the intussusceptum 
was the efferent limb with the stomach and entero- 
anastomosis being the intussuscipiens. The interval be- 
tween operation and the development of the intussus- 
ception varied from 6 days to 20 years. The diagnosis 
of jejunogastric intussusception should be considered 
in the patient who presents with symptoms of high in- 
testinal obstruction. The diagnosis may often be es- 
tablished by an upper gastrointestinal series. The op- 
erative management is immediate laparotomy. Circu- 
latory compromise or perforation is the usual indica- 
tion, although difficulty in reducing the intussuscep- 
tion may necessitate a higher gastrectomy. Since the 
cause of the condition is unknown, operative maneu- 
vers to prevent recurrence are uncertain. 

—D. Eugene Strandness, jr. 
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Rectal Biopsy in Hirschsprung’s Disease. 
FisHeER, Frank G. DeLuca, and Orvar 
Aschr. Kinderchir., 1965, 2: 67. 


THE EVALUATION of colon dysfunction when Hirsch- 
sprung’s disease is suspected requires a rectal biopsy 
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for histologic study of the submucosal and myenteric 
parasympathetic ganglia. Originally, the biopsies 
were taken from the internal anal sphincter at the 
mucocutaneous junction. Modifications have been 
made which increase the safety of the procedure and 
provide better specimens for study: (1) a 4 cm. 
long full thickness specimen including mucosa and 
both layers of muscle is now obtained from the pos- 
terior rectal wall 1 to 3 cm. above the mucocutaneous 
line; (2) the patient is placed in the lithotomy position 
which allows the specimen to be removed from the 
posterior wall thus preventing the complication of 
vaginal fistula; and (3) in the older child in whom 
a definitive procedure might be anticipated a few 
days after the biopsy, the site selected for biopsy is 
higher so that it will not interfere with the line of 
anastomosis. 

From 1951 to 1963, 214 patients had rectal biop- 
sies. Sixty-one patients or one-third had positive 
biopsies. Of the 61, 29 were less than 1 year old. In 
the age group of less than 1 year, the barium enema 
was not reliable with frequent false-negative and 
false-positive reports occurring. However, in children 
over 1 year with symptoms and signs consistent with 
Hirschsprung’s disease, a positive barium enema was 
sufficient for diagnosis. 

The indications for rectal biopsy are: infants with 
symptoms and signs suggesting Hirschsprung’s disease 
irrespective of the barium enema; patients upon 
whom an emergency colostomy was performed in 
infancy for intestinal obstruction; patients in whom a 
very short low aganglionic segment could not be 
demonstrated by barium enema but in whom all 
clinical evidence suggested the diagnosis; patients 
with mongolism and severe constipation; patients 
with recurrent symptoms after previous colon surgery 
for Hirschsprung’s disease; and children with parents 
or siblings with Hirschsprung’s disease. The tech- 
nique is described and illustrated. —Barry F. Sachs. 


Toxic Megacolon in Fulminating Disease. Henry J. 
Tumen. 7. Am. M. Ass., 1965, 191: 838. 


ToxIC MEGACOLON is the most dreaded complication 
of ulcerative colitis. When this condition occurs there 
is severe damage to the muscular coats of the colon 
by inflammation, as well as degeneration and destruc- 
tion of the myenteric plexuses and ganglia. There is a 
loss of effective colonic motility, and such metabolic 
disturbances as hypoproteinemia and hypokalemia 
may contribute to the loss. 

The patient with toxic megacolon clinically is 
severely ill, apathetic, often quite febrile with tachy- 
cardia, and marked prostration. Abdominal disten- 
tion and tenderness is often marked and intestinal 
sounds are hypoactive. Anemia, leukocytosis, hypo- 
kalemia, and hypoproteinemia are common. 

The most important diagnostic features of toxic 
megacolon are the changes in colon size and contour 
on abdominal films. There is diffuse dilatation of the 
colon, and it is most striking in the transverse colon. 
The main concern of clinicians at this stage of the 
disease is perforation, and abdominal films should be 
taken frequently to rule out such a possibility— 
particularly since such perforation may occur “‘silent- 
ly,” without much change in the clinical picture. 
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The author treats such patients supportively with 
intravenously administered fluids, corrects any elec- 
trolyte imbalances, gives transfusions, if necessary, 
and albumin. Nasogastric suction and antibiotics also 
are used in treatment. Though there is considerable 
difference of opinion whether or not steroids should 
be started during the acute phase of toxic megacolon, 
the author favors their use. 

Surgical intervention is recommended only if a 
colonic perforation occurs, or if the general status of 
the patient deteriorates despite an intensive medical 
program. The procedure of choice is ileostomy and 
subtotal colectomy, but a decompressing cecostomy 
is mentioned as an alternative operation. 

—Frederick W. Marx, Fr. 


Bowel Resection in the Precomplication Phase of 
Diverticulitis. Epowarp Witson. Austral. N. Zealand 
J. Surg., 1965, 34: 190. 


IN THE PAsT 2 decades the concept of earlier operation 
in diverticulitis has gradually gained more ground. 
Medical treatment of diverticulitis cannot be expected 
to be any more effective than medical treatment of 
acute appendicitis. The well established medical 
measures of a nonresidue diet and morphine prepara- 
tions may actually aggravate the disease rather than 
help it. Earlier operation should be advised more 
frequently in the definitive treatment of diverticulitis. 
One stage resection and anastomosis may usually be 
performed in such instances and the risks of such an 
operation should be low. In contrast, complicated 
cases require multiple stage procedures and even then 
the risks are high. However, the author does not sug- 
gest that mild symptoms such as vague abdominal 
discomfort and a roentgenographic finding of colonic 
diverticula are sufficient to justify operation. Nor is a 
long history per se sufficient. Pathologic changes in 
chronic diverticulitis are irreversible, but they are 
not necessarily progressive. Hence, diverticulitis may 
persist in a mild form for many years with little or no 
disability and without progressing to severe symp- 
toms. The author advises intestinal resection in the 
precomplication phase of diverticulitis only in the 
following circumstances: (1) when medical treatment 
has been unsuccessful and pain, fever, and diarrhea 
continue; (2) when the patient with diverticulitis 
has persistent dysuria; (3) in diabetic patients with 
diverticulitis; (4) in the female patient with diverticu- 
litis who has menorrhagia, dysmenorrhea, or dys- 
pareunia due to involvenient of the pelvic viscera in 
the inflammatory process; (5) when diverticulitis is 
associated with rectal bleeding; and (6) if a palpable 
mass or stricture develops. 

The author discusses 47 patients, 32 to 77 years of 
age, in whom intestinal resection was performed for 
diverticulitis. In 28 of these patients a complication 
was recognized preoperatively and indications for op- 
eration were incontrovertible. In the other 19 patients 
the condition was relatively uncomplicated but they 
had not been sufficiently relieved by medical treat- 
ment. In these 19 patients there were no deaths and 
no significant postoperative complications; all have 
been cured. Seventeen patients were submitted to one 
stage resection and anastomosis, but in 2 a Mikulicz 
procedure was required because of unsuspected peri- 
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colic abscesses. Single stage colonic resection and 
anastomosis without colostomy is advised only when 
the intestine at the site of division is not inflamed, 
when the rectum is normal, when the intestine has 
been adequately prepared, and in the absence of per- 
foration, obstruction, or abscess. | —Lionel Schour. 


Contribution to the Radiologic Study of Ulcerative 
Colitis (Contribution a l’étude radiologique des R. C. 
H.). L. A. Jourpe, P. BouskeLta, M. Conte, and C. 
Licoury. Bull. Soc. méd. hép. Par., 1965, 116: 233. 


In A series of 65 patients from the St. Antoine Hos- 
pital in Paris, the authors attempt to correlate their 
radiologic findings to the clinical picture and to the 
anatomicopathologic changes of the intestine in- 
volved. In 10 patients specimens were obtained by 
either colectomy or autopsy. They stress the im- 
portance of close scrutiny of all films exposed for 
maximum information. All patients were followed 
up from 3 to 15 years after the diagnosis was made, 
both clinically and by repeat enemas. 

The gamut of lesions to be found is essentially as 
follows: especially on evacuation films a thickening of 
the mucosa, with the formation of longitudinally 
directed folds; changes in the normal haustral pat- 
tern with increased distances between haustra due to 
the mucosal and submucosal edema; variable thick- 
ness of the mucosal pattern in a patchy distribution 
due to the mucosal islands between areas of ulcera- 
tion; and modifications in the caliber of the intestine 
as the disease progresses with the development of the 
“lead pipe” configuration and formation of a micro- 
colon. 

The findings are not necessarily characteristic of 
ulcerative colitis and may be found in other entities 
affecting the colon. However, the authors have found 
that the pseudopolyp formation or “‘ thumbprinting”’ 
of the colon is the one pathognomonic feature of the 
radiologic study of ulcerative colitis, though it may 
not necessarily be seen in every patient. 

Complete obstruction of the large intestine has 
also been seen at the terminal stages of the disease. 

The authors stress that these findings may involve 
only a relatively small segment of colon or the entire 
large intestine from the cecum to the rectum. 

— Sylvain Kleinhaus. 


Articular Manifestations of Ulcerative Colitis (Les 
manifestations articulaires de la rectocolite hémor- 
ragique ). F. Coste, D. Bontoux, and Fr. Coste. Bull. 
Soc. méd. hép. Par., 1965, 116: 213. 


‘THE AUTHORS compare their cases of ulcerative colitis 
in which there were articular manifestations to several 
similar large series in the world literature. They come 
to the conclusion that approximately 5 to 20 per cent 
of the patients with ulcerative colitis have such com- 
plications. These can be subdivided into 2 main 
groups: arthritides of the extremities and ankylosing 
spondylitis. 

In the authors’ experience the symptoms relating 
to the extremities are usually intermittent, synchro- 
nous with the attacks of ulcerative colitis, rarely 
leave any sequelae, and usually do not recur after 
colectomy. These manifestations are often associated 
with the presence of erythema nodosum. 
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Statistically, ankylosing spondylitis is more fre. 
quent in patients with ulcerative colitis than in q 
random sampling of the population; however, the 
relationship appears nebulous. There is no time ge. 
quence established between the spondylitis and the | 
bouts of colitis nor does there appear to be any re. | 
mission of this entity following colectomy. 

The possible etiologic agents, for both ulcerative 
colitis and the articular diseases, are briefly mentioned 
including such hypotheses as a viral cause. Allergic 
and autoimmune mechanisms are also discussed. 

The fact that the joints in rheumatoid arthritis and 
those involved in the ulcerative colitis process are 
indistinguishable histologically also leads to some 
conjecture, even though no correlation can be estab. 
lished between these 2 entities. —Sylvain Kleinhaus, 
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Surgical Treatment of Hemorrhagic Ulcerative Co. 
litis (Traitement chirurgical de la recto-colite ulcéro. 
hémorragique). J. Loycur. Bull. Soc. méd. hép. Par, 
1965, 116: 171. 


THE AUTHOR recommends one stage total colectomy 
as the surgical procedure of choice in the tr=atment of 
certain cases of hemorrhagic ulcerative colitis. His 
conclusions are based upon a personal series of 83 
patients. Twenty-three of these were treated by ileos. 
tomy from 1950 to 1955 with a 50 per cent mortality 
rate. The more recent series, 1955 to 1965, in which 
total colectomy was performed, consisted of 60 pa- 
tients with 7 deaths—11.5 per cent. Five of the 7 were 
due to thromboembolic episodes. 

The indications for surgical intervention are be- 
lieved to be the following: (1) failure of an adequate 





course of long term medical therapy; (2) perforation; 
(3) intractable hemorrhage; and (4) fulminant at- 
tack with toxicity. Substantiating reasons for surgery 
consist of incontinence, fistulas, rectal sclerosis, 
arteritis, and fear of suggestion of malignant change. 

The author cites several cases to substantiate his 





conclusions and illustrate his indications for surgical 
intervention. —Raymond F. Donovan, jr. 


Indications and Results of Prefrontal Electrocoagu- 
lation in Hemorrhagic Ulcerative Colitis (Indi- 
cations et résultats de l’électro-coagulation préfrontale 
{opération de M. Bucaille) dans la recto-colite hémor- 
ragique]. PreRRE Frumusan and Raout Carasso. 
Bull. Soc. med. hép. Par., 1965, 116: 165. 


THE AUTHORS report their experience in the use of 
prefrontal electrocoagulation in the treatment of 60 
patients with ulcerative colitis. They stress that the 
procedure is useful only in control of the hemorrhagic 
phase of this disease. The technique involves the 
creation of a 7 to 8 mm. area of necrosis in the white 
substance of the inferomedial quadrant of the frontal 
lobe, located anterior to the anterior horn of the 
lateral ventricle. 

Serendipity favored the initial discovery of the 
method in 1953. Roger Catton, a teacher of the au- 
thors, treated a patient crippled by chronic polyar- 
thritis with prefrontal electrocoagulation for its 
analgesic effect. An unexpected result was the cessa- 
tion of bleeding from associated ulcerative colitis. 

The authors believe that the interruption of certain 
paths of conduction between the cortex and the 
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thalamic-hypothalamic region is the mechanism of 
the beneficial effect. 

The simplicity of the procedure, the absence of 
early or late psychic manifestations, and the favorable 
results in two-thirds of the patients are all points to 
recommend the procedure. 

Complications other than hemorrhage, such as 
fistulas, pseudopolyp formation, stricture, and possi- 
ble carcinomatous change, must be treated by con- 
ventional methods. —Raymond 7. Donovan, jr. 


Granulomatous Colitis. Henry D. Janowitz, ARTHUR 
E. LinpNER, and RicHarp H. Marsnak. 7. Am. M. 
Ass., 1965, 191: 825. 


THE AUTHORS report on 60 patients from Mount 
Sinai Hospital, New York City, seen over a 10 year 
period who were suffering from ganulomatous colitis 
or Crohn’s disease of the colon. Roentgenograms were 
diagnostic in all 60, and in the 37 in whom the ab- 
normal intestine was removed surgically, the diagno- 
sis was confirmed. 

In 11, the disease was confined to the colon, and in 
the others both ileum and colon were, or became, in- 
volved during observation. Clinically, the disease 
started in young adult life; diarrhea and abdominal 
cramps without bleeding were prominent; and 
fistulization, especially perirectal or perianal, was 
common. Sigmoidoscopy was not helpful in distin- 
guishing granulomatous from ulcerative colitis. 

Treatment included the use of steroids in 31 pa- 
tients, 17 of whom were benefited, but many of the 
undesirable side effects of the drugs also occurred. 
Granulomatous colitis was fatal in 2 patients, but of 
significance was the fact that no colonic carcinomas 
occurred and no perforation or toxic dilatation was 
observed. 

Various surgical procedures were performed in- 
cluding bypass as well as resection. Of the patients 
with only colonic involvement, resection has been 
most successful, with only 1 recurrence since opera- 
tion. Of those with involvement of both the ileum and 
colon, less than half have had a satisfactory result. 

Pathologically, in the colon as in the ileum, “skip 
areas” are common, the intestine is thickened, often 
with longitudinal ulcers, and—as opposed to ulcera- 
tive colitis—the right side of the colon and ileum are 
most frequently involved. Microscopically, the princi- 
pal diagnostic finding is the presence of noncaseating 
granulomas. 

The principal differential diagnosis is ulcerative 
colitis, and the authors believe that segmental colitis 
may be of the ulcerative as well as the granulomatous 
variety, but if the ileum is also involved granulomatous 
colitis is most likely present. 

—Fredrick W. Marx, jr. 


A New Method for the Diagnosis of Carcinoma of the 
Colon (Eine neue Methode zur Diagnose des Dick- 
darm-Karzinoms). D. J. OAKLAND. Chir. praxis, 1965, 
9: 19. 


THE AUTHOR describes in detail a method for obtain- 
ing a specimen for exfoliative cytology and reports 
4 illustrative cases of lesions diagnosed by means of 
barium enema that had not been diagnosed by 
proctoscopic examination or biopsies made at the 
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time of proctoscopy. In each of the 4 cases malignant 
cells were found. 

The method described by the author requires 
daily cleansing of the colon for 3 days. To collect the 
specimen 400 c.c. of isotonic saline are instilled per 
rectal tube with the patient lying on the left side and 
head tilted down. The patient then lies on his back 
and the abdomen is massaged vigorously. The patient 
is turned to the right side and the massage is repeated. 
The head is elevated, and turned to the left side and 
the specimen is collected by means of a rectal tube 
in acontainer surrounded by ice through a filter. The 
cool specimen is centrifuged, fixed, stained, and 
examined for malignant cells. 

The author lists the following indications for ex- 
foliative cytology of the colon: to obtain a definitive 
diagnosis in lesions of the colon that are not diagnosed 
by routine methods; to differentiate malignant from 
inflammatory lesions, such as diverticulitis; to obtain 
a preoperative diagnosis in a patient with an obstruct- 
ing lesion of the colon; and to follow-up patients with 
known polyps or chronic ulcerative colitis at intervals 
for possible malignant degeneration. 

— Bennett L. Crowder II. 


Degenerative Solitary Adenoma of the Left Half of the 
Colon or Malignant Polyp (Adénomes solitaires du 
célon gauche dégénérés ou polypes malins)? G. DE LA 
VAISSIERE, L. JoURDE, and J. Loycue. Ann. chir., Par., 
1965, 19: 206. 


THE AUTHORS question the thesis of the predestination 
of colonic adenomas championed by Spratt, Acker- 
mann, and Mayer in the United States, and further 
echoed in France by Lambling and his colleagues. 
The authors report 4 cases of patients with cancer of 
the colon which developed at the very site where, sev- 
eral years previously, a missed, but roentgenologically 
quite visible polyp, had been present. 

The visible signs provide evidence in favor of malig- 
nant degeneration of the colonic polyps. The role of 
colonic polyps in the development of the usual cancer 
of the colon appears probable enough to justify remov- 
al of any polyp that has been diagnosed. These views 
conform to the classic work of Quenu and Landel, 
Dukes, and Schmieden and Westhues. Certainly, the 
inability to distinguish on clinical or gross pathologic 
examination between any subgroup of “essentially 
benign” colonic polyps is nebulous enough that all 
colonic polyps should be surgically removed and care- 
fully examined by histopathologic means. 

—Phillip B. Callaghan. 


Suspension from the Sacral Promontory in the Cure 
of Rectal and Genital Prolapse (Suspension au 
promontoire dans la cure des prolapsus rectaux et 
génitaux). G. CERBONNET and J. Loycue. Ann. chir., 
Par., 1965, 19: 214. 


THE IDEA of suspending pelvic viscera from the sacral 
promontory is attributed initially to T. J. Orr, an 
American surgeon. Sudeck in 1921 carried out direct 
rectal fixation to the lumbosacral disc. To the pro- 
cedure of Orr, the complete mobilization of the rec- 
tum externally as recommended by Pemberton and 
Lahaut is added by these authors. 

The indications are those of total prolapse of the 
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rectum and genitals. The procedure was carried out 
in a series of 60 cases of prolapse of the rectum. Only 
2 recurrences have been observed. One recurrence is 
partial and is of interest in that it involves only the 
posterior wall of the rectum but after 1 year during 
which the patient was followed up, the lesion did not 
progress. The other recurrence occurred at the end of 
3 months following violent exercise. Fascia lata was 
used to repair this second recurrence, in which reat- 
tachment was made to the sacral promontory. 

In 200 instances of hysteropexy, cervicopexy, and 
colpopexy, 5 recurrences were observed. 

Complications of spondylodiscitis and spondylo- 
arthrosis of the lumbosacral joint are reported and 
technical precautions designed to reduce the number 
of failures and complications through septic inocula- 
lion are stressed. — Phillip B. Callaghan. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Results of Liver Biopsies Performed During Opera- 
tions for Ulcer Disease (Ergebnisse intraoperativer 
Leberbiopsien beim Ulcusleiden). K. Hupe. Langen- 
becks Arch. klin. Chir., 1965, 308: 935. 


A LIVER biopsy was taken in 150 unselected patients 
undergoing surgery for gastric and duodenal ulcer. 
In 100 of these patients, gastric, duodenal, and, if a 
Billroth II resection was being performed, jejunal 
mucosa was also biopsied. Seventy of the liver bi- 
opsies were taken from patients with gastric ulcers. 
Of these, 15 were normal, 24 showed lymphoplasma 
cell hepatitis, 20 showed chronic hepatitis, 7 cirrhosis, 
and 14 siderosis. Livers from the 80 patients with 
duodenal ulcer showed the following: 33 normal, 
19 lymphoplasma cell hepatitis, 11 chronic hepatitis, 
5 cirrhosis, and 22 siderosis. The author interprets 
these data as showing that inflammatory liver disease 
is more strongly associated with gastric ulcer. 

The biopsies of gastric mucosa also showed a dif- 
ference between gastric and duodenal ulcer. Of 45 
patients with gastric ulcer, 1 had normal gastric 
mucosa aside from the ulcer, 19 showed superficial 
gastritis, 20 hypertrophic gastritis, and 5 atrophic 
gastritis. The 55 patients with duodenal ulcer disease 
included 5 having normal gastric mucosa, 39 show- 
ing superficial gastritis, 9 with hypertrophic gastritis, 
and 2 with atrophic gastritis. 

In comparing the pathologic changes revealed by 
the liver biopsy with those of the gastric mucosa, a 
correlation of chronic hepatitis and liver cirrhosis 
with hypertrophic and atrophic gastritis is seen. 

The jejunal biopsies demonstrated excessive lym- 
phocytic and plasma cell infiltration more frequently 
in cases of duodenal ulcer, but the percentage of 
jejunal disease was small in both types of peptic 
ulceration. 

The author wishes to establish the point that liver 
disease antedates gastric resection and is not the con- 
sequence of such resection. — John M. Stein. 


Surgical Treatment of Extrahepatic Portal Hyper- 
tension in Young Patients. J. H. Mess. Lancet, 
Lond., 1965, 1: 569. 


THIs SERIES is composed of 17 young patients with ex- 
trahepatic portal hypertension. Eleven of these pa- 
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tients had previously undergone splenectomy and the 
remaining 6 patients had splenoportography per. 
formed during a previous laparotomy. In the latter 
group it was possible to perform a splenorenal anas. 
tomosis in 5 patients. The remaining patient had ex. 
tensive venous thrombosis and only a splenectomy 
was performed with poor results ensuing from re. 
peated severe hemorrhages. Of the 5 patients who un. 
derwent splenorenal anastomosis, 3 had concomitant 
ligation of the esophageal varices. One of these pa- 
tients had severe recurrent bleeding 1 year postoper- 
atively despite a functioning shunt, and required liga. 
tion of remaining varices with a good result. The other 
4 patients have had no further bleeding. 

In 5 of the 11 previously splenectomized patients an 
end-to-side mesentericocaval anastomosis was _per- 
formed. Two of these 5 patients also had esophageal 
varices ligated at the same time and each had a good 
result. In contrast the other 3 patients without con- 
comitant variceal ligation bled after 1 year; 2 patients 
were treated by ligation of esophageal varices at a 
second operation and have had no further bleeding; 
1 patient was treated conservatively and died of a fatal 
hemorrhage 3 years later. Portacaval shunt was possi- 
ble in only 2 patients. Varices were ligated at the same 
time; one patient died from a leak at the esophageal 
suture line and the other patient has remained well 
for 2 years. One patient had a superior mesenteric- 
ovarian vein shunt with a good result and the last 3 
patients in the study were treated by ligation of 
varices alone. Of these, 1 died of hemolytic crises and 
the other 2 patients have had repeated mild hemor- 
rhages. 

The authors conclude that with extrahepatic portal 
hypertension, splenorenal or mesentericocaval shunts 
combined with ligation of varices afford the best 
measure in the prevention of recurrent bleeding. 

—Robert A. Parrish. 


RAEI 


Intrahepatic Biliointestinal Anastomosis (Les anas- 
tomoses bilio-digestives intra-hépatiques). M. Cuam- 
peau and D. MeErLuire. 7. chir., Par., 1965, 89: 281. 


AFTER a short anatomic résumé, the authors empha- 
size the value of operative transhepatic cholangiog- 
raphy. It is indispensable in showing the nature and 
the topography of the lesions and especially the 
presence or the absence of communication between 
the right and the left lobes which is essential informa- 
tion in decisions for the type of anastomosis. These 
anastomoses were performed mostly for posttraumatic 
lesions of the biliary ducts, occasionally for congenital, 
less frequently for neoplastic lesions. In most cases a 
60 cm. long Roux-Y jejunal loop was used for the 
anastomosis. 

The authors distinguish 2 main indications for 
biliointestinal anastomosis. The first indication con- 
sists in the presence of a wide communication between 
the right and left lobes, no diffuse lithiasis, and some 
dilatation of the biliary ducts. In the commonest 
group, operation was most satisfactory when per- 
formed in the hilum of the liver after clear definition 
of the structures in the porta hepatis. After the ad- 
hesions between the liver and the duodenum are freed, 
the capsule of the liver is incised and progressively re- 
flected so as to define clearly a normal portion of the 
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intrahepatic structure, and to ensure an extrahepatic 


' anastomosis. The latter is commonly made with the 


main left hepatic duct. For technical reasons, for ex- 
ample, in a case of angioma, a different approach is 
described through the fissure for the ligamentus teres, 
utilizing the anterior branch of the lateral segmental 
duct of the left lobe. The anastomosis is made either 
directly or after resection of the anterior lateral seg- 
ment of the left lobe. The authors also describe a new 

rsonal technique in which the whole length of the 
main left hepatic duct is visualized by dissection from 
the hepatic substance. 

A modification of Longmire’s operation can be used 
incertain instances. When there is failure of com- 
munication between the right and the left lobes, dif- 
fuse lithiasis, or convergence in the hilum of non- 
communicating segmental ducts, the best approach is 
through the right sagittal fissure. The liver substance 
isdirectly separated ‘‘as if opening a book,” slightly to 
the left of the fissure. The first structure met is the 
main right hepatic duct, and its junction with the 
left duct. There is no vascular risk in this approach. 
A Roux-Y loop is used for the anastomosis. If the 
aforementioned procedure is not feasible, then a 
multiple peripheral anastomosis is used. 

Lastly, the authors considered total congenital 
agenesis of the biliary tract. ‘They use the technique of 
Starling, in which the hepatic lobules are drained via a 
perforated plastic cone into a Roux-Y loop. Their 
limited experience with this method does not allow 
any conclusion. — Michel Berlinski. 


Topographic Study of the Vessels and Bile Ducts of 
the Infant’s Liver as Basis for Surgical Treatment 
of So-Called Extrahepatic Biliary Atresia (Geraess- 
topographische Studien an der Saeuglingsleber als 
Grundlage fuer die Chirurgie der sog. inoperablen 
extrahepatischen Gallengangsatresie). W. Hasse. 
Langenbecks Arch. klin. Chir., 1964, 308: 768. 


Over 80 per cent of all infants with biliary atresia 
have surgically uncorrectable abnormalities. Hepato- 
gastrointestinal anastomoses and cannulas and pros- 
theses implanted into the liver to provide a free flow 
of bile have been of little practical value. To aid in the 
surgical treatment of biliary atresia, the author per- 
formed postmortem examinations on 40 older chil- 
dren with normal livers. On the basis of these studies, 
he divided the infant’s liver into 6 segments: (1) 
caudate lobe, (2) quadrate lobe, (3) dorsolateral 
segment, (4) ventrolateral segment, (5) ventral seg- 
ment, and (6) dorsal segment. 

The arteries and veins were studied by means of a 
plastic material and the bile ducts with I'8!, As in 
adults, the infant’s liver is functionally divided into 
right and left lobes but the functional left lobe does 
not correspond exactly to the anatomic left lobe. The 
main division between the 2 functional lobes occurs 
in the plane of the gallbladder and inferior vena cava. 

Only the hepatic duct in the newborn appears to be 
of sufficient size for a biliointestinal anastomosis. The 
peripheral segmental ducts are too small and do not 
function properly. An intrahepatic hepatic duct, if 
large enough, may be used successfully. Partial re- 
section of the quadrate lobe may reveal a blind ending 
intrahepatic duct which may, on occasion, be used 
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for biliointestinal anastomosis. Usually, however, the 
hepatic duct found in the hilus, after quadrate lobe 
resection, has been too small for effectual anastomosis. 
Hepatogastrostomy and cholangiojejunostomy are 
not of value in inoperable cases. Furthermore, in 
these cases, the question remains whether larger intra- 
hepatic ducts are present for anastomosis and also if 
the patient has truly inoperable biliary atresia. 

The author diagrammed 10 types of biliary atresia, 
listing those that could be corrected by appropriate 
surgery. He performed central quadrate lobe resec- 
tion in 2 newborns with inoperable extrahepatic 
biliary atresia. In neither infant was an intrahepatic 
duct found and both were considered to have truly 
inoperable biliary atresia. It is concluded that, on the 
basis of topographic studies, there is sound argument 
for the operative treatment of so-called inoperable 
extrahepatic biliary atresia. The worth of proposed 
operations as quadrate lobe resection must await 
further clinical trials. —La Salle D. Lefall, Fr. 
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Immediate and Long Term Results of 108 Sphincter- 
otomies for Biliary Disease (Suites immédiates et 
résultats éloignés de 108 sphinctérotomies oddiennes 
d’indication biliaire). Cr. Oxrvier, R. Rerrori, H. 
LrpaubE, P. Garcin, and R. Eprevsauo. 7. chir., Par., 
1965, 89: 269. 


IN THEIR review of 108 sphincterotomies, the authors 
had an over-all mortality rate of 6.3 per cent—7 
deaths. Acute pancreatitis was responsible for 4 
deaths; 2 additional patients with postoperative acute 
pancreatitis recovered. Acute pancreatitis in 6 pa- 
tients, 5.5 per cent, was the earliest and most severe 
complication. Its incidence was unrelated to instru- 
mental exploration or drainage of the common bile 
duct. 

Other early postoperative complications included: 
5 instances of intraperitoneal biliary leakage, 1 of 
which was fatal even after reoperation; 2 gastro- 
intestinal hemorrhages from which the patients re- 
covered; 2 nonfatal pulmonary emboli; and 1 myo- 
cardial infarction and 1 cerebral hemorrhage, both 
fatal. 

The late functional results seemed excellent, since 
out of 55 patients followed up from 1 to 12 years 
after operation, 45 or 81.8 per cent had a good and 
7 or 12.8 per cent an average result. There were 3 
failures, including 1 case of stenosis of the common 
bile duct, located at the site of the drainage, in which 
reoperation was successful. 

The authors lay down strict criteria for the perform- 
ance of sphincterotomy, weighing the immediate 
postoperative risks and the good long term results. 
It is the best approach for the stones impacted in the 
ampulla of Vater, but in a case of odditis with a 
dilated common bile duct, it would be safer to per- 
form a choledochoduodenostomy or a choledocho- 
jejunostomy. Sometimes, prolonged drainage of the 
common bile duct allows regression of potentially re- 
versible sphincteric lesions. — Michel Berlinski. 


Gallstones in Diverticula of the Lower Common Bile 
Duct. G. A. Kune. Gut, Lond., 1965, 6: 95. 


THREE PATIENTS representing a diagnostic pitfall in 
obstructive jaundice are presented from Melbourne, 
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Australia. The anatomy of the distal common bile 
duct is illustrated in the normal and under conditions 
of high intraductal pressure. When the pressure within 
the common bile duct is high, the duct dilates and in 
a large proportion of cases a “‘diverticulum”’ is formed 
immediately above the intramural portion of the 
common bile duct. 

The common bile ducts of 2 patients were explored 
without the aid of operative cholangiography and no 
stones were found. Subsequent T-tube cholangio- 
grams revealed a large filling defect at the lower end 
of the common bile duct. In all patients transduodenal 
exploration of the common bile duct was necessary in 
order to remove the large gallstone. The situation 
of the stone in a “diverticulum” at the lower end of 
the common bile duct was suggested as a reason why 
these stones were overlooked during exploration of 
the common bile duct, even when a probe readily 
passed into the duodenum. 

Operative cholangiography was a helpful diagnos- 
tic aid in all 3 patients at their definitive operation. 

—Edward A. Dainko. 


Reflections upon 37 Observations of Acute Pancrea- 
titis (Réflexions 4 propos de 37 observations de pan- 
créatite aigué). P. Vavre and J. Hureau. 7. chir., 
Par., 1965, 89: 327. 


THE AUTHORS present a retrospective study of 37 pa- 
tients with acute pancreatitis, treated by operation 
at the Hépital de Vaugirad, Paris. Thirty-three pa- 
tients were between 30 and 70 years of age, and the 
remaining were less than 30 years old. Twenty-five 
patients were male and 12 female. Biopsy of the pan- 
creas permitted an exact pathologic classification in 
all instances. 

Twenty-seven patients had acute edematous pan- 
creatitis. In 12 patients there was diffuse edematous 
involvement, usually associated with a short history. 
Six patients who gave a history of several months 
were found to have hard peripancreatic nodes. In 9 
patients segmental edema of the pancreas was found, 
mostly of the head of the pancreas, and 7 of them had 
concomitant biliary disease, with a history of several 
months preceding the operation. This entire group 
was without mortality. Acute edematous pancreatitis 
with hemorrhagic foci was found in 3 patients. They 
were operated upon within 15 hours and all survived. 
The remaining 7 patients had acute necrotizing 
pancreatitis. Three patients with this disease died 
within 24 to 48 hours. 

Serum amylase determinations were made in 25 
patients. The serum amylase level was highly elevated 
in 10 patients, moderately elevated in 8, and normal 
in 7. In 2 patients with normal serum amylase levels 
the urinary amylase was found to be elevated. Urinary 
amylase levels tended to remain elevated longer than 
the elevated serum anylase levels. The authors ex- 
plored the use of elastase inhibition as a prognostic 
tool and found it most valuable in necrotizing pan- 
creatitis. 

Chronic alcoholism was present in 7 patients, with 
1 instance of necrotizing pancreatitis. Calculus ob- 
struction of the main pancreatic duct was found in 1 
patient. Acute hemorrhagic necrotizing pancreatitis 
with lethal outcome occurred twice after sphincteroto- 


my within 24 hours and 48 hours. The pathophys. 


ology of this particular sequence of events remains 
obscure. 

Extrahepatic biliary obstruction was found in 16 
patients. The diagnostic significance of various 
roentgenographic procedures is discussed. The au. 
thors describe the postoperative sequelae and second. 
ary operations used in a number of patients followed 
up for several years. Pancreatectomy was performed 
4 times for sequelae of acute pancreatitis, and splanch. 
nicectomy 2 times. Biliary surgery was performed in 
all but 7 patients. In 16 patients a sphincterotomy was 
performed and in 8 of these a cholecystectomy was 
added. A biliointestinal anastomosis was performed in 
5 patients. —A. William Heupel. 


Closed Trauma of the Pancreas (Les traumatismes 
fermés du pancréas). P.-A. Hervé and J.-P. Arricu, 
j. chir., Par., 1965, 89: 69. 


CLosEpD trauma of the pancreas being a rare lesion, 
the authors have presented a complete review of the 
subject based on a personal series of 9 cases collected 
during the last 10 years. 

Considering the association of necrosing lesions of 
acute pancreatitis with the traumatic lesions, the 
authors first stress the necessity, on physiologic 
grounds, of treating trauma of the pancreas as acute 
pancreatitis. From a pathologic point of view, the 
lesions are varied and extend from a simple contu- 
sion to a laceration, rupture, or crushing. Adjoining 
associated lesions may involve the spleen, the duo- 
denum, the liver, the stomach, the kidney, the mesen- 
tery, or the spine. From an anatomic point of view, 
the course, depending upon the severity of the trauma, 


is toward healing and recovery, death, or complica | 


tions. Early complications include acute pancreatitis, 
retroperitoneal hematoma, pseudocyst, and persistent 
pancreatic fistula; late complications include dis- 
orders of glucose regulation, chronic pancreatitis, and 
hypertension with segmental portal stasis. 
Reviewing the clinical diagnostic features, the 
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authors emphasize the silent clinical period from | 


onset to symptoms. In discussing the therapeutic 
approach, they stress the major role played by the 
medical treatment, including antienzymes and hydro- 
cortisone, and the necessity for a well codified sur- 
gical treatment. One must enlarge the indications 
for excision or repair: distal pancreatectomy in le- 
sions of the left pancreas, and pancreaticojejunostomy 
in lesions involving the head of the pancreas. Mere 
tamponade is only an emergency solution and will 
necessarily be followed by a second intervention. 
— Jean-Yves McGraw. 


Clinical Aspects and Treatment of Pancreatic Pseudo- 
cyst (Ein Beitrag zur Klinik und Therapie der Pan- 
kreaspseudocyste). J. KoppELMANN. Chirurg, 1965, 
36: 18. 


Two cass of pancreatic pseudocyst, one after blunt 
trauma, the other one after pancreatitis, are reported. 
The cause of pancreatic pseudocyst is discussed with 
a review of the literature. Operative pancreatog- 
raphy can demonstrate whether the cyst is connected 
with the pancreatic duct. An increase in size of the 
cyst with signs of compression and danger of rupture 
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isan indication for operation. Spontaneous regression 
is very rare. 

Removal of the cyst is rarely feasible because of 
the lack of a proper cyst wall. External drainage and 
marsupialization provide adequate drainage and are 
indicated in case of inflammation, in large thin- 
walled cysts, and in poor risk patients. The long 
term results are not good; the fistulas drain for a 
long time leading to skin maceration, loss of electro- 
lytes, and a high recurrence rate. In internal drainage, 
there is no loss of pancreatic juice, and fewer compli- 
cations. Cystogastrostomy can be technically easy 
because of adhesions; postoperatively, pancreatitis, 
hemorrhage from the cyst, inflammation, and other 
complications can occur. Anastomosis of the cyst at its 
lowest point with the jejunum, mostly as Roux-en-Y, 
creates better drainage. Although it is a more exten- 
sive procedure, the results are better. Detachment 
of the intestinal loop and hemorrhage from the cyst 
may occur. 

Some investigators postulate that drainage pro- 
cedures alone suffice for posttraumatic cysts, but that 
in other cases the cause of the cyst formation has to 
be eliminated. Drainage through the pancreatic duct 
with sphincterotomy in combination with internal 
or external drainage aims at eliminating the cause 
for the stenosis, although recurrences can occur, too. 
Resection of the pancreas distal to the stenosis re- 
moves the cause of the disease. This procedure carries 
a greater risk; it is feasible in cysts of the tail and 
body, and the results are supposedly good. 

The author compares 25 posttraumatic cysts with- 
out mortality and 3 unsatisfactory results with 54 
operations for postpancreatitis cysts with 2 deaths and 
20 unsatisfactory results regardless of the type of 
operation. Diet and an enzyme inhibitor such as 
trasylol should decrease the danger of postoperative 
pancreatitis. — Peter H. Weil. 


Cushing’s Syndrome and Cancer of the Pancreas; a 
Particular Aspect of Paraneoplastic Hypercorticism 
(Syndrome de Cushing et cancer du pancréas; aspect 
particulier des hypercorticismes paranéoplasiques). 
H. BricairE, R. Tourneur, J. Leprat, J. P. Luton, 
and Yacovou. Sem. hép. Paris, 1965, 41: 767. 


A SEVERE example of fatal Cushing’s syndrome in a 
28 year old female with an islet cell tumor of the 
pancreas is reported from the endocrinology service 
at Hépital Cochin, Paris. 

Symptoms began abruptly during the fourth month 
of pregnancy with hypertension, albuminuria, ankle 
edema, and poorly controlled diabetes. Pregnancy 
ended in stillbirth 6 weeks before term. Facial moon- 
ing, truncal obesity, ecchymoses and osteoporosis 
were also present, without androgenic changes. 
Marked hypochloremic, hypokalemic alkalosis was 
found, as well as high urinary values for ketosteroids 
and hydroxysteroids. Sella turcica and eye examina- 
tions were normal. 

Because of the severity of symptoms, left adrenalec- 
tomy was carried out 6 months after onset. The gland 
showed nodular hyperplasia. Because of poor wound 
healing and refractory diabetes, right adrenalectomy 
was delayed and 5 months later the patient died 
during a bout of left chest pain. Prior to death treat- 
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ment with M p’ ppp, 2 tablets daily, lowered urinary 
steroid values, but did not improve the clinical pic- 
ture. At autopsy the pancreas was large and hard. 
The tumor was considered to be a variant of islet 
cell carcinoma. The right adrenal, though not en- 
larged, showed hyperplasia. The hypophysis was 
normal. In the lungs were found extensive infarction 
but no neoplasm. The right kidney contained many 
stones. 

The severity of the clinical course and the metabolic 
defects suggested a malignant tumor either primary 
in the cortex or in the viscera with secondary hyper- 
corticism. The authors believe this to be the thirteenth 
reported case of pancreatic neoplasm with Cushing’s 
syndrome, and 8 of the 13 have had islet cell tumors 
of a noninsulin producing variety. These tumors 
allegedly produce an actu-like hormone. 

— John H. Wulsin. 


Functioning Adenomas of Pancreas with Hyperin- 
sulinism. Don R. Mitter. Arch. Surg., 1965, 90: 509. 


BETWEEN 1933 and 1964, 13 surgically proved func- 
tioning adenomas of the pancreas were treated at the 
University of Kansas Medical Center, Kansas City. 
There were 5 females and 8 males, and the age range 
was 34 through 76 years. 

Many of the symptoms were due to hypoglycemia 
and masqueraded initially as neurologic problems. 
However, all 13 patients had Whipple’s triad which 
prompted surgery. 

Contrary to previous reports, 9 of the adenomas 
were located in the head of the pancreas, 1 in the 
neck, and only 3 in the tail. Three patients were oper- 
ated on twice and one 3 times. In 2 instances blind 
resection of the body and tail had failed to relieve the 
symptoms. All patients were eventually relieved of 
symptoms and apparently cured. Ten were treated 
by enucleation or excision of the adenoma with a 
minimal margin of normal pancreas. None had a 
pancreaticoduodenectomy. Three blind resections of 
the tail in 2 patients failed to relieve symptoms and 
the adenomas were subsequently found in the head. 
One four-fifths resection of the body and tail cured 
the patient because the adenoma was in the neck 
close to the margin of resection. 

Because simple excision was sufficient to cure 10 
patients and since neither of the more extensive oper- 
ations were used to any benefit, with the exception of 
1 patient, the author makes a plea that a search for 
the adenoma be made and only it be removed. He 
states that with kocherization of the duodenum and 
complete mobilization of the head, body, and tail of 
the pancreas, all adenomas located within the pan- 
creas can be found. Should this fail, ectopic sites, such 
as the stomach, duodenum, parapancreatic area, 
splenic area, and retroperitoneal area, should be 
checked. He believes that the current practice of dis- 
tal pancreatectomy when no adenoma is found has 
no sound basis in fact. — Michael M. Conroy. 


Benign Adenomatous Polyps of the Papilla of Vater. 
CuancyuL On and Epwarp E. JEMERIN. Surgery, 
1965, 57: 495. 


THREE CASEs of adenomatous polyp of the papilla of 
Vater, one with early malignant change discovered 
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postoperatively on paraffin sections, are presented, 
and the literature is extensively reviewed. This lesion, 
which is frequently benign, may cause serious and 
disabling symptoms and must be considered premalig- 
nant. Only 45 other authenticated cases were found 
in the literature. 

This lesion occurs in middle or later life, has no sex 
predilection, and causes presenting symptoms of bile 
duct obstruction. Twelve of the patients had under- 
gone previous biliary tract surgery, and in 3, multiple 
procedures had been performed. Cholangiography 
was frequently informative, but the diagnosis was 
rarely established preoperatively, and even then the 
lesion is frequently missed as indicated by the 12 pa- 
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tients on whom previous surgery had been performed | 


In 41 patients transduodenal local excision, with o 
without an associated procedure, was performed. The 
associated procedures frequently were directed 
other disease, such as biliary tract stones, or to facilitat 


the transduodenal excision. Local excision through ; | 


choledochotomy was performed in 1 patient, 2 had, 
pancreaticoduodenectomy, and in 4 patients the ty. 
mor was not removed. There were no deaths following 
transduodenal local excision and 4 among the othe; 
7 patients. Radical surgery is advocated for those pa. 
tients in whom even the smallest area of carcinoma. 
tous change is noted on frozen section. 
— Truman Frank Appel, 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Psychological Factors in 155 Patients with Functional 
Uterine Bleeding. W. A. Dutton. Canad. M. Ass. 7., 
1965, 92: 398. 


Acroup OF 155 women with functional uterine bleed- 
ing were studied between 1958 and 1963 at the 
McGregor Clinic in Hamilton, Ontario, to evaluate 
the importance of concomitant psychologic disorders. 
The leading complaint of these women was vaginal 
bleeding, consisting of prolonged menses, heavy 
menses, too frequent menses, or persistent intermen- 
strual bleeding. Psychologic illness was diagnosed in 
128 patients or 82.6 per cent, most of which arose 
from problems directly related to sexual or reproduc- 
tive functions. This rate far exceeded the average in- 
cidence of 33.1 per cent observed in 562 other gyne- 
cologic patients. The remaining 27 patients or 17.4 
per cent with functional uterine bleeding were psy- 
chologically stable and all but 2 were at puberty or 
approaching the menopause. 

The psychologic problems observed were acute and 
chronic anxiety, psychoneurosis, hysteria, and de- 
pression. Psychosis was diagnosed in only 1.3 per cent 
of the patients. 

Histologic studies of endometrial samples from 135 
of these patients indicated little evidence of abnormal 
sex hormone activity. Seventy-seven or 57 per cent 
showed normal secretory endometrium and 32 or 23.7 
per cent proliferative endometrium. The remaining 
26 or 19.2 per cent showed evidence of some endo- 
crine dysfunction, although 15 of these specimens were 
obtained from psychologically stable patients. 

The study indicated that office management alone 
is sufficient in 40.4 per cent of these patients. This 
way one may relieve or markedly alleviate both the 
functional bleeding and related psychologic disorders 
during the prime reproductive years, assuming that 
the cause of uterine bleeding in these patients is an 
autonomic nervous-vasomotor mechanism. 

— Henry K. Hasserjian. 


A New Surgical Procedure for the Treatment of 
Traumatic Uterine Synechiae (Un procédé nouveau 
de traitement chirurgical des synéchies utérines d’ori- 
gine traumatique). J. MeyLan and R. Sota . Rev. fr. 
gyn. obst., 1965, 60: 215. 


INTRAUTERINE ADHESIONS are indicted as being re- 
sponsible for infertility, abortion, placenta accreta, 
and menstrual dysfunction in certain cases. Various 
operations clevised for the correction of the Asherman 
syndrome are discussed. 

The authors treat their patients in the following 
manner: Preoperative hysterograms are taken. Under 
general anesthesia the cervix is dilated to Hegar 
No. 8. A fine sound is introduced into the uterine 
cavity to identify the adherent areas, then a special, 
long, narrow scalpel with one cutting edge is used to 
section the synechiae. The cavity is again sounded to 
confirm the absence of adhesions. A rubber catheter 
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with an inflatable bag is inserted into the uterus and 
filled with air; it is then sutured to the cervix and 
deflated. The patient is given prophylactic antibi- 
otics and estrogen. The catheter is removed in 8 to 
10 days and the cervix is again dilated. Hysterog- 
raphy is carried out following the end of the first men- 
strual period. Postmenstrual dilatation is performed 
periodically for the next 3 to 6 months. For particu- 
larly dense adhesions one hand is introduced into the 
peritoneal cavity through a small laparotomy incision 
in order to steady the uterus and guide the dilatation 
and surgery. Six cases are reported with satisfactory 
anatomic and functional results. 
— David B. L. Meza III. 


The Development of the Vascular Bed in Tumors 
as Seen in Squamous Cell Carcinoma of the Cervix 
Uteri. P. Kotsrap. Brit. 7. Radiol., 1965, 38: 216. 


Tuts investigator in Oslo, Norway, describes the 
colposcopic appearance of the capillary bed in carci- 
noma of the cervix as compared to the normal cervix 
and certain benign conditions. Although there is evi- 
dence that the vascularity to a tumor is increased, it 
has also been noted that there is an actual reduction 
in the small terminal vessels supplying the tumor. 

Two types of terminal capillaries have been de- 
scribed: a hair pin type and a network type. The 
earliest changes can be seen in carcinoma in situ in 
which there is a striking increase in the distance be- 
tween capillaries when compared to the normal, in- 
dicating a decrease in vascularity. The vessels become 
more dilated, twisted, and angular. The vessels ap- 
proach the surface to produce either a punctate 
*‘ground” or “‘mosaic” appearance. 

This study was comprised of 335 patients; 27 with 
benign lesions, 45 with dysplasia, 95 with carcinoma 
in situ, and 168 with invasive cancer. Colpophoto- 
graphs were taken and the diagnosis compared to the 
histologic diagnosis after biopsy. Mosaic and punctate 
patterns were observed much more frequently in dys- 
plasia, carcinoma in situ, and cancer than in the 
benign cervices. Irregularity in the size of vessels was 
seen only in in situ and invasive lesions. A significant 
increase— > 300 microns—in intercapillary distance 
was seen only in these lesions. The author believes that 
the blood vessel proliferation cannot keep up with 
the tumor. In addition, the angularity of vessels also 
leads to poor blood flow. 

In summary, the blood supply of tumors is noted 
to be morphologically increased, but is probably 
physiologically decreased as evidenced by this work. 
Direct measurements of oxygen tension in tumor 
tissue have been found to be low by other investi- 
gators. —Meluin V. Gerbie. 


Vaginal Fluid Enzymes in Relation to Cervical Can- 
cer. J. G. Lawson and D. K. Warkins. 7. Obst. Gyn. 
Brit. Commonwealth, 1965, 72: 1. 


IN AN ATTEMPT to find a screening method for cervical 
cancer, these authors at. the Welsh National School 











of Medicine, Cardiff, have been assaying the enzyme 
activity of vaginal fluid. Using beta-glucuronidase, 
investigators have found that elevated levels were 
present in association with cervical carcinoma. How- 
ever, false-negative results were noted 10 per cent of 
the time and false-positives 20 per cent, and applied 
only to premenopausal women since no real dividing 
line could be found in postmenopausal women. 

To overcome this error, the authors chose to relate 
the enzyme levels to protein content of the vaginal 
tluid using 75 units per protein unit as the dividing 
line. The results are biochemically more meaningful 
but clinically less clear-cut than the original findings. 
In postmenopausal women there were 50 per cent 
false-positive results and 25 per cent false-negative 
results. 

The authors do not believe that the procedure will 
have a place in the diagnosis of carcinoma in situ, but 
are proceeding to sample a large population. Enzyme 
activity has been found to be elevated in the presence 
of active cancer after radiation when the tumor is not 
in contact with the vagina. The authors believe that 
the elevated enzyme levels are not related to the 
degree of desquamation of abnormal epithelium but 
rather to tumor-host relationship. 

—Meloin V. Gerbie. 


Cancer of the Cervix Uteri; Review of Causal Fac- 
tors with an Hypothesis as to its Origin. B. L. Rem. 
Med. 7. Australia, 1965, 1: 375. 


From A detailed consideration of the literature on the 
epidemiology of cervical cancer, 2 factors emerge as 
highly correlated with disease incidence. These are a 
factor associated with the events of the first pregnancy 
and a factor associated with coitus. The evidence pre- 
sented fails to clarify the action of smegma and the 
circumcision status of the male partner. From consid- 
eration of histopathologic studies of the site of the car- 
cinoma in situ lesion itself, a further factor emerged: 
that the disease always affects cervical epithelium 
which overlies cervical glands. This epithelium is re- 
generated squamous epithelium produced as a result 
of the process of metaplasia from pre-existing everted 
columnar epithelium. 

These 3 factors associated with pregnancies, with 
coitus, and with metaplastic squamous epithelium are 
regarded as an obligatory framework for a pragmatic 
and experimental approach to the origin of the neo- 
plasm. 

The author then presents an over-all hypothesis in- 
volving glandular and chemical factors resulting in 
variable and perhaps alternating degrees of hyper- 
plasia and keratin synthesis. —Charles Baron. 


The Natural History of Carcinoma in Situ of the 
Cervix Uteri. Paut A. Younce. 7. Obst. Gyn. Brit. 
Commonwealth, 1965, 72: 9. 


THE KNOWLEDGE that carcinoma in situ of the cervix 
is a stage between atypia of the epithelium and in- 
vasive cancer has been evolved over a long period of 
time by many investigators. The author divides this 
knowledge into the pre-Papanicolaou and post-Papa- 
nicolaou eras. 

Williams, in 1888, first described carcinoma in situ 
calling it the earliest condition recognizable as cancer 
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and noting that it is superficial and likely to remaijy | 
so for a long time. In 1927, Schiller devised his iodine | an 
test for early diagnosis. me 

Prospective studies were started in the 1930's to § ble 
learn more about the natural history. Convinced 
that the in situ lesion did indeed progress to invasive Sa 
cancer, these studies were discontinued and treat. 
ment methods were investigated. In Petersen’s study | T! 
30 per cent of the in situ lesions became invasive jy | 3 
10 years. m 

In the 1940’s, the question was whether or not § 4! 
glandular involvement meant invasion. It is now § th 
generally agreed such involvement does not mean 2% 
invasion and radical treatment is not necessary. pe 

The use of cytology was not generally accepted 
until the 1950’s, 10 years after Papanicolaou’s early | de 
publications. The cytologic differentiation of in sity 
and invasive lesions has been reported by differen } ? 
laboratories. The differentiation between minor and 
major atypia by cytologic methods is considered to 
be a major goal to assess properly the life history of 


premalignant lesions. T 
Cytologic screening methods have reduced the | ti 
incidence of invasive carcinoma when screened popu. | 2 
lations are compared to unscreened. M 
— Melvin V. Gerbie. F 


Radiation Therapy for Carcinoma of the Uterine 
Corpus. Ropert G. Parker. Northwest M., 1965, 
64: 183. 


THE AUTHOR discusses the place of radiation therapy 
in the treatment of endometrial carcinoma, pointing 
out that age and its coincident medical complications 
coupled with advanced disease may make surgery 
prohibitively dangerous in a significant percentage of 
patients. Mention is made of the difficulty in judging 
the extent of the tumor in terms of myometrial and/or | 
parametrial invasion. Clinical staging is difficult and 
is not, states the author, likely to be as useful asin | | 
cervical carcinoma; but the author presents the 
classification suggested by the American Joint Com- 
mittee for Cancer Staging in 1964 as a workable one. | 
He goes on to suggest panhysterectomy for stages 0 | 
and I, i.e., preinvasive lesions and lesions confined : 
to the corpus, with complementary radiation therapy 
for more advanced disease. For this he advises vigor- 
ous teletherapy of the entire true pelvis and upper 
vagina with supervoltage apparatus. He does not 
believe that intracavitary administration of radium 
can supply sufficient dosage to the true pelvis and 
upper vagina. 

Combined therapy in medically operable patients 
with stage I carcinoma yielded a 5 year cure rate of 
93.2 per cent, whereas panhysterectomy alone offered 
a 5 year cure rate of only 18.2 per cent, the difference 
being in the prevention of vaginal metastases. In 
treating medically inoperable patients he advises intra- 
cavitary radiation in addition to external deep treat 
ments. When the cervix becomes involved, the author 
suggests treating as one would for a primary cervical 
carcinoma of comparable extent. The 5 year survival 
rate quoted for tumor extending beyond the uterus, 
but confined to the true pelvis, treated with full pelvic 
irradiation plus intracavitary radiation is 24.4 per 
cent. 
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The author states that by controlling intrapelvic 
and vaginal spread radiation therapy can comple- 
ment surgery and, in those patients deemed inopera- 
ble, may also effect cure. — Stephen Kranz. 


Sarcoma of the Uterus. Errk Hgriyckx and Ctaus 
Petri. Acta obst. gyn. scand., 1965, 43: 279. 


Tuls EXCELLENT, succinct review of the subject of 
sarcoma of the uterus includes a bibliography of the 
major contributions made in the past. After presenting 
aclassification of uterine sarcoma, the authors review 
the literature on this disease concerning incidence, 
age distribution, etiology, symptoms, treatment, 
pathology, and prognosis. 

Two cases of endometrial sarcoma are described in 
detail. —M. Leon Tancer. 


Pelvic Exenteration for Extensive Visceral Necrosis 
Following Radiation Therapy for Gynecologic Can- 
cer. HucH R. K. Barser and ALEXANDER BRUN- 
scuwic. Obst. Gyn., 1965, 25: 575. 


TWENTY-FOUR patients had delayed pelvic exentera- 
tion following radiation therapy for cervical carci- 
noma. In all instances the indication for exenteration 
was the clinical suspicion of persistent carcinoma. 
However, complete microscopic examination of the 
surgical specimen revealed only radiation necrosis, and 
no cancer. 

The preoperative impression of residual cancer was 
based upon the presence of the following signs or 
symptoms: pelvic pain, malnutrition, fistulas, and in- 
testinal obstruction. The most common of these was 
severe pelvic pain. 

Nineteen patients have been followed up for 5 or 
more years after exenteration, with survival of 8 or 
42 per cent. The deaths were due to: uremia, 4; hem- 
orrhage, 3; metastases of cervical cancer, 2; and com- 
plications of intestinal fistula, 2. Four of the 11 deaths 
occurred within 30 days of operation. 

Thesurviving patients have required constant super- 
vision, and multiple secondary operations have been 
necessary. These include intestinal resection, lysis of 
adhesions, and revision of ureterostomies. Intestinal 
fistula was the most common problem requiring further 
surgical intervention. 

In spite of the operative mortality and the labile 
condition of the survivors, the authors believe that 
pelvic exenteration is justified in selected patients for 
radiation necrosis causing intolerable pelvic pain or 
fistulas. — Burnett W. Newton. 


Pathologic and Cytogenetic Findings in True 
Hermaphroditism. Howarp W. Jones, JR., MAL- 
comm A. Fercuson-SmiTH, and RicHArD H. HELLER. 
Obst. Gyn., 1965, 25: 435. 


TWENTY-THREE patients with true hermaphroditism 
and karyotype analysis reported in the literature are 
reviewed with the addition of 6 new cases. There has 
been a new interest in true hermaphroditism because 
this is the 1 exception to the finding that a testis does 
not develop in the absence of the Y chromosome. In 
the majority of observed cases, testicular tissue had 
developed in association with an XX sex chromosome 
complement, the karyotypes being indistinguishable 
from those of a normal female. 
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The location of the contradictory gonadal develop- 
ment indicates that there is no recognizable relation- 
ship between that location and the karyotype. The 
ovarian tissue is apparently normal from birth to 
adulthood, but the testicular tissue is relatively nor- 
mal only in infancy. After puberty, germ cells begin 
to disappear and the adult testes show hyalinization 
and sclerosis of the tubules. 

In three-fourths of the cases, the testis is able to 
suppress mullerian development in contradiction to 
the sex chromosome. However, an ovotestis is more 
apt to act as an ovary. A second function of the 
embryonic testis is masculinization of the external 
genitalia. Of 29 patients, 16 were reared as males and 
8 as females. The sex of rearing was not stated in 5 
cases. Six of the 8 reared as females had ovotestis, 
suggesting that the androgenic biologic influence of 
the ovotestis is weak. 

The cause of the development of testicular tissue 
with the absence of the Y chromosome is not clear 
and the reason is not found in the majority of patients. 
Genetic influences, chromosomal aberrations and 
mosaicism, and factors other than genes are possible 
causes. —Anthony T. Le Donne. 


Castration and Breast Cancer (Ausschaltung der Ovar- 
ien und Brustdruesenkrebs). J. KOrsier. Arebsarzt, 
Wien, 1965, 20: 30. 


ALTHOUGH castration of female patients with breast 
cancer was recommended more than half a century 
ago, it has been introduced more generally only in 
recent years, being carried out by some surgeons now 
in every patient. ‘The results of this treatment are far 
from convincing and are connected with unpleasant 
side effects. The beneficial results obtained with rou- 
tine hormone treatment of female breast cancer are 
equally unconvincing. 

On the basis of 516 patients treated by the author 
between 1950 and 1960, a search for clinical evidence 
is made which would justify castration as a thera- 
peutic measure in breast cancer. When compared 
with healthy females, women afflicted with breast 
cancer have a prolonged ovarian hormone activity. 
The menarche starts earlier and the menopause sets in 
later. Only the interruption of lactation seems to be 
of greater significance in the development of breast 
cancer. It must be emphasized that the period of lac- 
tation in most cases is physiologically too short. The 
still poor results of the surgical and also of the radio- 
logic treatment of female breast cancer could cer- 
tainly be improved by appropriate measures in the 
postoperative treatment. 

In animal experiments it was no doubt possible to 
induce breast cancer simply by the application of 
estrogens. On the other hand, the author has observed 
unexpected pregnancies in hitherto sterile women 
after they have breast cancer. Relations between the 
activity of the ovary and the development of breast 
cancer certainly do exist. Perhaps it will be possible to 
improve the therapeutic results in breast cancer by 
castration after further research and careful selection 
of suitable patients. The author does not consider 
castration justified as a standard procedure in the 
treatment of breast cancer despite these observations. 

—Lydia Walkowiak. 
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Rupture of Ovarian Endometrial Cysts. Osmo KoskE- 

LA. Acta obst. gyn. scand., 1965, 43: 262. 

FIVE PATIENTS with ruptured endometrial cysts pro- 
ducing acute abdominal symptoms and requiring 
surgical intervention during the 10 year period from 
1955 through 1964 in the Central Hospital of South- 
ern Saimaa, Lappeenranta, Finland, are presented. 
The patients varied in age from 24 years to 48 years. 
Two of the patients were intermenstrual, 2 were 
menstruating, and 1 was 7 weeks pregnant. None of 
the patients had had dysmenorrhea. 

The patients all experienced symptoms and signs of 
peritonitis with abdominal pain, abdominal rigidity, 
nausea, vomiting, leukocytosis, and fever. The most 
frequent preoperative diagnosis was acute appendi- 
citis. The surgical treatment was oophorectomy or 
salpingo-oophorectomy in 4 of the patients and the 
fifth patient had a subtotal hysterectomy and bilateral 
salpingo-oophorectomy because of her age—48 years. 
The postoperative course was uncomplicated in all 5 
patients despite the fact that all 5 had chocolate 
colored fluid in the abdomen at surgery. 

—— Julian P. Smith. 


Observations and Considerations on 192 Carcinomas 
of the Ovary (Osservazioni e considerazioni su 192 
casi di carcinoma ovarici). D. Cazzoua and L. Lu- 
CIANI. Q. clin. ostet. gin., 1964, 19: 701. 


A TOTAL OF 192 carcinomas of the ovary were studied 
by the author out of 5,324 cancers of the female 
genital tract treated at the Istituto Nazionale per lo 
Studio e la Cura dei Tumori, Milan, during the 
period 1 January 1941 through 31 December 1962. 
The over-all incidence was 3.6 per cent. One hundred 
and twenty-four ovarian carcinomas occurred in pa- 
tients between 40 and 60 years of age, over 50 per 
cent, with the highest incidence between 50 and 60 
years—72 patients. No tumors were found in patients 
between 26 and 36 years of age and when the age of 
the patient was extreme—over 75 and under 15— 
the incidence was very low. No specific symptoms 
were recorded, although abdominal pain in 105 
patients and increased abdominal size, mostly due to 
ascites, in 99 were the 2 chief complaints. Ascites was 
always associated with very poor prognosis. Hystero- 
salpingography, pneumography, culdoscopy, and 
uterocervicovaginal as well as peritoneal fluid cyto- 
logic studies were used as diagnostic means. Lapa- 
rotomy, however, is the diagnostic procedure preferred 
by these authors. 

The classification of Gelle for ovarian tumors is 
used by the authors in their anatomicopathologic 
considerations. According to this classification there 
were 106 usual tumors—cystadenocarcinoma, undif- 
ferentiated epithelioma—and 16 unusual tumors— 
dysgerminomas, teratocarcinomas, sarcomas, and 
functional tumors. Liver, lung, and skull bones were 
the commonest sites of metastases, although death 
occurred in most instances from intestinal obstruction 
and uremia. The determination of the histologic 
diagnosis is thought by the author to be of prognostic 
value only in early stages because it guides therapy, 
while it is useless in later stages. The survival rates in 
this series at 2, 5, and 10 years were 23.5 per cent, 
15.3 per cent, and 11.1 per cent, respectively. 


The various types of surgical treatment performed 
are discussed, but total abdominal hysterectomy and 
bilateral salpingo-ophorectomy with or without syb. 
sequent radiation is the treatment of choice of the 
authors, whenever possible. At 5 years a survival rate 
of 35.4 per cent was observed when patients under. 
going exploratory laparotomy or radiation only were 
not included. This rate is only 22.9 per cent when 
these patients are included. When surgery only was 
the treatment of choice the survival rate was 34 per 
cent at 5 years. In order for surgery to be successful, 
early diagnosis and care in manipulation during the 
procedure to avoid metastasis are stressed by the 
authors. Chemotherapy is regarded by them as up. 
satisfactory. —S. Aladjem, 


Dysgerminoma of the Ovary. O. Ko Ler and H. 
Gy@NnNAEsS. Acta obst. gyn. scand., 1965, 43: 268. 


DesPITE THE high incidence of bilateral tumors or 
subsequent development of tumor in the contralateral 
ovary with dysgerminomas of the ovary, the recom. 
mended treatment of this tumor has varied from con. 
servative surgery with low dosage radiation to the 
involved side to bilateral salpingo-oophorectomy fol- 
lowed by radiation to the pelvis, lower portion of the 


abdomen, and periaortic area. The divergence of | 


opinion in the treatment of this disease is due to fre- 
quent occurrence of this tumor in younger women and 
its high degree of radiosensitivity. 

Twenty patients with dysgerminoma of the ovary 
treated at the Norwegian Radium Hospital, Oslo, 
from 1932 to 1962, were reviewed. Seventeen patients 
had pure dysgerminomas and 3 mixed dysgermino- 
mas. The patients varied in age from 9 to 70 years 
with 10 of the patients under 25 years- 

Twelve patients were treated with unilateral 
oophorectomy. Eight of these patients received post- 
operative radiation. These include the 3 patients with 
mixed tumors, all of whom died within 6 to 10 months 
after surgery and 5 with pure dysgerminomas, all of 
whom are alive and free of recurrences. Four of the 
patients were not given postoperative radiation and 
recurrences developed in 3 within 3 years. These 
patients were treated with surgical resection plus 
radiation and all 3 are alive 2 to 9 years later. 

Six patients underwent bilateral salpingo-oophorec- 
tomy. Three of these received postoperative radiation 
and all 3 are alive 2 to 4 years after treatment. Three 
patients did not receive postoperative radiation and 
2 of these are dead 11 months and 10 years later. 

Two patients received radiation therapy only be- 
cause of widely disseminated tumors; 1 of these died 
10 months later and 1 is alive 214 years later. 

The mixed dysgerminomas probably should be 
treated as their homologous tumor in the testis with 
resection of the primary tumor plus retroperitoneal 
nodes followed by high dosage irradiation. 

— Julian P. Smith. 


EXTERNAL GENITALIA 


Vaginal Support and Stress Incontinence. WALLACE 
B. Suute. Am. 7. Obst. Gyn., 1965, 91: 824s 


THE AUTHOR describes a technique for surgical repair 
of stress incontinence when hysterectomy is contrain- 
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ABSTRACTS - Surgery of the Female Reproductive System 


dicated for any reason or when a hysterectomy or 
vaginal repair has already been performed. To supple- 
ment the technique of vaginal repair with wide fascial 
dissection and tight suture of the suburethral and 
subvesical fascia, he adds No. 1 chromic mattress 
sutures from meatus to urethrovesical junction, a No. 
3 braided silk mattress suture immediately beneath 
these, taking wide bites of fascia, and an additional 
silk suture laterally, which is anchored to the peri- 
osteum of the inferior ramus of the pubis. The second 
step in the repair is an abdominal suspension of the 
uterus by suturing the pubocervical ligaments to each 
other just below their attachments to the cervix, and 
then these ligaments to the corresponding ovarian and 
round ligaments, shortening the latter as much as 
possible and suturing to the latter uterine wall. After 
the hysterectomy he suspends the vagina with the aid 
of shortened round ligaments drawing the vault up- 
ward and forward. Of 45 cases he describes only 1 
complication, a ureterovaginal fistula, and only 1 
failure in a patient with “dyssynergic detrusor dys- 
function.” 

The author states that this technique succeeds 
because the bladder is drawn upward and forward, 
sheltering it anteriorly from the stresses of intra- 
abdominal pressure which are then exerted behind, 
not directly upon it. — Stephen Kranz. 


Construction of an Artificial Vagina, Utilizing the 
Sigmoid Flexure, in Congenital Aplasia Vaginae. 
ALFRED ZANGL. Dis. Colon @ Rectum, 1965, 8: 62. 


Apzasta of the vagina can be corrected by a number 
of methods. The author, in Vienna, uses a loop of 
sigmoid flexure with an intact blood supply inserted 
between the urethra and the rectum. Intestinal 
obstruction and strangulation does not occur follow- 
ing this method as inner portals of herniation are 
obliterated. 

A two team operation is utilized; the first surgeon 
opening a wide space between the rectum and the 
urethra, the second surgeon mobilizing and resecting 
a 12 to 14 cm. segment of sigmoid with adequate 
blood supply. One end of the resected loop is closed 
and the other brought through the peritoneum of 
the cul-de-sac and sewn to the soft tissues at the level 
of the hymen. The vascular pedicle is sewn to the 
anterior sacrum to close the potential site of small 
intestinal herniation. 

The author noted no complications in 14 such 
operations. Functional and aesthetic results were 
considered excellent. — Melvin V. Gerbie. 


PREGNANCY AND COMPLICATIONS 


Bacteriuria in Pregnancy. Priscitta Kincaip-SmMiITH 
and MarGARET BuLLeN. Lancet, Lond., 1965, 1: 395. 


Six PER cENT of 4,000 pregnant women had bac- 
teriuria at their first antenatal visit. Four per cent had 
bacteriuria in 2 consecutive urine specimens. Bac- 
teriuria usually persisted throughout pregnancy and 
was present 6 months after delivery in one-third of the 
patients. 

There was a highly significant difference in the in- 
cidence of prematurity in bacteriuric women, 13.3 per 
cent, and nonbacteriuric women, 5 per cent. This 
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difference was not related to twin pregnancies nor to 
pre-eclamptic toxemia. 

Fetal loss and pre-eclamptic toxemia were also 
more common in bacteriuric women, but antibacterial 
treatment did not diminish the incidence of prema- 
turity, fetal loss, or pre-eclamptic toxemia, even when 
the bacteriuria was eradicated by treatment. 

The leukocyte excretion rate was usually raised in 
association with bacteriuria, and often rose to very 
high levels before the onset of symptoms of pyelone- 
phritis. 

The frequency of radiologic abnormalities on intra- 
venous pyelography in bacteriuric women was high, 
and blood urea levels were significantly higher in 
them than in nonbacteriuric women. 

On the basis of these findings, it was suggested that 
pregnancy bacteriuria is commonly a manifestation 
of underlying chronic renal disease, and that this 
underlying disease accounts for the higher incidence 
of prematurity, fetal loss, and pre-eclamptic toxemia in 
bacteriuric women. It could also explain why success- 
ful treatment of bacteriuria did not reduce the fre- 
quency of these complications. —Charles Baron. 


Indirect Causes of Congenital Malformations. I. 
Roszkowsk1 and Zora Kuer.inska. Gynaccologia, 
Basel, 1965, 159: 47. 


THE INCIDENCE of congenital malformations found in 
the Second Clinic of Obstetrics and Gynecology of the 
Warsaw Medical Academy from 1959 to 1964 
amounted to 1.9 per cent. The most frequent probable 
etiologic factors are maternal infections and carbohy- 
drate metabolism disorders during pregnancy. 

A correlation between maternal carbohydrate 
metabolism disturbances and malformations of the 
central nervous system has been noted as well as a 
probable correlation between maternal iron deficiency 
and subsequent circulatory and skeletal malforma- 
tions. The latter merits further investigation on more 
extensive clinical material. 

It seems necessary to utilize a wide range of labora- 
tory tests in cases of pathologic pregnancy, and to 
include a thorough genetic history of the families of 
children with congenital malformation. 

—Charles Baron. 


Psychodynamics of Habitual Abortion. Davin Rotu- 
MAN and Atex H. Kaptan. Odst. Gyn., 1965, 25: 457. 


Tue case histories of 3 habitual aborters with similar 
family backgrounds are presented. All had broken 
homes, and all had intensely hostile mothers who 
openly expressed negative feelings concerning preg- 
nancy and childbirth. All patients were markedly con- 
cerned about their adequacy as women and were 
overconcerned about early sexual experimentation. 
Each believed that her protruding abdomen would 
lead to self-destruction and abandonment by her 
parents and husband. All patients had extremely in- 
adequate relationships with their fathers. Deprived of 
a father figure and submitting to the mother’s 
domination, these patients were delayed in psycho- 
sexual maturation. 

The psychotherapy employed was basically sup- 
portive, emphasizing the development of a warm, 
accepting relationship between patient and physician, 
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with history taking, ventilation, confession and en- 
couragement, and emotional support the main 
techniques used. This supportive and experiential 
therapy utilizing the patients’ dreams to effect under- 
standing of their unconscious feelings, allowed them to 
ventilate their angry feelings and to experiment with 
their erotic and sexual feelings toward an older per- 
missive and supportive person resembling their father 
and brothers. 

All 3 patients had a successful outcome of their 
pregnancies. The authors believe that the efficacy of 
psychotherapy and a predominant psychosomatic 
cause in habitual aborters have been well established. 

—Anthony T. Le Donne. 


Reply to the Discussion by H. Siener: “Confusion 
About Spasmolysis’”’ (Erwiderung auf die Diskussion 
von H., Stener: ‘“‘Verwirrung um die Spasmolytika”’ ). 
H. June. Geburtsh. @ Frauenh., 1965, 25: 212. 


Many substances used as spasmolysants in obstetrics 
remain ineffective due to their low level in blood and 
tissues. Siener was the first investigator who empha- 
sized the confusion caused by including in the group 
of so-called spasmolytic agents, substances which do 
not have the same target of action. 

Musculotropic substances are used in hypertonic 
labor contractions, premature or false uterine con- 
tractions, danger of uterine rupture during trans- 
portation, or preoperative preparation of the patient 
under the assumption that they directly attack the 
muscle, are tonolytic, and inhibit the labor function. 

The author recommends a sequence of tests ac- 
cepted by the Second Symposium on Relaxation and 
Sedation of the Human Uterus in Bern, 1963, and 
by the Third Symposium on Labor Physiology in 
Wiirzburg, 1964. A drug should first be tested on the 
isolated human uterus after detaching all its vessels 
and nerves. Conclusions drawn from the action of a 
drug on the intestinal tract of experimental animals 
should not be applied to their effect on the human 
uterus. The test is ideal when the drug is applied to 
the isolated muscle fiber. 

Secondly, after the drug is given intramuscularly 
or intravenously, the amniotic pressure should be 
measured. The tocographic tracing demonstrates 
the tonolytic or stimulating action of a drug. This 
procedure can be combined with measurements of 
the cervical dilatation. Thirdly, the tonolytic effect 
should be studied by Huber’s oxytocin test. The drug 
to be tested is injected either before or after the in- 
jection of 1 1.u. of oxytocin and its spasmolytic effect 
on the oxytocin-produced contraction is observed. 

The fourth and supreme test must be applied to 
the actual labor but should not be applied exclusively. 
Siener’s method of measuring the diameter of the 
cervical opening is accepted as an adjunct method. 
The author agrees with Siener that none of the known 
agents has any effect on the cervix. 

—Gustav Kechel. 


Marginal Placental Hemorrhage and Fibrin Deposi- 
tion. Yin YU-cHANG. Chin. M. 7., 1965, 84: 73. 


Marcina_ placental bleeding with subsequent fibrosis 
causing protracted hemorrhage in the second tri- 
mester of pregnancy is a distinct clinical and path- 


ologic entity. The pathologic process consists mainly | 
of repeated marginal placental hemorrhages with | 
subsequent fibrin deposition and atrophy of the | 


chorionic villi. The underlying cause is unknown, but 
the immediate factor seems to be related to smal] 


decidual hemorrhages culminating in Marginal | 


disruption. Associated abnormalities in placental con. 
figuration as well as compensatory changes in the in. 
tervillous space also contribute to more pronounced 
marginal bleeding. 

Clinically, this form of placental anomaly is char. 
acterized by almost intermittent strict midtrimester 
hemorrhage which, if started late, may simulate 
placenta previa and allied conditions, including per. 
haps ruptured marginal sinus. Some degree of separa- 
tion is bound to occur around the margin but the 
clinical picture is different from that of a classical 
abruptio placentae. The time of the first revealed 
bleeding varies with the severity of the marginal 
hemorrhage and the contributory factors mentioned, 
Some such placentas may endure till the fetus 
survives, but the condition becomes hopeless when 
bleeding occurs before the twentieth week. 

All the 11 patients with this condition reported 
were multigravidas. Maternal risk is not great, but 
prematurity and insufficient placental function con- 
stitute a grave danger to the fetus. _—Alan Rubin, 


Amniotic Fluid Spectral Absorption in the Manage- 
ment of Rh Sensitization. Frank J. Scuraner, 
Byrne R. MarsHALi, Bruce A. Work, and Tomuy 
N. Evans. Michigan M., 1965, 64: 258. 


EARLY FETAL DEATH from erythroblastosis with a 
homozygous father establishes a poor prognosis for 
future pregnancies. Decreased perinatal mortality 
from erythroblastosis has resulted from preterm de- 
livery, exchange transfusion, and reduction in incom- 
patible blood transfusions. 

This report deals with the spectral absorption curves 
on amniotic fluid from 20 Rh sensitized women. 
Amniotic fluid, 15 to 20 c.c., was collected by ab- 
dominal amniocentesis, between 30 and 35 weeks’ 
gestation. Each specimen was analyzed in a spectro- 
photometer with determinations at 26 wave lengths 
between 350 and 700 millimicrons. The values were 
plotted on a logarithm scale against the wave lengths. 
A base line was obtained by drawing a straight line 
between the points at 550 and 360 millimicrons. The 
height of the pigment peak at 450 millimicrons was 
measured and plotted on the probability chart. 

A modification of the Liley prediction chart was 
used for plotting the optical density values. The chart 
was divided into 3 zones: the upper zone indicating 
severe, the midzone moderate, and the bottom zone 
mild erythroblastosis or an unaffected fetus. Infants 
were classified as mildly affected or unaffected if a 
single optical density was in the lower zone or two or 
more consecutive values showed a falling optical 
density. Severe disease was suggested by a single value 
in the upper zone or increasing midzone values. Mul- 
tiple analyses were used when possible. 

All infants predicted to be normal or mildly affected 
did well. Five of these were Rh negative and 4 were 
Rh positive with positive Coombs tests. Four infants 
predicted to be moderately affected did well after ex- 
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change transfusion. Seven were predicted to be 
severely affected, of which 3 died in utero and the re- 
maining 4 were delivered at 34 to 36 weeks. Two of 
these died during exchange transfusion and 2 after 48 
hours. 

Spectrophotometric amniotic fluid analysis is of 

eatest value in establishing the prenatal diagnosis of 
erythroblastosis when the father is heterozygous Rh 
positive. Prediction of the severity of erythroblastosis, 
prompt timing of delivery, and immediate neonatal 
treatment offer the best prognosis. Subsequent infants 
may be more severely affected. —Harry A. Inder. 


LABOR AND COMPLICATIONS 


The Management of Premature Separation of the 
Placenta. StantEY M. ByssHe. Bull. Sloane Hosp. 
Women, 1965, 10: 132. 


THE MANAGEMENT of premature separation of the pla- 
centa, as practiced from 1933 through 1950, is com- 
pared to its management from 1951 through 1962 at 
the Sloane Hospital for Women. During each of these 
2 periods, there were 50,000 deliveries. 

During the first 18 year period there were 381 pa- 
tients with premature separation of placenta of which 
46 had true abruptio placentae, whereas from 1951 
through 1962 there were 479 patients with premature 
separation of placenta of which 30 had true abruptio 
placentae. The cesarean section rate rose from 14 per 
cent during the first period to 25 per cent after 1951. 
There were 2 maternal deaths during the first period 
and none during the second. The gross fetal mortality 
rate dropped from 35.3 per cent to 20.1 per cent. The 
combined intrapartum and neonatal losses associated 
with premature separation of the placenta were 1.7 
per 1,000 live births prior to 1957; this figure fell to 
1.0 per 1,000 live births after 1951. The fetal deaths 
from all other complications in the same 2 periods fell 
from 29.7 to 25.0 per 1,000 live births. 

These improvements were obtained by emphasizing 
the expeditious emptying of the uterus, including the 
employment of more cesarean sections. Also, prior to 
1951, no patient was diagnosed as having blood co- 
agulation defect. The first case of hypofibrinogenemia 
was detected in 1951. Since then, this condition has 
been diagnosed in 37 patients, and 18 of these were 
treated by fibrinogen replacement. 

—Henry K. Hasserjian. 


PUERPERIUM AND COMPLICATIONS 


An Outbreak of Streptococcal Puerperal Sepsis. 
Wittram R. McCase and Arcuie A. ABRams. NV. 
England J. M., 1965, 272: 615. 


A LIMITED epidemic of puerperal sepsis caused by 
Streptococcus pyogenes, type 1, occurred in the ob- 
stetric service of the Massachusetts Memorial Hospital 
in March 1964. Streptococcal puerperal sepsis and 
bacteremia occurred in 2 obstetric patients, and 
streptococcal pharyngitis developed in 2 nurses. An 
inapparent respiratory infection in the index patient 
provided the source of her puerperal sepsis and the 
subsequent pharyngitis in a nurse. This nurse infected 
another nurse and a second patient during the latter’s 
delivery. All these infections happened in a span of 10 
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days with an average incubation period of 3 to 4 
days. This small outbreak responded well to penicillin 
therapy. 

At least 3 deviations from the recommended pro- 
cedures contributed to this outbreak: (1) the presence 
of respiratory infection in the index patient was not 
recognized promptly as a potential hazard, and she 
was admitted in the hospital without isolation pre- 
cautions or nose and throat cultures; (2) members 
of the nursing staff experienced respiratory illnesses 
and returned to work without medical attention; and 
(3) the significance of i case of puerperal sepsis with 
streptococcal bacteremia was not recognized by the 
medical staff, and epidemiologic investigation was 
delayed until a second case developed. 

Severe streptococcal, meningococcal, and pneu- 
mococcal infection as causes of puerperal sepsis ap- 
pears to have become very infrequent during the past 
3 decades. This decrease has been mainly because of 
effective antimicrobial therapy and ecologic changes. 
On the other hand, the frequency of hospital-ac- 
quired staphylococcal and gram-negative bacillary 
infections has increased strikingly. In general, in- 
fections caused by the latter organisms are less ful- 
minating and more often endogenous in origin and 
seldom assume epidemic proportions. This is in con- 
tradistinction to group A streptococci, in which 1 case 
can herald a cluster of such infections and therefore 
should prompt immediate epidemiologic study and 
control measures. —Virgina G. Pineda. 


NEWBORN 


Second Report of Central Northern Medical Associa- 
tion Committee on Perinatal Mortality. Med. 7. 
Australia, 1965, 1: 299. 


In THIs second report of perinatal mortality the 
Central Northern Medical Association Committee 
of Newcastle, New South Wales, restates the stan- 
dards used in the original study as well as in this study. 
It must be noted that 250 gm. is used as the lower 
limits of viability. 

The standards of obstetric practice are also re- 
viewed. General practitioners conduct most of the 
deliveries with specific rules concerning consultation. 

There is an analysis of the causes of perinatal mortal- 
ity and a description of the classification used in this 
analysis. 

The data presented are relatively unimportant com- 
pared with the manner in which the Committee has 
approached its task. For the latter reason this report 
deserves careful reading by those interested in making 
similar studies. —M. Leon Tancer. 


Functional Ileus of the Newborn. Campsett Mac- 
Laurin. Austral. N. <ealand F. Surg., 1965, 34: 196. 


INTESTINAL obstruction in the newborn is most often 
mechanical in nature and requires surgical correc- 
tion. Several functional or nonmechanical causes are 
discussed. Of these, meconium ileus and Hirsch- 
sprung’s disease may require early surgery. A group 
of infants with intestinal obstruction of the functional 
variety, in which operation should be avoided, is pre- 
sented under the title of functional ileus of the new- 
born or the meconium plug syndrome. 
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This condition was encountered on 8 occasions, 
during a 5 year period at the Pediatric Surgical Unit 
of the Auckland Hospital in New Zealand. The major- 
ity of the patients were premature. Signs of intestinal 
obstruction began to develop shortly after birth and 
were characterized by vomiting, abdominal disten- 
tion, and failure to pass meconium. Roentgenograms 
of the abdomen showed a generalized gas-filled pat- 
tern of the intestine, but no fluid levels. 

The diagnosis of functional ileus was made in 6 in- 
fants. Conservative treatment, consisting of enemas 
and suppositories, was given. Four infants recovered. 
One died of congenital heart disease, and the other of 
necrosis of the intestine due to inspissated material 
obstructing the ileum. Two patients were operated 
upon. One was thought to have Hirschsprung’s dis- 
ease. A transverse colostomy was performed, and the 
child died of complications of the surgery. The second 
had an ileal resection for what was presumed to be 
meconium ileus, and died from respiratory arrest. 

The author believes that functional ileus cannot be 
excluded, either clinically or radiographically, in the 
differential diagnosis of neonatal intestinal obstruc- 
tion. The passage of a rectal tube and the use of 
enemas including contrast enemas should always 
precede the decision to operate. —A. Robert Beck. 


Spontaneous Pneumomediastinum of the Newborn 
(Pneumomédiastin spontané du nourrisson). J. SAuvE- 
GRAIN, H. Nanum, P. B&NETON, TayLor, and 
LEBALLE. 7. radiol. électr., 1965, 45: 807. 


Two cases of spontaneous pneumomediastinum are 
reported, the first one occurring in a 3,100 gm. 
newborn following a normal vaginal delivery. Res- 
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piratory distress developed 3 hours after birth, fol. 
lowed by progressive cyanosis and death after 22 
hours despite treatment with oxygen, digitalis, and 
penicillin, The second patient was a 4,040 gm, 
infant, delivered by cesarean section, with develop. 
ment of a respiratory distress syndrome with inter. 
mittent cyanosis 3 hours after delivery. In this ip. 
stance, therapy with oxygen, digitalis, and penicillin 
gave a satisfactory evolution and complete recovery, 
In both infants, the diagnosis was established by 
roentgenography and the location of the air collec. 
tion was in the anterior mediastinum; the butterfly 
shape of the clear space immediate to the cardio. 
pulmonary margins is shown in the frontal plates and 
the anterior location of the pneumomediastinum js 
clearly shown in the lateral and oblique views, which 
are considered by the authors as a key point for the 
diagnosis. 

In the pathogenesis of this entity, a first stage, 
alveolar rupture, due to either obstructive or com. 
pensatory emphysema, is followed by a second stage 
of interstitial emphysema which will eventually pro- 
gress to the mediastinal space. Energetic attempts at 
reanimation with positive pressure must be considered 
as a cause of alveolar rupture. 

Among the clinical findings, respiratory distress, 
hyperresonance at the precordial area, and sometimes 
subcutaneous emphysema in the neck, are present. 
Roentgenography is essential for a correct diagnosis 
and also for the prognosis since evaluation of the 
pulmonary parenchyma, when it is not affected, 
may give an indication for needle aspiration, and 
dramatic improvement may be obtained. 

— Albert Fortuny. 
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XUME 


SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Unusual Presentation of Prostatic Carcinoma. P. 
McLean and A. Watsn. Irish J. M. Sc., 1965, 470: 95. 


CarcinoMA of the prostate gland is the most common 
tumor of the male urinary tract. Its incidence in males 
over 50 years of age is 20 per cent. One of the char- 
acteristic features of the disease is the widespread 
distribution of its metastases. An unusual case of 
carcinoma of the prostate which presented as bilateral 
testicular retraction and scrotal edema is presented. 
Initial rectal examination of the prostate gland was 
negative, and edema of the lower extremities did not 
occur until 1 year later. Roentgenography revealed 
evidence of bone metastases in the skull, lumbosacral 
spine, pelvis, and later the lungs. The outcome was 
fatal, and postmortem examination revealed direct 
spread into the rectum, bladder, and retropubic tis- 
sues and metastases to pelvic and paraortic lymph 
nodes, spermatic cords, lungs, and bone. Although 
local spread to the draining lymph nodes—external 
and internal iliac and presacral—is more common 
than generally thought, the exact role of these lym- 
phatics in the production of local bone metastases is 
unknown. The pattern of lymphatic distribution in 
the pelvic, sacral, and lumbar regions approximates 
the course of “‘Batson’s venous plexus,” and direct 
communications between these 2 systems can be 
demonstrated. — FE. Everett Anderson. 


PENIS 


Congenital Curvature of the Phallus. Reep M. Nes- 
Bit. J. Urol., Balt., 1965, 93: 230. 


Most PENILE deformities during erection are due to 
chordee, Peyronie’s disease, the inflammation of 
gonorrheal urethritis, or, rarely, a congenitally short 
urethra without hypospadias. The author of this ar- 
ticle presents 3 patients with a very rare type of cur- 
vature caused entirely by an asymmetry of the cor- 
pora cavernosa. 

Good results were obtained in these 3 patients by 
use of an operative procedure wherein the deep 
phallic structures were exposed by making a circular 
incision 1 cm. proximal to the corona and peeling 
the mobile skin and subcutaneous structures from the 
shaft down to the base of the penis. The large nerves 
and blood vessels on the dorsum, which are situated 
in a separate layer of fascia, can be mobilized by 
careful dissection, thus exposing the tunica albuginea 
of the corpora. Depending on the deformity, elliptical 
segments of the tunica albuginea were removed, 
spaced so as to leave 114 cm. intervals between de- 
fects. It was possible for the most part to avoid open- 
ing the underlying erectile tissue. The edges of the 
elliptical defects were closed with No. 2 sutures, 4 
stitches being used to close each defect. 

In the cases described, the deformity was corrected 
and erection was possible with no discomfort. 

— Robert O. Beadles. 


SCROTUM AND TESTES 


A Bloodless Operation for the Radical Cure of Idio- 
pathic Hydrocele. Perer H. Lorp. Brit. 7. Surg., 
1964, 51: 914. 


HEMATOMA is a frequent complication after opera- 
tions for radical cure of idiopathic hydrocele. The 
author describes an operation which appears to avoid 
this complication and hence avoids drainage and the 
ensuing risk of infection. 

An incision 114 inches long is made through the 
skin and tunica dartos, as close as possible to the 
tunica vaginalis without entering it. Bleeding points 
are coagulated. Three Allis forceps are applied to 
each side of the wound, grasping the skin and tunica 
dartos. The tunica vaginalis is incised, and the testis 
is delivered through the wound thus turning the 
hydrocele inside out. The edge of the tunica is picked 
up with the needle and small bites of tissue on the 
shiny surface of the tunica are taken at 1 cm. intervals 
in a line from the cut edge to the junction of the 
tunica and testis. The tunica is thus plicated to form 
a collar around the junction of the testis and epididy- 
mis. Atraumatic catgut is used. More stitches, 8 to 
10 in all, are similarly inserted. The testis is then 
returned to the scrotum and Michele clips are used 
to close the incision. The operation was performed 
22 times without a trace of postoperative hematoma. 

—Panayotis P. Kelalis. 


Testicular Carcinoma and Lymphangiography. Fer- 
Ris E. Coox, Jr., Daviy D. Lawrence, James R. 
Smiru, and Emiz J. Grirtt. Radiology, 1965, 84: 420. 


TEsTICULAR lymphangiography is the best method 
available today to demonstrate lymph node involve- 
ment in testicular carcinoma. Vena cavography is 
helpful in demonstrating right testicular lymph node 
metastases, for involved nodes at the junction of the 
internal spermatic vein and vena cava will displace 
or change the contour of the cava. It is usually no 
help, however, with left testicular tumors. The ex- 
cretory urogram is helpful only when gross involve- 
ment of the retroperitoneal lymph nodes has occurred. 
Foot lymphangiography was performed in 26 patients 
with testicular carcinoma.* The lymphangiograms 
were normal in 16 patients and positive for metastatic 
disease in 10. In 12 of the patients with “normal” 
foot lymphangiograms bilateral retroperitoneal lymph 
node dissections were performed. In 4 of these pa- 
tients lymph nodes contained cancer. Seven of the 10 
patients with positive lymphangiograms underwent 
lymphadenectomy, and all 7 of them had metastatic 
disease. 

No false-positive lymphangiograms were encoun- 
tered. This study indicates that during foot lymphan- 
giography the contrast material does not fill the pri- 
mary lymph nodes draining the testicles and false- 
negative lymphangiograms will occur. Four patients 
underwent testicular lymphangiography following foot 
lymphangiograms. In each case testicular lymphan- 
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giography was superior in delineating additional 
normal and tumor-involved lymph nodes. It is con- 
cluded that testicular lymphangiography is the most 
effective diagnostic procedure in the demonstration 
of testicular lymph node metastases. 

—E. Everett Anderson. 


Retroperitoneal Germinomas (Seminomas) Without 
Evidence of Testicular Involvement. M. R. ABELL, 
J. V. Fayos, and I. Lampe. Cancer, 1965, 18: 273. 


THE AUTHORS define a primary retroperitoneal semi- 
noma as one which presents in the absence of de- 
tectable tumor in the testis when nonneoplastic 
gonadal tissue is apparent either in the capsule or 
adjacent to the neoplasm. The neoplasm should ap- 
pear high in the retroperitoneal space and the pelvic 
lymph nodes should be tumor-free. Ten patients, 
whose ages varied from 30 to 52 years, fulfilled the 
criteria, and were seen in the period from 1939 to 
1964 in several Michigan hospitals. 

The lesions were solitary, well circumscribed, and 
often encapsulated. They were in the upper and mid- 


portions of the retroperitoneum in close proximity to 
either the pancreas or the kidney. Exploratory lapa- 
rotomy, performed in each patient, resulted in biopsy 
of the mass in 7 patients and total excision in 3 other, 
The 3 patients who underwent surgical excision of 


the neoplasm had postoperative radiation therapy | 
and are alive and clinically free of disease 6 months, | 


7, and 18 years after the diagnosis. The other 7 pa- 
tients were treated with radiation therapy alone: 
complete regression of the neoplasm occurred in 4 
instances. These patients have no evidence of re. 
current neoplasm 2, 13, 16, and 24 years after the 
diagnosis. 

Thus in a series of 10 patients with retroperitoneal 
seminomas showing no clinical evidence of testicular 
involvement, 6 are alive and clinically free of disease 
from 6 months to 24 years after diagnosis, and | 
patient did not manifest recurrent disease during an 
observation period of 13 years prior to death from 
heart disease. The evidence supporting the concept 
of primary retroperitoneal neoplasms of germ cel] 
origin is also reviewed. — Mark Immergut. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Retroperitoneal Fibrosis in Patients Taking Methy- 
sergide. Davin C. Utz, E. Doucias Rooke, Joun A. 
SPITTELL, JR., and Ltoyp G. BaRTHOLOMEW. 7. Am. 
M. Ass., 1965, 191: 983. 


EvwwENcE of the effectiveness of methysergide maleate 
in the treatment of vasodilating headaches or migraine 
has been presented by many investigators. However, 
the cases of 3 Mayo Clinic patients in whom retro- 
peritoneal fibrosis developed after methysergide was 
administered for periods longer than a year are re- 

rted. Nevertheless, in recognition of the extensive 
favorable clinical experience with this highly effi- 
cacious drug in the practice of physicians, including 
the authors, the occurrence of retroperitoneal fibrosis 
ina thin minority of patients taking methysergide does 
not constitute sufficient evidence to interdict its use. 
Evidence of parenchymal kidney disease probably 
should not be considered an absolute contraindication 
to the use of methysergide—as are peripheral vascular 
disease, including phlebitis; severe hypertension; 
angina; coronary and hepatic insufficiency; and preg- 
nancy—but the potential involvement of ureteral 
function would weigh against the use of methysergide 
in a patient with any sort of kidney disease. 

It seems judicious to advise any patient who has 
taken methysergide continuously for a year to discon- 
tinue medication for at least 3 months and to have a 
urinalysis, a test of renal function, and excretory 
urography performed. If administration of the drug 
is continued beyond a year, the patient and his phy- 
sician should be alert for evidence of retroperitoneal 
fibrosis such as pelvic girdle pain, symptoms of uri- 
nary tract infection or obstruction, and the covert 
indications of the disease. The authors believe that 
repetition of the suggested tests every 3 to 6 months 
would be well advised. 


Arteriovenous Fistulas of the Renal Pedicle Following 
Nephrectomy (Les fistules artério-veineuses du pédi- 
cule rénal aprés néphrectomie). Cu. Dusost, A. 
Piwnica, Pu. Maruis, and J. FonTANELLE. 7. chir., 
Par., 1965, 89: 5. 


ARTERIOVENOUS fistulas following nephrectomy are 
rare. The use of mass ligatures and the presence of 
infection play an important role in the occurrence of 
these fistulas. They are quite serious because of the 
cardiac embarrassment occasioned by the shunt of 
2 major vessels. The clinical picture is that of a periph- 
eral shunt rather than an intraparenchymal shunt 
or one in which the kidney is still present. Surgical 
therapy should be prompt and ideally should include 
complete excision of the aneurysmal sac. Prompt re- 
lief of symptoms can be anticipated. Preventive mea- 
sures require individual ligation of the vessels after 
sufficient, but nontraumatic, dissection with ligatures 
tied to provide sufficient compression but without 
cutting through the blood vessels. 
—Donald 7. Logan. 
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Hypernephroma in Children (L’hypernéphrome chez 
lenfant). Jean Crpert, JAcgues Crsert, A. GiLtoz, 
and M. Acueznal. 7. urol. néphrol., Par., 1964, 70: 883. 

A REviEw of 13 patients with hypernephroma, 2 with 

good long term results alive and well after 6 and 15 

years, prompted a study of this uncommon childhood 

neoplasm. Metastases were noted to be somewhat 
unusual. Radiographic findings were those of an 
intrarenal mass distorting the calyces and frequently 
containing peripheral calcification. The gross ap- 
pearance is similar to the tumor of the adult. The 
classical triad of symptoms was not typically present; 
usually only hematuria and flank pain were noted. 
The presence of a palpable mass or of gastrointestinal 
symptoms greatly worsened the prognosis. 
—Donald 7. Logan. 


Renal Hypertension Secondary to Renal Tubercu- 
losis. JosEPH J. KAuFMAN and WILLARD E. Goopwin. 
Am. 7. Med., 1965, 38: 337. 


In THE PAsT 28 years more than 40 cases of renal 
tuberculosis associated with apparent renovascular 
hypertension have been reported. The authors of 
this article present 4 documented cases and a fifth 
possible case of renovascular hypertension associated 
with renal tuberculosis. 

All patients were under 50 years of age. Each had a 
nonvisualizing kidney on intravenous urography. 
Three had previously sustained autonephrectomy 
years before and the fourth recently. All had a marked 
degree of sclerosis of the larger renal arteries and 3 had 
complete occlusion of the main renal arteries. All had 
a marked reduction of blood pressure postoperatively, 
however, not all to normal levels for their ages. 

A selected review of other previously reported cases 
is presented with evaluation of cure, failure, or doubt- 
ful results being noted. The cure rate of hypertension 
resulting from advanced unilateral tuberculous ne- 
phropathy is 70 per cent, whereas that generally 
accepted for unilateral pyelonephritis is between 26 
and 33 per cent. —P. E. Donat. 


Experience with Long Term Intermittent Hemodialy- 
sis. EUGENE ScHUPAK and JOHN P. MERRILL. Ann. Int. 
M., 1965, 62: 509. 


THE AUTHORS have described their experience with 
intermittent long term hemodialysis in 5 patients. 
The methods of cannula, insertion and of dialysis are 
described. The length of time patients were kept on 
this program varied from 5 to 13 months. Four of the 
patients retained the same cannula throughout the 
period of dialysis. One patient had to have a cannula 
replaced after 3 months and again after 10 months 
because clots could not be removed. Four patients 
had hypertension, but in only 1 who was never ade- 
quately dehydrated was this a problem. Four patients 
had varying degrees of neuropathy. The need for 
blood transfusion ranged from 1 unit per 6 weeks to 
3 units per month. Two patients had pericarditis with 
cardiac tamponade and 2 patients had calcifications 
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in their peripheral tissues in spite of normal serum 
calcium levels. Of the 5 patients, 4 are still alive, 2 
having undergone successful transplantation and 2 
still being maintained with dialysis. The remaining 
patient died at home during the fifth month of dialy- 
sis. The number of hours of dialysis per week varies 
from 12 to 16. — Harry Schoenberg. 


Renal Cell Carcinoma. Mims G. Ocusner. J. Urol., 
Balt., 1965, 93: 361. 


THE AUTHOR describes a series of 70 patients with 
renal cell carcinoma followed up in the Ochsner 
Clinic between 1942 and 1958. Sixty-one and four- 
tenths per cent of the patients were in their sixth or 
seventh decade and there were approximately 3 men 
to every woman in the series. Thirty-five and three- 
tenths per cent survived 5 years and 25.7 per cent of 
the patients were alive at the time the article was pub- 
lished. Forty-one per cent of the 53 patients without 
evidence of distant metastases when first seen survived 
5 years and 34 per cent of this group remain alive. A 
palpable mass was the most common clinical mani- 
festation and this was followed by pain, gross hema- 
turia, and loss of weight. Fourteen and three-tenths 
per cent of the patients had pain, a mass, and hema- 
turia. Patients with symptoms had a poor prognosis 
as compared with those without symptoms. ‘The most 
common sites of metastases were lungs, bone, and 
lymph nodes. — Harry Schoenberg. 


A Clinical Evaluation of the Urinary Tract in Pa- 
tients with Meningomyelocele. Stuart E. HaRLowe, 
Rosert E. MerrILL, Epwarp M, Leg, ALFRED E. 
‘TurMAN, and Joun D. Trapp. 7. Urol., Balt., 1965, 
93: 411. 


Sensitivity to the fact that patients with meningo- 
myelocele who survive the early hazards of meningitis 
and hydrocephalus face their most serious threat to 
life from renal failure prompted the authors to provide 
a system of evaluation. Each patient admitted with the 
diagnosis of meningomyelocele undergoes a routine 
urinalysis, urine culture, residual urine measurement, 
cystogram, excretory urogram, and blood urea nitro- 
gen determination. In 6 months re-evaluation is 
repeated unless earlier re-evaluation is necessary. 
Every 6 months re-evaluation is performed including 
an excretory urogram. 

Of the 76 patients studied during the 2 year period, 
25 died and 5 of these had associated urinary tract 
abnormalities. The study led to a conviction that the 
excretory urogram was only one of the diagnostic 
studies indicated. If cystography, cystoscopy, and 
other evidence pointed to vesical decompensation 
due to a relative vesical neck obstruction, a Y-V 
cystourethroplasty was performed and the child 
started on a Credé regimen every 2 hours. Boys 
underwent Y-V cystourethroplasty plus creation of a 
suprapubic cystostomy. The authors have been un- 
able to divise a satisfactory interruption of the pu- 
dendal nerve to the external sphincter muscle. The 
suprapubic cystostomy is clamped for several hours 
and then unclamped to determine residual urine and 
the length of time the catheter is left in place. Ileal 
conduit is deferred until the child is 4 or 5 years of 
age. Open urologic surgery, however, is deferred 
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until the repair of the meningocele has been per. 
formed. — Peter L. Scardino, 


BLADDER AND URETHRA 


Differential Urethrovesical Urinary Cell Count, 
Tuomas Moore, N. R. Hira, and R. M. Stirtanp, 
Lancet, Lond., 1965, 1: 626. 

REPEATED attacks of frequency of micturition and 
dysuria in females may not be due to recurrent cystitis 
but may be secondary to lesions of the female urethra 
and paraurethral glands. The authors compare 
urethral and vesical urinary sediment cell counts to 
distinguish urethritis from cystitis. 

A two-glass urine collection is employed. The 
cellular content of the uncentrifuged urine samples js 
counted in a Fuchs-Rosenthal counting chamber. 

A control group of 50 normal women showed simi- 
lar urethral and vesical urinary cell counts. Fifty. 
three women with a previous history of urinary tract 
symptoms who were asymptomatic at the time of the 
examination demonstrated an average urethral cell 
count of 1,860/ml. and a vesical count of 1,173/ml, 

Fifty women with symptoms and cystoscopic evi- 
dence of urethritis also showed higher urethral cell 
counts than vesical cell counts. In patients with cystitis 
high counts were obtained in both urethral and vesi- 
cal samples. Abnormal cell counts may range from 
5,500 to 120,000/ml., but in the absence of complicat- 
ing trigonitis the urethral cell count in urethritis was 
at least twice the vesical cell count and usually much 
greater. — Mark Immergut. 


Critique of Indwelling Bladder Catheters. M. Leo. 
POLD Bropny and HeErsert Sonn. Bull. Louis A. 
Weiss Mem. Hosp., 1964, 6: 29. 


A crRITICAL evaluation of currently used urethral 
catheters is presented. The authors state that, whereas 
the external caliber of indwelling catheters has re- 
mained fixed, most recent improvements in the con- 
struction of catheters have been at the expense of the 
internal diameter. As a result, the ratio between in- 
ternal and external diameters of many catheters is 
unfavorable. In addition, the channel used to inflate 
the bag of the catheter impinges on the diameter of 
the drainage channel. They believe that the inflation 
channel should be on the exterior of the catheter and 
the catheter should be oval-shaped instead of round. 
They also wonder why a retention catheter has a 
balloon on the end rather than a flat half-dollar 
shaped bag. 

Standard tests should be devised to determine sci- 
entifically the flow rate of catheters, and hydrody- 
namic and urologic principles should be incorporated 
to improve the efficiency of drainage sets. 

— Mark Immergut. 


The Treatment of Carcinoma in Dogs’ Bladders with 
Cytotoxic Drugs. E. BoyLanp, C. H. Kinper, and K. 
Wiuras. Invest. Urol., 1965, 2: 446. 


Carcinomas of the bladder induced by 2-naphthyla- 
mine were treated by leaving solutions of different 
drugs in the bladder of anesthetized dogs for 1 hour. 
Drugs used were: chlorambucil, melphalan, mel- 
phalan ester, and endoxan methotrexate. Necrosis of 
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the tumors occurred in a few instances, but usually 
at dose levels which resulted in the death of the dog. 
There was great variation in the toxic response to a 
given dose of drug. — John P. Grant, Fr. 


Intracavitary Irradiation of the Bladder with Radio- 
active Beta-Emitting Rubber Balloon Catheters. 
Hans H. Zinsser, JANE Wotr, ELIzABETH WERTZ, 
AurELIO Uson, and Others. Radiology, 1965, 84: 428. 


A new technique for the treatment of early non- 
infiltrative bladder papillomas is presented. The 
30 c.c. bags of No. 24 French Foley catheters were 
impregnated with Ag'™ and placed in normal dog 
bladders. Ag!" is an almost pure beta emitter with a 
half life of 7.6 days. Being a beta emitter, this isotope 
has a depth of penetration less than 2 mm. and, 
therefore, unlike gamma emitters will not penetrate 
and destroy bladder muscle. By this means a trans- 
urethral route may be used to produce uniform irra- 
diation to the entire bladder surface sufficient to 
destroy tumor foci in the mucosa while sparing the 
muscle layers. Observations in 24 dog bladders which 
were irradiated at various levels are presented. Below 
1,000 rads no appreciable change was noted, and 
over 7,000 rads there was total slough of the mucosa. 
At from 2,000 to 4,000 rads the picture was one of 
alteration with subsequent healing. This range is con- 
sidered safe and can be obtained over a period of 8 
to 10 hours. This procedure is applicable only for the 
treatment of superficial bladder tumors. 
—E. Everett Anderson. 


Initial Experiences with the Electromyographic Ex- 
amination of the Striated Muscle Sphincter of the 
Human Urethra (Premiers enseignements de l’examen 
lectromyographique du sphincter strié de lurétre 
humain). L. TimMeRMANS, P. Diverse, and A. CHANT- 
RAINE. Acta urol. belg., 1964, 32: 425. 


TWENTY-FOUR patients, male and female, were sub- 
jected by the authors to an electromyographic study 
of the striated sphincter. In 5 of these 24 subjects, 
the detrusor muscle of the bladder was studied and in 
3 the needle electrode was inserted juxtaureterally. 
The electric impulse is registered by means of a 
needle electrode or surface electrode which is then, 
following the amplification, visualized on a fluoro- 
scopic screen of a cathodic oscilloscope and rendered 
audible by means of a parallel-branched diffusor. 
It was found that the amplitude and the frequency of 
these waves as seen on the tracings could be modified 
by the intervention of pathologic conditions. 

The endoscopic approach permits, first of all, a 
direct attack on the functional aspects of the striated 
sphincter and the other vesicourethral muscles. A 
second approach concerns the placement of the elec- 
trode, using an electrode needle through the soft 
tissues of the perineum. 

With whatever technique is chosen the electro- 
myogram of the striated sphincter shows activity 
which augments in intensity and frequency while the 
urine is retained in the bladder but which disappears 
with the emptying of the bladder by micturition. 

_ Two patients with pathologic conditions were stud- 
ied. One of these subjects was afflicted with spina 
bifida and a myelomeningocele and a surprising 


similarity was revealed in the tracings obtained by 
the endoscopic and the transperineal techniques. 
The second patient was suffering from multiple 
sclerosis and here the tracings were of the neurogenic 
type. 

In press is an article in the English language on 
the myographic study of children with spina bifida 
and myelomeningocele with special reference to the 
external sphincter ani muscle. — John W. Brennan. 


Obstructive Valves in the Posterior Urethra. D. 
Innes WixuiaMs and H. B. Eckstein. 7. Urol., Balt., 
1965, 93: 236. 


FRoM AN experience with 104 patients the problem of 
posterior urethral valves is discussed. Half of these pa- 
tients presented during the first 3 months with symp- 
toms of obstruction, urinary retention, and azotemia. 
Excretory urography is the first radiologic study in- 
dicated. It should be preceded by estimation of the 
blood urea nitrogen. Cystourethrography followed by 
endoscopy is the usual sequence of diagnostic pro- 
cedure. In patients with elevated blood urea nitrogen 
levels, drainage of the upper urinary tract becomes 
necessary before definitive surgery. In infants the 
authors used loop ureterostomy with some satisfaction. 
Surgical treatment of the valves is most often carried 
out through a resectoscope or the infant urethroscope. 
The prognosis depends upon the age of the child and 
the state of the kidneys when the treatment is begun. 
— Robert O. Beadles. 


Pull-Through Reconstruction of the Posterior Ure- 
thra. C. C. WiccisHorr and JosepH H. Kierer. 7. 
Urol., Balt., 1965, 93: 233. 


OPERATIVE TREATMENT of stricture in the posterior 
urethra is especially difficult. The technique of the 
pull-through reconstruction is described as follows: 
A suprapubic cystostomy is or has been accomplished. 
With the patient in the lithotomy position, the bulbous 
urethra is exposed and mobilized, separated from the 
corpora and the urogenital diaphragm. Using the tip 
of a sound as a guide the urethra and enveloping 
spongy tissue are transected immediately distal to 
the stricture. A sound is passed through the suprapubic 
cystostomy and posterior urethra to the proximal end 
of the stricture. With the point of the sound as a 
guide, the stricture is excised leaving a gap which 
will permit passage of an index finger into the blad- 
der. A length of No. 20 French rubber tube is passed 
through the perineal incision. The divided end of the 
anterior urethra is sutured to the perineal end of the 
rubber tube with interrupted catgut sutures; with- 
drawing the rubber tube through the suprapubic 
fistula the anterior urethra is intussuscepted into the 
prostatic urethra through the hiatus in the urogenital 
diaphragm. The defect between the end of the poste- 
rior and anterior urethra is thereby bridged. In order 
to obtain sufficient length of urethra, it may be 
necessary to divide the suspensory ligament of the 
penis. The mobilized urethra is maintained in posi- 
tion by clamping the rubber tube at the level of the 
suprapubic cystostomy. A few interrupted catgut 
sutures between the perineal structures and the corpus 
spongeosum further help to maintain the urethra in 
position. The perineal wound is closed around a drain 
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and urinary drainage is maintained through a supra- 
pubic tube. After 10 to 12 days the rubber tube can 
be withdrawn easily through the suprapubic fistula. 
Forty-eight hours later the suprapubic catheter is 
clamped off and, if the patient is able to void with a 
good stream, it is removed 24 hours later. 

The authors used this procedure in 16 patients. 
Twelve had satisfactory results. In 1 the mobilized 
urethra became disconnected from the splinting 
catheter in the early period, and the stricture re- 
curred. The operation was repeated 6 months later 
with satisfactory results. Two patients were unable to 
void and were found to have redundant flaps of 
bulbous urethra which were resected transurethrally. 
At the present time none of these patients require 
dilatation. — Robert O. Beadles. 


ADRENAL GLANDS 


Persistence of Abnormal Pituitary-Adrenal Relation- 
ship in Patients with Cushing’s Disease Partially 
Corrected by Bilateral Subtotal Adrenalectomy. 
WituiAM D. Drucker, Martin S. Rocinsky, and 
NicHotas P, Curisty. Am. 7. Med., 1965, 38: 522. 


DETAILED studies of adrenocortical function were re- 
ported in 3 patients with Cushing’s disease treated 3 
to 12 years before study by bilateral subtotal adren- 
alectomy, and in 2 patients with Addison’s disease of 
22 years’ duration. None of these patients required 
exogenous steroid. One normal subject served as a 
control. 

Patients with both Cushing’s disease and Addison’s 
disease had abnormal diurnal variations of plasma 
cortisol levels. None showed plasma cortisol response 
to administered adrenocorticotrophic hormone. All 
had detectable production rates of cortisol: the values 
in the patients with Cushing’s disease were normal to 
high normal—14.1 to 19.7 mgm. per day—and in the 
Addisonian patients low—4.2 to 7.8 mgm. per day. 

None of the patients in this group had evidence 
of pituitary tumor, either clinically or by roentgenog- 
raphy. 


Standard methods of suppression of urinary steroid 
levels with dexamethasone reduced the value of 
isolated urinary cortisol metabolites in the norma | 
subject and in those with Addison’s disease, but failed © 
to do so in patients with Cushing’s disease. Two of the | 
3 patients with Cushing’s disease had abnorma 
corticotrophin levels in the plasma. The data support 
a persistent physiologic abnormality in pituitary. 
adrenal regulatory mechanisms in Cushing’s disease, 
The mere absence of the adrenals, as in the 2 up. 
treated patients with Addison’s disease who were 
studied for comparison, does not account for this 
abnormality. The more likely basis is a primary de. 
rangement of anterior pituitary or hypothalamic func. 
tion in Cushing’s syndrome associated with bilateral 
adrenocortical hyperplasia. — John P. Grant, jr. 


New Aspects of the Chromoreactions for the Diag. 
nosis of Pheochromocytoma. RussELL P. SHERWiK 
and Vicror J. Rosen. Am. 7. Clin. Path., 1965, 43; 
200. 


THE AUTHORS discuss 4 accepted histochemical tests 
for the diagnosis of pheochromocytoma. These are: 
(1) the gross chromoreaction, (2) the microscopic 
Henle chromoreaction, (3) cellular fluorescence fol- 
lowing formal exposure, and (4) the potassium iodate 
oxidation. 

Four cases were presented, in which these tests, as 
well as chemical assay and histologic appearance 
were studied. The patients consisted of a 16 year old 
girl, a 55 year old housewife, a 20 year old male, anda 
54 year old woman. Pros and cons of the various 
histochemical tests were discussed in relationship to 
these patients. In 3 of the 4 cases the microscopic 
Henle chromoreactions were partially successful in 
demonstrating cell localization of oxidized catechol- 
amines. In 1 of the 4 cases the potassium iodate 
oxidation produced sharp delineation of oxidized 
noradrenaline. However, the gross chromoreaction 
test, using Zenker’s solution, was thought to be the 
most useful single test for the pathologic diagnosis of 
pheochromocytoma. —P. E. Donat. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


A Quantitative ge gs Study of Rib from 18 
Patients Treated with Adrenal Cortical Steroids. 
M. Kuem, A. R. ViLLanueEva, and H. M. Frost. Acta 
orthop. scand., 1965, 35: 171. 


QuanTITATIVE histologic methods were used to study 
the internal remodeling of lamellar bone in fresh, 
hydrated mineralized cross sections each about 50 
microns thick of rib obtained from 2 groups. One 
group consisted of 31 patients with no known meta- 
bolic bone disease—three-fourths of the specimens 
were obtained at thoracotomy and one-fourth at 
autopsy. The second group included 18 patients who 
had received adrenocortical hormone or synthetic 
homolog for 2 months or more before sampling. 
The basic disease processes requiring steroid therapy 
in this group were varied and skeletons were sampled 
at autopsy. 

The geometry of internal remodeling of lamellar 
bone is reviewed and the equations for volume of 
bone resorbed or formed per year are derived. The 
measurements needed for these 2 equations are: 
the original cortical cross-section area, the mean size of 
resorption and formation foci, the numbers of resorp- 
tion and formation foci, and the mean yearly depth 
at which bone is shaved off or added to the surfaces 
of active remodeling foci. Quantitative data are 
obtained on the first 3 classes of measurements in this 
study. 

From these data the following were concluded: 
Corticoids caused, directly or indirectly, a decrease 
in the number of foci of new bone forming activities. 
This decrease appears to be a primary effect on the 
mesenchymal cell population. There was a decline 
in bone formation rate from the normal to the 
corticoid state. There appeared to be suppression 
rather than increase of bone resorption in the 
corticoid group. —Edward L. Coffey, Fr. 


The Value of Histological and Bacteriological Ex- 
amination in Tuberculosis of Bones and Joints. 
Joun HALp, JR. Acta orthop. scand., 1965, 35: 91. 


Comparison of 2 series of patients with osseous tuber- 
culosis treated before and after the advent of tubercu- 
lostatics revealed that the general incidence was less 
in the 3 year period from 1958 to 1960 than in the 
period from 1938 to 1940. Analysis of the age group 
with the highest incidence showed the earlier group 
to have a greater rate in the 20 to 30 year olds, whereas 
20 years later the rate was highest in the 40 to 50 
year old group; the highest incidence then occurred 
in each group in people born from about 1910 to 1915. 

The diagnosis was confirmed in 48.9 per cent of the 
patients in the first group by bacteriologic recovery 
(culture or guinea pig), histologic evidence, or both. 
In the later group confirmation was 74.6 per cent 
positive by these methods. Comparison of these 
methods in the 2 periods shows that histologic con- 
frmation was made more frequently in the later 


a) 


period. This result is due to better operative condi- 
tions, with the tuberculostatics making the recovery 
of tissue less hazardous. — Richard G. Saxon. 


The Revascularization of Bone Grafts (Revasculariza- 
cao de transferéncias ésseas). CARLos Lima and Luts 
De ALMEIDA. Rev. ortop. traumat., Madrid, 1964, 8: 161. 


ArTER A brief review of the literature an experimental 
study with dogs is presented. In an effort to minimize 
variables the femur of each dog received an inlay graft 
of autogenous, homologous, and heterogenous cat 
bone. These were placed side by side in the diaphysis 
of the femur. The vascular system of the limb was in- 
jected with micropaque and dye and the grafts were 
studied microscopically for vascular invasion at inter- 
vals of 10 to 45 days. The autogenous graft showed 
the earliest vascularization but at 45 days the autoge- 
nous and homologous grafts were nearly identical. The 
heterograft showed a fibrous tissue envelope and poor 
vascularization. 

The second part of the study involved the use of 
autogenous inlay grafts, either fresh, preserved 30 days 
in bovine plasma, frozen, or boiled. The grafts were 
observed at periods of 10 to 90 days. Aside from the 
fresh graft, the transplant preserved in bovine plasma 
showed the earliest vascular invasion. The authors be- 
lieve that mechanical as well as immune mechanisms 
are implicated in different osseous transfers exposed 
to the same recipient environment. 

—Glenn L. Momberger. 


Arthroplasty in the Treatment of Osteoarthritis (Les 
arthroplasties dans le traitement de la coxarthrose). 
J. Caucnorx, A. Lemoine, and N. BRonFEN. Ann. chir., 
Par., 1965, 19: 320. 


THE RESULTs of 70 vitallium mold arthroplasties in 59 
patients with an average follow-up of 3 years 10 
months are reported. At operation, the surfaces of the 
acetabulum and femoral head must be so prepared 
that bleeding bone is obtained, the surfaces spherical, 
and the cup size such that after placement its long 
axis corresponds to that of the femoral neck. Patient 
re-education is vital for a good end result. Four to 5 
weeks of mobilization in skeletal traction are followed 
by ambulation without weight bearing until about the 
fifth month, when gait re-education is started. The 
patient ordinarily cannot resume work until 8 to 12 
months after surgery. 

The major indication for the procedure is far ad- 
vanced osteoarthritis with reduced mobility of one or 
both hips. In the cases reported, there were 3 super- 
ficial infections and 3 minor thromboembolic phe- 
nomena. Other complications included resorption of 
the femoral neck, encasement of the cup by bone at 
the level of the femoral neck and at the acetabulum, 
and periarticular ossification. The procedure was per- 
formed for idiopathic osteoarthritis and osteoarthritis 
secondary to dysplasia and subluxation, to deforma- 
tion of the femoral head, and to trauma. Sixty-two 
per cent of the results were classified as good, in 8 per 
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cent of these secondary procedures had been per- 
formed. 

The authors concluded that cup arthroplasty gives 
a good result in the majority of instances in the long 
run, but that one must keep in mind the severity of 
the disease and its often bilateral nature in evaluating 
end results. — Stephen D. Kaster. 


Triple Arthrodesis. Frank C. Witson, JR., GARDNER 
F. Fay, Perer Lamotte, and Joun C. WILtiams. 7. 
Bone Surg., 1965, 47-A: 340. 


TRIPLE ARTHRODESIs is indicated for (1) stabilization 
of the foot in poliomyelitis or other neurologic dis- 
orders, (2) correction of congenital varus or valgus 
deformity, (3) severe symptomatic flat feet, and (4) 
the relief of pain resulting from subtalar or midtarsal 
arthritis of any origin. 

The outstanding cause of failure in triple arthrodesis 
was the formation of pseudarthroses. Records of this 
procedure in 208 patients, 301 feet, were examined. 
The average follow-up was 4.8 years. There were 31 
pseudarthroses in the 301 feet—an incidence of 10.3 
per cent. In 26 feet early postoperative roentgeno- 
grams revealed poor apposition most frequently in the 
talonavicular joint. A higher incidence was noted in 
bilateral cases and those patients who were started on 
early weight bearing. 

Unrelated factors were age, anatomic deformity, 
disease entity, infection, total time in plaster, and 
tendon transplantation in the early postoperative 
peyjod. —Leonard Marmor. 


A Mortality Study of Primary Tumors of Bone in 
Canada. A. J. Puiiuips. Canad. M. Ass. 7., 1965, 92: 
a1. 


SrrontiuM-90, one of the most feared of the fission 
products, when given experimentally in large quanti- 
ties produces bone tumors and especially osteogenic 
sarcomas. One of the possible results of radioactive 
fallout from nuclear explosions is the increased inci- 
dence of bone tumors. In order to tell if there is an 
increase, the natural incidence must be known. At 
present, incidence studies are relatively recent and 
incomplete. 

A study was performed using death certificates from 
each Provincial Department of Health in Canada. A 
letter was sent to each doctor who signed a certificate 
giving a bone tumor as a cause of death in order to 
determine if it was a primary bone tumor. On the 
basis of the information received, it was concluded 
that the annual mortality rate from primary bone 
tumors is 6.3 per million of population with 7.7 for 
males and 4.8 for females. The death rate per million 
is 6.1 in the 10 to 19 and 50 to 59 age group, being 
lower in other decades up to the sixth and high after 
the sixth. Sixty-one per cent of the patients were 
males. Osteosarcoma accounted for 58 per cent of the 
confirmed cases. —James P. Ahstrom, jr. 


Bone Tumors in Uganda Africans. O. G. Dopce. Brit. 
J. Cancer, 1964, 18: 627. 


THE PRESENT study deals with the classification and 
localization of primary tumors of bones, other than 
the jaw, in the Uganda Africans. Data were drawn 
from case records of the Kampala Cancer Registry, 


Kampala, Uganda, and the Uganda Governmen 
Medical Service for the years 1947 to 1960. During 
this period there were 76 skeletal tumors, 56 occurrin 
in Africans and histologically verified. The principal 
bones involved were the femur in 20, the tibia in 14 | 
bones of the foot in 5, and long bones of the arm in§, | 
Osteogenic sarcoma occurred in 22 cases with the | 
femur and the tibia being the common sites. There _ 
were 7 fibrosarcomas; all in long bones and pre. | 
dominating in children, the average age being 14, 

Seven tumors producing chondroid tissue and 3 giant 

cell tumors were noted. Plasmacytoma represented 

the other frequent tumor—9 cases. Ewing’s tumor 

and Paget’s sarcoma were not seen. The distribution 

of the bone tumors appears similar to reported series | 
from Western countries with the exception of fibro. 

sarcoma. This tumor usually constitutes 13 per cent | 
of the malignant bone tumors occurring in the first | 
2 decades of life. In the Uganda African children jt | 
accounts for 40 per cent of the malignant bone tumors 
in this age group. It is suggested that there may bea 
relationship, between the increased frequency of this 
bone tumor in childhood, and the initial precocious 
bone growth followed by relative growth retardation 
in the African child. —Mpron Arlen, 


Comminuted Cranial Fractures. Louis A. Finney and 
Davin H. Reynotps. 7. Trauma, 1965, 5: 223. 


THis REVIEW is concerned with the treatment of 114 | 
comminuted cranial vault fractures during a period of 
4 years at Jackson Memorial Hospital, Miami, 
Florida. Eighty per cent of the patients were males, 
Assaults, vehicular trauma, and falls were the com- 
monest causes of the injury. The temporoparietal 
region of the skull was the most frequently involved 
with more frontal than occipital injuries. The inci- 
dence of inebriation in this group of patients was 19 
per cent. 

Seventy-nine per cent of the fractures were com- 
pound, and lacerations of the dura occurred in 38 
per cent of the patients and lacerations of the cortex 
in 27 per cent. Associated lesions were frequent and 
included 15 fractures of other bones. Extensive 
intrahemispheral injuries were present in 13.2 per 
cent of the injured. The mortality rate was 5.3 per 
cent. There was a postoperative infection rate of 
7.4 per cent, residual neurologic deficits in 15.7 per 
cent, and the postoperative seizure rate was 4.6 per 
cent. 

All compound depressed cranial fractures were 
surgically debrided as soon as possible after the 
patient’s admission to the hospital. Lacerations were 
extended into flaps and debrided. All loose bone was 
removed and bone was debrided until the defect 
was smooth. The dura was opened only when dis- 
coloration was present. Intradural debridement was 
carried out as needed and the dura then closed. All 
wounds were closed primarily and drains were rarely 
used. Cranioplasty was deferred until several months 
after the injury. Infected cases were delayed a mini- 
mum of 12 months. 

Comminuted cranial fractures remain as a serious 
medical and socioeconomic problem. Prompt and 
adequate treatment is necessary to secure reasonable 
results. —Donald C. Geist. 
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Observations of Operative Treatment of Residual 
Dislocations of the Shoulder. Stic WILLNER. Acta 
orthop. scand., 1965, 35: 132. 


PREDISPOSITION to residual or recurrent anterior 
shoulder dislocation is thought to be secondary to 
certain changes in the joint which occur at the time 
of the initial dislocation. Opinion varies as to whether 
it is glenolabral detachment, dorsolateral ‘fracture 
of impression” of the humerus, stretching of the 
capsular ligament, or depression of the anterior rim 
of the cavity, occurring simultaneously with detach- 
ment of the labrum. In an attempt to clarify this 
matter, the author reports on 42 patients with residual 
dislocation treated by the Eden-Hybinette procedure 
of intra-articular fixation of a bone graft in a peri- 
osteal pocket in front of the anterior cavity rim. Ten 
patients were women and 32 were men, and the 
average age at the time of the initial dislocation was 
22 years. Thirty-one patients were followed up from 
1 to 10 years postoperatively with no recurrences 
noted and 22 of the patients were symptom free. 
The remaining 9 patients had intermittent minor 
discomfort. 

At the time of surgery, some degree of depression 
of the bony glenoid rim was noted in 39 patients, 
ie., 4 had slight depression, 28 had moderate depres- 
sion, and 7 had serious depression. ‘The degree of 
downward pressure of the anterior rim of the cavity 
correlated with the patient’s symptoms; for those with 
the greatest depression had more dislocations, had a 
more easily dislocatable joint, and had greater facility 
in reducing the dislocations themselves. Moreover, 
it appeared that the magnitude of the lesion was 
decided at the time of the initial injury, for several 
patients with recent dislocations had a depression 
of the glenoid rim that was comparable to that of 
older injuries. 

From both the findings at surgery and the results 
of the Eden-Hybinette procedure, which reinforces 
the anterior part of the cavity, the author concludes 
that the downward pressure of the anterior rim of the 
cavity is a decisive factor in recurrent anterior 
shoulder dislocations. — Dennis B. Brooks. 


Therapeutic Indications in Fractures of the Clavicle 
(Indications thérapeutiques dans les fractures de la 
clavicule). R. Soeur. Acta orthop. belg., 1964, 30: 481. 


One HUNDRED clavicular fractures are reported. Of 
this group of 100 consecutive cases, 81 involved re- 
cent injuries, in 19 the complications necessitated 
treatment. 

The author is of the opinion that fractures of the 
clavicular bone should be taken seriously; the neg- 
lected displacement of the fragments which is fre- 
quently encountered in the adult patient may cause 
serious consequences. Shortening of the bone affects 
the mobility of the shoulder and may, in fact, lead to 
stiffness of movements. Angulation is a source of sub- 
cutaneous protruberances which may cause invalidism 
to subjects who carry heavy burdens on that shoulder, 
such as the soldier who must carry his weapon on the 
injured shoulder. Nevertheless, to operate at once is 
perhaps a sin in excess. The subclavicular scar is 
looked upon with particular disfavor for the young 
girl’s future aesthetic aspirations. 
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In the child and in the young female an orthopedic 
dressing will as a rule prove satisfactory. Of the 
orthopedic appliances the most gratifying results for 
the author have veen obtained with the adhesive 
plaster-shoulder spica; for the adult patient rapid and 
gratifying results have been obtained in numerous in- 
stances with the method of intramedullary nailing the 
2 fragments, always, of course, bearing in mind that 
even this method has its inconvenient aspects, 
especially exemplified by the difficulty of introducing 
the straight nail into the curved medullary long axis 
of the clavicular bone, the problems of intermediary 
fragments, and the possibility of bending of the nail, 
particularly in a robust patient. 

The author continues to use the method of medul- 
lary nailing in the vast majority of clavicular fractures. 
However, when the lesion is a particularly complicated 
one, especially in the spiral fracture-lines, the so-called 
procedure of the “goose foot” support of the frag- 
ments is preferred. Other orthopedic and surgical 
methods and apparatus have not been used by the 
author, or have not given a more successful quota of 
results, than the 2 methods here especially discussed. 

In concluding, the author again emphasizes the 
opinions at which he has arrived in his long period of 
experimental study of this subject, that is, it is a 
serious error to believe that it is useless to reduce 
fractures of the clavicle and superfluous to immobilize 
them; any conformism in this matter is merely taking 
the easy way out. The number of successful results 
are not denied; however, this does not excuse the few 
instances in which the results have not been good and 
the patient is left harassed, perhaps years later, by 
bothersome complications. In the author’s opinion it 
is no longer permissible to consider the clavicular 
fractures as minor lesions which always heal, even 
when neglected. — John W. Brennan. 


Fracture of the Clavicle (Les fractures de clavicule). 
P. Faseck. Acta orthop. belg., 1964, 30: 491. 


Or 470 clavicular fractures, 307 resulted from acci- 
dents sustained while the patient was at work and 163 
accrued from accidents experienced in sports. The 
patients were observed in centers for traumatology and 
in private practice in the region of Brussels, Belgium. 

The accidents occurring at work consisted princi- 
pally of those encountered on the roads and in con- 
nection with transporting heavy freight and in falls 
from bicycles, motorcycles, and even from scaffolding. 
Direct contusions have been rare, consisting princi- 
pally in the falling of beams, planks, and boards or 
bricks on the clavicle itself. In the sports accidents the 
mechanism of the fracture in 50 per cent was a direct 
fall on the shoulder. In these falls on the shoulder 
acromioclavicular luyations are encountered with 
great frequency. In another 20 per cent of instances 
there was verified the intervention of direct shock, 
such as in the sudden falls to avoid being struck in 
target shooting by the attendants who manipulate the 
targets. A further 30 per cent resulted from direct 
shocks suffered from kicks by the feet of those practic- 
ing football. Ninety-one per cent of these patients 
were of the masculine sex, 9 of them were feminine. 
There were no instances of fracture due to violent 
muscular contraction. 
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Of the various sections of the clavicular bone 
which were broken, chief note was taken of the pecu- 
liar reversed over riding of the fragments; in the mid- 
dle and lateral third the external fragment always 
under rode the medial, whereas in the involvements 
of the sternal or medial third section of the clavicle, 
the internal or sternal fragment always under rode 
the external fragment. In children, of course, any 
degree of over riding is a rarity. 

In assessing the results of the various modern 
methods of treating fractures of the clavicle it is espe- 
cially noted that the complications and the sequelae 
are more frequently encountered in those patients 
treated orthopedically than in those treated by sur- 
gery, and these results are not entirely attributable to 
the fact that the operated patients tend to have the 
more severe lesions. Nevertheless, operation does 
increase the risks of suppuration, of osteitis, and conse- 
quently of pseudarthrosis. To the author the more 
simple procedure would seem to be waiting for 
spontaneous consolidation of the fracture, following 
the healing period with some minor surgery for the 
correction of spicule or deformity faults. Immediate 
solid osteosynthesis in the author’s material seemed 
indicated in only 1 case; this was an instance of asso- 
ciation of the clavicular lesion with fracture and de- 
pression of the upper ribs. This immobilization of the 
shoulder resulted in complete recovery. 

— John W. Brennan. 


The Posterior Monteggia Fracture; a Clinical Study. 
ALAN PAvEL, JoHN M. Pitman, Eucene M. Lance, 
and Preston A. Wane. 7. Trauma, 1965, 5: 185. 


Montecat1< fracture-dislocation occurs about once 
in 1,000 fractures. Posterior Monteggia fracture is 
still rarer, occurring in 10 to 15 per cent of most 
reported series. The concept of the posterior Mon- 
teggia fracture-dislocation as a specific lesion is an 
important one and should be emphasized. It consists 
of 3 major component injuries: (1) a comminuted 
fracture of the proximal ulna at the level of the 
coronoid process, (2) a posterior dislocation of the 
proximal radius, and (3) a triangular shaped chip 
fracture of the radial head, usually displaced. 

Eighteen posterior Monteggia fracture-dislocations 
were reviewed with an average follow-up of 6 years. 
The sex incidence was equal and the injury was one 
of middle age. The prognosis is poor and 60 per cent 
of the patients had unsatisfactory results. Associated 
injuries in the affected extremity were common, 22 
such injuries in 17 patients. The fracture usually 
resulted from direct trauma. No instance of this 
lesion could be found in children. 

Treatment consisted of closed reduction, open re- 
duction, and internal fixation and excision of the 
radial head. The latter was associated with serious 
complications in all patients in whom it was per- 
formed. 

A schedule of treatment is proposed by the authors 
as a result of their review of this series of injuries. 
Closed reduction should be tried with fixation of the 
elbow at 90 degrees and in some supination. If this 
fails, open reduction should be carried out, the ulna 
being fixed with an intramedullary rod and a closed 
reduction of the head of the radius being performed. 
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If the latter is unstable, it may be temporarily fixe | 
by a thin “K” wire placed percutaneously through the 
capitellum into the radial head and removed after 3! 
weeks. The arm should be held on a posterior splin, 
with the elbow flexed at 90 degrees. Active motion 
should be begun within a month. 

— Donald C. Geist. 


Delayed Union and Pseudarthrosis of the Carp, 
Navicular; Treatment by mpression-Screy 
Osteosynthesis. HERNAN Gasser. 7. Bone Surg., 1965, 
47-A: 249. 


OPEN REDUCTION and screw fixation of recent navicula 
fractures is rarely indicated. However, open reduction 
and internal fixation by compression screw is con. | 
sidered a good procedure for symptomatic delayed | 
union or ununited fracture, pseudarthrosis with 0, | 
without avascular necrosis, a displaced or unstable 
fracture with a relatively small proximal fragment, 
and acute fractures in wrists with slight but progressive 
arthritis, when there is need to avoid prolonged 
immobilization. Contraindications to this procedure 
are a comminuted fracture, a small devitalized 
proximal fragment, and severe pre-existing arthritis 
with sclerosis and porosis. 

This report comprises 20 patients with navicular 
fracture treated by the compression screw method at 
the Cantonal Hospital, Liestal, Switzerland, between 
January 1959 and December 1962. A detailed report 
of the operative technique is given including illustra. 
tions. There was 1 death from an unrelated cause 2 
months postoperative. Completed union occurred in 
11 patients, progressive ossification in 7, and non- 
union in 1 patient. Three patients had moderate los 
of wrist motion. — David E. Hallstrand. 
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The Surgical Approaches to the Vertebral Bodies. 
W. H. Kirxatpy-Wituis and T. Gityn Tuomas. 7. 
Roy. Coll. Surgeons Edinburgh, 1965, 10: 109. 


In most cases the reason for the authors’ approach to | 
the vertebral bodies was tuberculosis or the complica- | 
tions thereof. However, these same approaches can 
be used for lesions of other types. Aside from effecting 
therapy, direct approach to the vertebral bodies 
allows a better chance for a more positive diagnosis. 
The authors believed this is important since 1 in 10 
of the preoperative diagnoses of tuberculosis was in- 
correct. 

The lesions were divided in type A, those due to 
early tuberculosis or infection, and type B, which 
produced late paraplegia and were more likely to be 
due to fibrosis or bony ridges. 

In type A lesions the anterior approach was 
generally preferred. In the cervical spine this is the 
approach described by Southwick and Robinson and 
is often used for anterior cervical spine fusion. At the 
cervicothoracic level the third rib is resected, in the 
midthoracic area the appropriate ribs are resected, 
and in the dorsolumbar area the ninth rib is removed 
and then the involved vertebral bodies are approached 
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transpleurally. Empyema has not been a complication. 
For type A lesions in the lumbar area an anterolateral 
approach as in lumbar sympathectomy was advised 
and for lumbosacral lesions an anterior approach 
through the abdomen was advised. 
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ABSTRACTS - 


For type B lesions, which are usually seen in the 
dorsal or cervicothoracic area, a posterolateral extra- 
pleural approach with resection of a portion of the 
ribs, the transverse processes, and pedicles was used. 
This approach allows inspection of the posterior sur- 
faces of the vertebral bodies and the dura. The 
mortality rate from this difficult procedure was 8 per 
cent. 

The authors stated that there is no place for lami- 
nectomy in the treatment of paraplegia caused by 
tuberculous spondylitis. 

Eleven anterior cervical spine fusions for type A 
lesions were performed. Transpleural anterior ap- 
proaches were used in 4 patients with cervicodorsal, 
41 patients with dorsal, and 15 patients with dorso- 
lumbar lesions. Anterolateral approach to the lumbar 
vertebrae was performed in 28 patients and anterior 
lumbosacral approach in 4. Of type B lesions, there 
were 25 in the dorsal area, for which costotransversec- 
tomy was performed, and 1 with a lesion in the 
seventh cervical and first dorsal vertebrae. 

—Fames P. Ahstrom, jr. 


Diffuse Pigmented Villonodular Synovitis of the Hip 
joint. STANLEY M. K. Cuunec and JosepH M. JANEs. 
, Bone Surg., 1965, 47-A: 293. 


Anatysis of 8 cases of diffuse pigmented villonodular 
synovitis of the hip joint and a review of the literature 
indicate that the disease is most common in persons 
in their fourth and fifth decades of life. In the authors’ 
series of 7 women and 1 man, the duration of symp- 
toms varied from 2)% to 11 years. Typical symptoms 
included increasing pain in the involved hip and a 
limp. In all cases the disease was monarticular, and 
there were no systemic symptoms. Roentgenographic 
findings were cystic changes in the acetabulum and 
the femoral head and neck, narrowed joint space, and 
occasional diffuse sclerosis of the femoral head. 
Needle biopsy was the most useful diagnostic pro- 
cedure. 

Treatment included complete synovectomy in all 8 
patients, arthroplasties with a vitallium cup in 6, and 
an Austin Moore prosthesis in 2. Three patients were 
given radiotherapy. Meticulous synovectomy and 
grafting of the cysts combined with cup arthroplasty 
is recommended for treatment of this disease. The 
authors’ experience with the Austin Moore prosthesis 
in this disease is too limited to assess its value. It is 
their current belief that if the femoral head is de- 
stroyed by cystic changes a Moore prosthesis probably 
should be used. 


Stability of Osteosynthesis in Hip Arthrodesis. G. 
—— and R. Ka.én. Acta orthop. scand., 1965, 
$225. 


Tue purpose of metallic fixation in hip arthrodesis is 
to increase stability and shorten the period of required 
immobilization. The authors report testing of various 
methods of metallic fixation in fresh autopsy material. 
They found the important factors to include surface 
contact, the type of metallic appliance used, and the 
physical properties of the bone. Procedures and testing 
were Carried out on freshly obtained autopsy material 
consisting of hemipelvis and proximal femur, with 
intact soft tissue covering, ligaments, and capsule. 
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The procedures consisted of extracapsular nailing 
and transarticular fixation with Smith-Petersen and 
Nystrom type nails. It was found that surface con- 
tact was better with the smaller diameter nails 
which had better penetrating power, and that the 
heavier nail caused more distraction of joint surfaces. 
Stability of the prepared specimens was measured 
in a special apparatus, with forces applied simulating 
flexion, adduction, and abduction. Nails were placed 
to various depths, and at varying angles in differing 
combination. The Smith-Petersen nail driven through 
two cortices of the pelvis had increased stability as 
compared to those placed only into cancellous bone. 
The addition of 1 Nystrom nail at approximately 70 
degrees to the larger nail increased the tested sta- 
bility for all movements. The use of 3 small nails 
introduced in the direction of the pubis, ischium, 
and ilium offered still more stability, approaching 
that of the hip fused with plastic glue, and were 
demonstrated to cause less distraction than a single 
large nail, which requires greater force for insertion. 
It should be noted that these preparations were done 
with extracapsular technique, and no effort was 
made to clear the joint space or in any way prepare 
the bony surface as is done commonly clinically. 
—Paul D. Cooper, jr. 
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Osteosynthesis of Medial Collum Fractures with the 
“Spring-Loaded Nail.” Nits RypDELL. Acta orthop. 
scand., 1965, 35: 149. 


IN A previous article in 1961, the author introduced a 
new apparatus designed to prevent 2 problems fre- 
quently associated with subcapital hip fractures, 
namely, inadequate compression at the fracture 
site, and the nail slipping from the head fragment. He 
designed a modification of the Smith-Petersen nail 
which has in effect a drag-hook at the medial end, 
and an adjustable pressure screw attached to a small 
plate on the lateral end of the nail. The drag-hook 
prevents the nail from withdrawing from the femoral 
head while allowing counterpurchase for the com- 
pression screw. 

A random sample of 26 dislocated subcapital 
fractures were subjected to this form of internal fixa- 
tion. The group included 19 women and 7 men, 
with an average age of 67 years. There were 7 deaths. 
In only 1 patient did aseptic necrosis develop. In the 
remaining patients, the fractures uniformly healed. 
In all cases the nail remained in the head, but the 
device did allow some lateral migration through the 
lateral femoral cortex when absorption at the frac- 
ture site took place. Although not specifically stated, 
it is implied that there were no instances of non- 
union. The length of follow-up is not given. 

—Malcolm §. Edgar, Jr. 


Wire Traction Complications Associated with Treat- 
ment of Femoral Shaft Fractures. Hans DENCKER. 
Acta orthop. scand., 1965, 35: 158. 


THE AUTHOR has reviewed the incidence of the 3 most 
common complications associated with pin traction 
used in the treatment of fractures of the femoral shaft. 
In this series traction was used either as a primary 
modality or as an adjunct to operative treatment. The 
most often encountered complications were: infection, 






























690 


cutting through, and nerve damage. Previous litera- 
ture is cited—Biebl, Schildt, Aronsson, Watson-Jones, 
and Boéhler—to support the view that the most fre- 
quent and severe complications followed application 
of traction directly to the femur. 

The present series covers femoral shaft fractures in 
patients at least 17 years of age treated in “‘ practically 
all Swedish Hospitals,” during the 3 year period 1952 
to 1954 inclusive. Wire was used in almost every in- 
stance. The traction was applied through the tibia 684 
times and through the distal femur 292 times. In pro- 
portion to the frequency of use, cutting through oc- 
curred more than twice as frequently in the femur and 
soft tissue infection occurred 3 times as frequently in 
the femur. One osteomyelitis occurred in the tibia and 
2 in the femur, while 1 nerve lesion was noted each in 
the tibia and in the femur. The extent or severity of 
these was not recorded. 

No significant differences in knee motion or stabil- 
ity were observed after treatment that could be 
ascribed to traction through the joint capsule. The 
over-all complication rate was 5 per cent, divided as 
3 per cent for tibial traction and 9 per cent for femoral 
traction. — Maurice C. Carter. 


Use of Antihemophilic Factor (Plasma Fraction I-O) 
During Correction of Knee-Joint Deformities in 
Hemophilia A. AKE AHLBERG, INGA Marie Nitsson, 
and Goran C. H. Bauer. 7. Bone Surg., 1965, 47-A: 
323% 

HEMORRHAGE into a joint is an important problem of 

the hemophiliac and the frequency is related to the 

severity of the disease. The severity of the disease is 
based upon the determination of the plasma con- 

centration of the antihemophilic factor, factor VIII; 

antihemophilic factor levels under 1 per cent of normal 

indicate severe hemophilia A; between 1 and 4 per 
cent, moderate hemophilia; and between 5 and 25 per 
cent, mild hemophilia. 

The risk of bleeding has severely limited the treat- 
ment of contractures and deformities. Blood or plasma 
transfusions were the rule for control of bleeding but 
several situations have been encountered which can- 
not be controlled by blood or plasma. Evidence has 
shown that the plasma antihemophilic factor levels 
must be 29 to 50 per cent for satisfactory hemostasis 
in connection with surgical procedures. Three patients 
with severe hemophilia A were treated for knee de- 
formities while protected by administration of human 
antihemophilic factor concentrate. 

— Leonard Marmor. 


Resection of the Metatarsal Heads to Relieve Pain 
and Deformity, Marx B. Coventry. Proc. Mayo Clin., 
1965, 40: 240. 


THE OPERATION is designed to relieve pain and de- 
formity incident to contracted toes, pes cavus, and 
metatarsalgia. Historically, C. H. Mayo in 1908 
described resection of the first metatarsal head for a 
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bunion. Follow-up study of these patients revealed 
80 per cent of the patients were satisfied with the 
procedure. 


Resection of the metatarsal head is also of value ip | 


neurotrophic ulceration of the foot. In plantar kera. 
tosis excision of the callus and appropriate metatarsal 
head has given satisfactory results. 


The Hoffman procedure consisting of resection of 


the metatarsal heads was performed 9 times from 
1950 to 1961 at the Mayo Clinic. In rheumatoid 
arthritis resection of the metatarsal heads and the 
proximal half of the phalanges appears to be indicated, 
—Leonard Marmor, 


Pes Planovalgus Staticus Juvenilis and Its Operative 
Treatment. SterAn Haratpsson. Acta orthop. scand,, 
1965, 35: 234. 


THE AUTHOR reports on operative results in 27 pa. 
tients in whom a bilateral Grice procedure or extra. 
articular talocalcaneal arthrodesis was performed for 


CRORE 





juvenile relaxed flat foot. In this condition, the foot | 


appears normal when not loaded, but shows typical 
deformity during weight bearing. The cause is ob. 
scure, and the treatment recommended variable, 
Approximately half of the patients had symptoms 
preoperatively, and all of the patients had treatment 
consisting of exercises and supports prior to surgery, 
The surgery was intended as prophylactic of secondary 
growth disturbance and fixed deformity with con. 
sequent symptoms. The patients’ ages at surgery 
ranged from 3 years 9 months to 10 years 10 months, 
and none of the patients followed up postoperatively 
had reached the age of 15 years. 

In approximately half of the operations, the an- 
terior tibial tendon was transferred to the navicular, 
in addition to the bank bone graft Grice procedure. 
No significant difference was noted in the results. 
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Fusion was obtained in 7 feet. The bone graft | 
completely resorbed in 5. The functional results were © 


better, with improvement in position of 50 of the 54 
feet. Good results were obtained in 40 of the 54 
feet, meaning there was a normal medial longitudinal 
arch, 5 or less degrees of heel valgus, and absent or 
lessened symptoms. An improved result was present 
in 10 of the 54 feet, which consisted in partial normali- 
zation of the longitudinal arch, less than 10 degrees 
of heel valgus, and unchanged symptoms. Of the 4 
poor results, 1 involved increased symptoms due to 
a varus of the heel and 3 total depression of the medial 
longitudinal arch. 

Of the 30 preoperatively symptomatic feet, 21 
were asymptomatic, 6 were improved, 1 worse, and 
2 excluded—although at least 4 months postopera- 
tive—as being too recent postoperatively for evalua- 
tion. 

The author considers the Grice procedure to be a 
satisfactory operation for pes planovalgus staticus 
juvenilis not responding to conservative treatment. 

—Paul D. Cooper, jr. 
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BLOOD VESSELS 


Circulatory Diversion Syndrome of the Upper Ex- 
tremity (Syndromes de diviersion circulatoire du mem- 
bre superieur). P. Lanceron, L. Croccer, and G. 
Router. Presse méd., 1965, 73: 767. 


Tuer Is circulatory diversion in an arterial bed when 
the blood flow passes preferentially into a neighboring 
artery, although the artery feeding the ischemic area 
is patent. The authors report 2 cases of this syndrome: 
ischemia in an area supplied by the radial artery, even 
though the arteriography did not demonstrate occlu- 
sion or stenosis but showed an increased flow in the 
ulnar artery. 

A possible explanation of this situation is that re- 
peated trauma, in these cases involving the thenar 
eminences, seemed to have increased the peripheral 
resistance in the radial artery bed and that, therefore, 
the blood flow, following the laws of hemodynamics, 
was shunted to an area of lesser resistance, namely the 
ulnar artery. This pattern was revealed by arteriog- 
raphy and 1 patient was successfully treated by divi- 
sion of the ulnar artery. —Andre M. M. Frenkenberg. 


Aortoiliac Stenosis; a Comparison of 2 Procedures. J. 
D. Harris and R. P. Jepson. Austral. N. Zealand f. 
Surg., 1965, 34: 211. 


THE AUTHORS review 40 reconstructive operations for 
atherosclerotic stenosis of the aorta and iliac arteries 
performed in their hospitals during the past 6 years. 
Twenty-four endarterectomies were carried out and 
16 prosthetic grafts were inserted. Of the endarterec- 
tomies followed up from 0 to 6 years, 92 per cent of the 
arteries were still patent. Of the prosthetic graft 
group followed from 0 to 4 years 50 per cent were 
still patent. Most failures were seen in the first year. 

Because of their superior results with endarterec- 
tomy the authors now carry out this procedure when- 
ever possible. 

Of 10 patients with Leriche’s syndrome 4 com- 
plained of impotence. Only 1 patient thought the 
impotence improved following otherwise successful 
surgery. In addition, 2 patients previously free of the 
symptom had impotence postoperatively. The authors 
suggest that disruption of the pelvic nerve plexus at 
operation may be an etiologic factor in the post- 
operative incidence of impotence.— Michael L. Small. 


Technique of Portacaval Anastomosis (Technique de 
Panastomose porto-cave). ALAN H. Hunt. 7. chir., 
Par., 1965, 89: 257. 


Tue PATIENT is placed in the “hornpipe” position, 
and splenoportography is then performed. The in- 
cision starts slightly above the umbilicus, going hori- 
zontally toward the tip of the eleventh right costal 
cartilage, then is prolonged toward the posterior axil- 
lary line, along the line of the eleventh rib which is 
resected. After complete exploration of the abdomen, 
the portal pressure is measured via a jejunal vein, and 
direct portography performed. The adhesions be- 


tween the gallbladder, the liver, the right colic flex- 
ure, and the duodenum are freed with scrupulous at- 
tention to hemostasis. An end-to-end portacaval shunt 
is then performed in the following manner: 

The inferior vena cava is mobilized, down to the 
renal veins. It may be necessary occasionally to divide 
an inferior hepatic vein. The portal vein is dissected 
free from the gastrohepatic ligament, taking great 
care of the biliary ducts and the hepatic artery. Even 
if the vein is partially thrombosed, as it is in 11 per 
cent of the cases of cirrhosis, a portacaval shunt is not 
excluded, although the dissection would be more dif- 
ficult. For optimal function, the portacaval anasto- 
mosis must not be compressed by the liver or the 
pancreas. Elimination of this sometimes requires re- 
section of the caudate lobe of the liver, and often re- 
section of the retroportal prolongation of the pancreas. 
The portal vein is then divided between a Crafoord 
clamp below and a ligature above. An atraumatic 
flexible curved clamp is placed on the anterior side of 
the inferior vena cava which allows the removal of an 
ellipse of vein giving an opening of about 16 to 18 
mm. in diameter. Before the anastomosis is made, the 
vascular lumina are washed with a 3.8 per cent so- 
dium citrate solution. The anastomosis is performed 
with an everting continuous suture (Blalock) using 
No. 4-0 waxed silk. After the Crafoord clamp is taken 
off, any leakage is controlled by gentle pressure and, 
if necessary, by 1 or 2 more stitches. Portal pressure 
is measured 15 mm. from the anastomosis. The ab- 
domen is closed meticulously without drainage. 

Since 1958, the postoperative mortality rate has 
been 3 per cent—4 deaths out of 129 portacaval 
shunts. Since 1947 the survival rates at 3 and 5 years 
were: 62 per cent and 48 per cent. Finally, the author 
points out the importance of the preoperative and 
postoperative care of the patients, emphasizing that 
the serum albumin blood level must be at least 32 
per cent before shunt is considered. The average stay 
in the hospital is 3 weeks. — Michel Berlinski. 


Angioplasty in the Treatment of Peripheral Occlu- 
sive Arteriopathy. D. Emerick Szitacyi, Rocer F. 
Smiru, Joun G. Exmguist, ALEJANDRO GONZALEZ, 
and Josepu P. Extiort. Arch. Surg., 1965, 90: 617. 


IN THIS REPORT the authors review their entire ex- 
perience during the last 12 years with 816 angio- 
plastic procedures for aortoiliac and femoropopliteal 
occlusive arteriopathy. The follow-up period varied 
from 6 months to 11 years, but 77.3 per cent of the 
patients were followed up for more than 2 years and 
49.7 per cent were followed up more than 5 years. 
The follow-up status of each patient was verified 
clinically or, as indicated, with angiography within 
a year of the report. The operative mortality rate 
for aortoiliac procedures was 6.1 per cent, and was 
1.3 per cent for femoropopliteal procedures. The 
over-all operative mortality rate was 4.3 per cent. 
The cause of death was directly related to arterio- 
sclerotic vascular disease in 77.1 per cent of the early 
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deaths and 75.5 per cent of the late deaths. Arterio- 
sclerosis was also responsible for major associated 
diseases in 32.6 per cent of the patients, but 30.7 per 
cent of the patients had no other clinically significant 
associated disease. 

The patients were divided into 2 groups for the 
purpose of the statistical analysis because, in 1958, 
major changes were made in the operative procedures 
performed. At that time homologous arterial grafts 
were discarded and helanca-dacron grafts were em- 
ployed for extensive aortoiliac disease. Aortoiliac 
endarterectomy was employed more often, but only 
whenever limited occlusive disease was present. 
Bypass procedures utilizing dacron grafts replaced 
extensive endarterectomy as the procedure of choice 
in the femoropopliteal area, but during the last 314 
years, autogenous vein grafts were utilized whenever 
possible. The early patency rate since 1958 for aorto- 
iliac procedures was 82.8 per cent and was 71.6 per 
cent for femoropopliteal procedures. After 7 years 
the patency rate for aortoiliac procedures varied 
from 82 per cent to 100 per cent in the different groups 
of the entire series. The patency rate dropped to 53.8 
per cent in the 9 year group, but this was thought to 
be due to the previous use of homografts. The patency 
rate for femoropopliteal procedures dropped to 50 
per cent after 4 years and to 23.3 per cent after 6 to 
7 years. However, the patency rate was 97 per cent 
in a series of 79 bypass procedures during the last 
314 years when autogenous vein grafts were used. 
The risk of amputation following surgery was calcu- 
lated by the authors to be 1.3 per cent and the ex- 
tremity salvage rate was found to be 80.7 per cent. 
Their experience with aortopopliteal bypass graft for 
coexisting aortoiliac and femoropopliteal disease has 
been poor. The early patency rate was 52.4 per cent, 
and there was a 14.3 per cent operative mortality 
rate in a series of 21 operations. Of the initially suc- 
cessful procedures only 40 per cent of the grafts were 
patent at 2 years. However, a series of aortofemoral 
bypass procedures carried out in instances of com- 
bined disease was more successful. The bypass graft- 
ing was combined with femoral bifurcation endarter- 
ectomy with an operative mortality rate of 9.8 per 
cent and was followed by a late patency rate of 60.0 
per cent at 4 years. Only 10 to 15 per cent of the pa- 
tients required a second distal operation at a later 
date. 

As a result of their analysis the authors recommend 
the use of endarterectomy in the treatment of aorto- 
iliac occlusive disease when the involvement does 
not extend distal to the common iliac artery; bypass 
operations with dacron prosthesis when the aorto- 
iliac disease involves the external iliac and common 
femoral arteries; and autogenous vein bypass graft as 
first choice in femoropopliteal occlusive disease. 

—Anthony F. Carnazzo. 


Catheter Technic for Arterial Embolectomy. THomas 
J. Focarty and Joun J. CRANLEy. Ann. Surg., 1965, 
161: 325. 


THE CLINICAL features of arterial embolus are re- 
viewed and the operative technique of embolectomy 
is described with the use of intraluminal balloon 
catheters. Local anesthesia is used to reduce the 
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operative risk in these usually very ill patients. Appr. 
priate catheters are introduced through  smgj 
femoral arteriotomy incisions, first into the distal tre 
and then retrograde into the iliac artery and aorta y 
extract large proximal emboli. Distal clot must 
looked for which is not in continuity with the origing 


embolus. Vigorous back bleeding is no guarante | 


against the presence of distal thrombus. Postopera. 
tively the Lee White clotting time is kept at twir 
normal for 72 hours and then at 3 times normal for, 
week. This is followed by prothrombin depressant 

The authors’ experience with 56 embolization epj. 
sodes is reviewed. The mortality rate is reported as 2) 
per cent with a limb amputation rate of 3.6 per cen, 
in patients who survived operation. 

The advantages of balloon catheters include (| 
increased ease, safety, and completeness with which 
one may extract the embolus and _ propagate 
thrombus through a single arteriotomy; (2) increased 
ability to retrieve distal clot which is not necessarily in 
continuity with the embolus; (3) increased safety jn 
retrograde extraction of aortic and iliac emboli even 
from atherosclerotic vessels; (4) decreased hazard of 


heparinization in the immediate postoperative period | 


because of limited dissection and avoidance of multi. 
ple arteriotomies; and (5) allowing the use of local 
anesthesia in critical cases. —Roscoe C. Webb, jr. 


Venous Aspiration as an Adjunct in the Management 


of Late Arterial Embolectomy. Benjamin B. Jack. | 


son. Surgery, 1965, 57: 358. 


THROMBOsIs of the veins may choke the outflow froma 
leg during the period of anoxic injury caused by em- 
bolic obstruction of the arterial inflow. Then, after the 
arteries are cleared, the leg becomes congested leading 


to gangrene. This sequence occurred in 3 patients. | 
Later, the author added aspiration of the femoral and | 


popliteal veins to remove thrombi during operations 
for removal of arerial emboli. He demonstrated suc- 
cess, with limited loss of tissues, in 9 cases of late 
embolectomy. —Leonard D. Rosenman. 


Restorative Surgery of Major Venous Channels (La 
chirurgie restauratrice des gros troncs veineux). R. 
EpFELBAUM and G,. Dimaria. 7. chir., Par., 1965, 89: 
47. 


WirtH A view to studying the technical problems 
raised by restoration of the major venous channels, 
the authors performed a total of 48 experimental sur- 
gical procedures on dogs. In these experiments, vari- 
ous types of grafts, anastomotic procedures, suturing 
methods, and materials were investigated. 

Based on their own results and on a review of the 
medical literature on the subject, the authors con- 
clude that the best graft material to be used is the 
fresh venous autograft. The greater saphenous vein, 
which in most instances may be sacrificed without any 
inconvenience, proves satisfactory in most cases in- 
volving restoration of medium sized veins. Whenever 
indicated, a “compilation” procedure may be re- 
sorted to, by which the venous segment, after being 
incised longitudinally, is transversely transected, and 
then anastomosed and reunited in a transverse fash- 
ion. The making of such a graft is time consuming, 
and it may be done either in the immediate period 
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yeceding the anastomotic procedure—even local 
anesthesia being sufficient for the taking of the auto- 
graft venous segment—or at the time of operation by 
a second surgical team. Suture may be either inter- 
rupted or continuous. The use of the superficial 
femoral vein may give rise to risks and complications 


' which are not encountered when the saphenous blood 


flow is suppressed. 

Replacement of the venae cavae is carried out, 
ideally, with a preserved vena cava and, as a substi- 
tute, with an aortic homograft which may be used 
with success. 

Sutures, according to the authors, must answer only 
one imperative—they must be everting and as fine as 

ssible. Whether they are interrupted or continuous 
does not seem to matter. — Jean-Yves McGraw. 


Further Experience with the New Operative Treat- 
ment of Venous Insufficiency of the Lower Ex- 
tremities and Its Late Sequelae (Weitere Erfahrun- 
gen mit der neuen operativen Behandlung der Venen- 
Insuffzienz der unteren Extremitaet und Spaeter- 
gebnisse). N. K. Psatuakis. <6l. Chir., 1965, 90: 233. 


Tue AUTHOR has developed a new operation which 
constructs an artificial valve for the popliteal vein. 
The tendon of the gracilis muscle is pulled between 
the popliteal artery and vein and sewed to the biceps 
tendon so that the contraction of the gracilis muscle 
will occlude the vein in the loop of its tendon, but 
allows the blood to flow freely through it when the 
muscle is relaxed. The precise length of the tendon is 
adjusted at a second sitting 2 weeks after the first 
operation and must allow for the muscle relaxation 
produced by the anesthetic. 

The patient should begin moving his leg on the day 
of operation in order to prevent thrombosis on the 
one hand, and to preserve the gliding movement of 
the tendon on the other. Anticoagulant drugs are 
contraindicated because of the danger of hematoma 
and the resulting impairment in the mobility of the 
tendon. The patient takes a few steps on the ninth day 
after operation to utilize the muscular pumping ac- 
tion to empty the veins but must avoid prolonged 
standing or sitting because they cause venous stasis. 

The first 18 operations performed upon 13 patients 
eliminated the pain in 78 per cent, the edema in 72 
per cent, and healed the skin ulcers in 64 per cent. 
The experience gained during these first operations 
enabled the surgeons to better estimate the proper 
length of the tendon so that during the last 8 months 
of the study, a second group of 48 operations in 33 
patients eliminated the pain in 98 per cent, and elimi- 
nated edema, healed skin ulcers, and restored full 
activity in 96 percent. —JVilliam H. Wehrmacher. 


Purpura Gangrenosa Treated with Hyperbaric Oxy- 
genation. WittiaAm B. WappELL, Hersert A. Sauz- 
MAN, Ropert L. Fuson, and JEROME Harris. 7. Am. 
M. Ass., 1965, 191: 971. 


PURPURA GANGRENOSA is a disease of children asso- 
ciated with patchy intravascular occlusions of the 
extremities that lead to gangrene and shock. The 
mortality rate using conventional treatment is 90 per 
cent; the survivors invariably require amputation. 
The disease ordinarily follows an infection, usually 
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streptococcal, but in the case cited in detail it was 
probably secondary to a drug reaction. This 19 
month old infant was treated in a hyperbaric oxygen 
chamber; 8 five hour sessions at 2 atmospheres of 
pressure resulted in marked improvement, within the 
chamber at first and later permanently; cessation of 
exposure was necessitated because of the appearance 
of respiratory symptoms. Details of management are 
well described; no surgical adjuncts were required. 
— Thomas J. Tarnay. 


Venous Thrombectomy. Cuarves D. Harner, Joun J. 
CraANLEY, RaymMonpD J. Krause, and Epwarp S. 
StrrassER. Ann. Surg., 1965, 161: 411. 


THE EXTENT of inflammatory and thrombotic ob- 
struction in the veins of the pelvis and legs is the 
factor that determines late stasis problems rather than 
a single site of ligation. Furthermore, if there is 
proximal extension of thrombosis into the pelvis, 
there is risk of pulmonary embolism after any pro- 
cedure, but almost none after ligation of the inferior 
vena Cava proximal to the thrombosis. 

Therefore, the authors now prefer to ligate the 
deep vein, usually at the inferior caval level, and then 
to perform extensive proximal and distal thrombec- 
tomy through a common femoral phlebotomy. Their 
long term results are excellent, in terms of late 
hemodynamic defects, but not measurably better than 
in those patients who were treated by thorough non- 
operative means. The latter group were not operated 
on because recurrent pulmonary embolism was not a 
factor in their primary thrombophlebitis. 

Early dramatic improvement in the congestion of 
the legs is an added benefit from thrombectomy. 

—Leonard D. Rosenman. 


Obstruction of Inferior Vena Cava with Special Ref- 
erence to Membranous Obstruction of Its Hepatic 
Portion. Cuujyt Krwura, Susumu Matsupa, SHunzo 
Maetant, Kanjyt Iwauasut, and Others. Thoraxchi- 
rurgie, 1965, 12: 430. 


JAPANESE surgeons have had the widest experience 
with treatment of occlusion of the hepatic portion of 
the inferior vena cava. Thrombosis—the Chiari syn- 
drome—is the commoner lesion, but nonthrombotic 
occlusion by a membrane accounts for one-third of the 
cases. The latter is acquired after puberty, for reasons 
unknown, and obstructs the hepatic venous outflow. 
The syndromes of thrombotic and nonthrombotic 
occlusion are similar, explained by the effects of 
venous congestion of the organs below the occlusion. 
There is less ascites in patients with membranous 
obstruction. 

Nonsurgical methods have proved worthless. Surgi- 
cal attempts to stimulate formation of collateral be- 
tween the inferior and superior caval systems have 
had limited success. Direct phleborrhaphy and throm- 
bectomy have been met with too high mortality. 
Bypasses with venous autografts or cloth tubes have 
functioned in a few cases. The ideal venous prosthesis 
remains to be developed. A fairly stiff porous tube 
has been developed by the authors who report no 
clinical experiences. 

They have used an ingenious approach in mem- 
branous occlusion. A finger inserted through the right 
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atrium can reach and disrupt the membrane. Of 4 
patients, 2 had successful outcomes, 1 had temporary 
benefit but a reocclusion, and 1 died of renal insuffi- 
ciency. Complicating pulmonary embolism and renal 
dysfunction were weathered by the 2 patients with 
successful outcomes. —Leonard D. Rosenman. 


Ligation of the Inferior Vena Cava. Lawrence E. 
Stevens, W. Knox Firzpatrick, GARY K. STEWART, 
and Wai". J. Burpette. Arch. Surg., 1965, 90: 578. 


THE AUTia «8S present a decade of experience with 
inferior vena cava ligation from 1954 to 1963. During 
this period the inferior vena cava was ligated in 41 
patients. Of these, 22 were alive and 14 were available 
for follow-up at the time of this report. During this 
period a diagnccis of pulmonary embolism was made 
in 1,033 patients, but a diagnosis of thrombophlebitis 
or phlebothrombosis was made in only about half of 
these, which emphasizes the threat of silent thrombosis 
in the causation of pulmonary embolism. Further, 
pulmonary embolism or infarction was diagnosed at 
autopsy in 470 patients during this time, only 30 per 
cent of these were suspected to have pulmonary 
embolism clinically. 

Patients with thrombophlebitis or single pulmonary 
embolism were treated initially with anticoagulants; 
the inferior vena cava was ligated if further emboliza- 
tion occurred or if the anticoagulants were contra- 
indicated. General anesthesia was used in 26 patients 
and spinal in 15. A muscle splitting retroperitoneal 
approach was employed, and simple ligation of the 
vena cava with umbilical tape between the renal and 
the iliac vessels was carried out. Twenty-two or 54 
per cent of the patients were given anticoagulants 
during the postoperative period and all were ambu- 
lated on the day after surgery with firm elastic support 
to the lower extremities. Eight or 20 per cent of the 
total died during the early postoperative period and 
it is significant to note that all of them were given 
inhalation anesthesia for the surgical procedure. 
Eleven patients died subsequently from unrelated 
causes. Early complications included phlebitis in 
venous channels below the caval ligature in 8 and 
wound hematomas in 5—all of latter had been re- 
ceiving anticoagulants postoperatively. Late sequelae 
in the 22 living patients consisted of edema of the 
legs in 20, recurrent pulmonary emboli in 4, muscular 
cramps in 3, intermittent claudication in 2, and 
ulceration of the skin of the foot in 1. Edema of the 
lower extremities was easily controlled, did not 
interfere with the occupation of the patient, and 
improved gradually over the subsequent 2 to 3 years. 
Phlebograms performed on 7 patients revealed vari- 
able and impressive collaterals. —Sarjit S. Gill. 


Subclavian Steal in Patients with Blalock-Taussig 
Anastomosis. Gorpon M. Fotcer, JR., and KisHor 
D. Suan. Circulation, 1965, 31: 241. 


RETROGRADE flow occurring in the vertebral artery 
distal to an obstruction in the subclavian artery, the 
so-called subclavian steal phenomenon, may cause 
symptoms of basilar artery insufficiency. Atherosclero- 
sis has generally been the reported cause of the sub- 
clavian artery obstruction. The authors noted that 
the Blalock-Taussig operation, in which the sub- 


clavian artery is anastomosed end-to-side with ty! 
pulmonary artery, might also produce the syndrom | 
With this in mind they reviewed angiograms of p,/ 
tients who had been treated with this operation | 
Johns Hopkins Hospital, Baltimore, between 194 
and 1964; particular attention was paid to the map. 
ner of opacification of the subclavian artery distal , 
the anastomosis. 

One hundred and fourteen angiograms were tec}. 
nically acceptable for analysis. Twelve studies showy}  - 
filling of the distal subclavian artery via retrograg 
flow from the vertebral artery. Eight studies shows) 
distal filling from some vessel other than the vertebr, 
artery. In 91 patients distal filling was seen but th 
vessel of origin could not be determined. In 4 cag) 
the subclavian artery could not be demonstrate 
distal to the anastomosis. 

The 12 instances in which retrograde vertebr 
artery flow was demonstrated are discussed. Seve)” 
of the 12 patients exhibited symptoms suggestin 
basilar artery insufficiency. Of the 8 patients in whom 
flow in the distal artery originated in vessels othe 
than the vertebral only 1 had symptoms of basilar 
artery insufficiency. 

It must be concluded that subclavian steal phe. 
nomenon should be considered in those patients with 
Blalock-Taussig anastomosis and symptoms of cere. 
bral disturbance. — Michael L. Small. 














The Superior Vena Cava Syndrome. Eucene L. Low.) 
ENBERG, WILLIAM Horcukiss, and Sam McDanrt, 
Dis. Chest, 1965, 47: 323. 


ALTHOUGH temporary relief of obstruction of the 
superior vena cava may be obtained in patients with 
neoplastic involvements of the mediastinum by use of 
x-irradiation or antitumor chemotherapy, or in pa- | 
tients with specific granulomatous infections by the | 
use of medicines to control the infections, the majority | 
of sufferers from that disorder are not helped by medi- © 
cal means. In efforts to relieve the discomforts and the | 
disabilities associated with venous suffusion in the | 
head and arms venous surgical measures have been 
attempted. In general, although most methods have 
yielded occasional successes, most have failed, in- 
cluding caval-to-caval anastomosis, caval-to-auricular | 
bypass, bypass by venous autografts, arterial auto- | 
grafts, and cloth prostheses, and anastomosis from leg 
to neck. Here are reported 2 cases in which aortic 
bifurcation homografts were used. One has worked 
well for several years. —Leonard D. Rosenman. 





The Place of Bilateral Adrenalectomy in the Treat 
ment of Thromboangiitis Obliterans (La place dela 
surrénalectomie bilatérale dans le traitement de la 
thromboangiose). P. WERTHEIMER, M., Perrin, and J. 
Minassian. Lyon chir., 1964, 60: 801. 


Tue AuTHOoRs base their report on a series of 20 
patients with thromboangiitis obliterans treated by 
adrenalectomy during the period 1957 to 1963. The 
disease, in all instances, was in a relatively late stage 
of its course, its onset going back to 414 years as an 
average, before adrenalectomy was performed. Of the | 
20 patients, 7 had unilateral disease, and 13 had | 
bilateral disease with involvement of the upper ex [ 
tremities in 3. Previous surgical treatment included: 
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ABSTRACTS - Surgery of the Vascular System 


reconstructive arterial surgery with beneficial results 
in 5 patients; femoropopliteal bypass with early 
thrombosis in 4; popliteal thromboendarterectomy 
with early failure in 3; and lumbar sympathectomy 
in 8, 2 of which were bilateral, followed by good 
results in 2 instances, but poor results in 6. 

Adrenalectomy was performed by the lateral ap- 
roach advocated by Huggins and Kunlin. Subtotal 
adrenalectomies were performed in 5 patients. 
These were performed in 2 stages with a total 
adrenalectomy in the first stage, followed by a 75 per 
cent partial adrenalectomy on the opposite side. 

After a mean postoperative follow-up of 4! years, 
results may be summarized as follows: failure in 25 per 
cent; satisfactory results in 15 per cent; and in 35 per 
cent good or very good results, restricting this group 
to patients free from recurrent symptoms. 

On concluding their report, the authors state that 
they will continue to favor bilateral total adrenal- 
ectomy in thromboangiitis obliterans, but at the same 
time they stress the fact that the operation should be 
performed at an earlier stage of the disease when 
results seem to be more promising. 

— Jean-Yves McGraw. 


Fibrinolytic Therapy in Thromboses and Emboli 
(Fibrinolyse-Therapie von Thrombosen und Embol- 
ien). D. HAAN and V. Titsner. Miinch. med. Wschr., 
1965, 107: 638. 


ExTERNAL thrombolysis with plasmin, which attacks 
only the surface of the blood clot, is slow and inef- 
fectual as a result of poor penetration of high molecu- 
lar plasmin into the clot. High serum antiplasmin 
levels contribute to poor therapeutic results. Internal 
thrombolysis employs proactivators or activators, 
which penetrate easily into the clot and activate 
plasminogen or profibrinolysin to plasmin or fibrinol- 
ysin, thus initiating the dissolving of the clot from 
inside. Clots do not contain antiplasmin, which could 
hamper the thrombolytic activity. Old and organized 
clots dissolve poorly, at least partially as a result of 
loss of profibrinolysin, which accumulates initially 
on the fibrin. Fibrinolytic therapy should be used in 
freshly deposited blood clots. The authors present 
their experience with streptokinase as a thrombolytic 
agent. Other similar agents are: staphylokinase and 
urokinase. 

Thirty patients were treated with streptokinase; 
16 with pulmonary emboli, 5 with venous thrombosis, 
3 with arterial emboli, and 6 with myocardial in- 
farcts. Each patient received initially an injection of 
250,000 1.u. of streptokinase followed by intravenous 
infusion of the same amount of streptokinase in 514 
per cent glucose at a rate of 20 drops per minute. 
After results of laboratory tests were reported, the 
dose was adjusted to: antistreptase-titer — 250,000 
1.U. of streptokinase, which was repeated in the form 
of an infusion every 6 hours. The therapeutic effect 
was checked 30 minutes after the onset of the treat- 
ment by a thromboelastogram, fibrinogen level de- 
termination, prothrombin time determination, and 
heparin recalcification time. If the thrombolytic ef- 
fect was unsatisfactory, or if hemorrhagic complica- 
tions were imminent, the dose of streptase was ad- 
justed accordingly. 
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Twelve out of 16 patients with pulmonary embo- 
lism responded well to treatment; 4 died. The authors 
stress the fact that both the diagnosis and evaluation 
of therapeutic response were based on clinical ob- 
servations only and no angiographic studies were 
performed. In 3 patients with emboli of the common 
femoral artery, who could not be treated surgically, 
the response to thrombolytic therapy was good with 
full recanalization of the involved vessel. Similarly, 
in 3 patients with massive thrombosis of pelvic veins 
or veins of the thigh, who for some reason could not 
be operated upon, the response to the thrombolytic 
agent was prompt and satisfactory. However, in 2 
patients with arterial thrombosis the superficial 
femoral and tibialis postica arteries being involved, 
the response was poor and amputation had to follow. 
In 6 patients with posterior or posterolateral myo- 
cardial infarcts, in whom the thrombolytic therapy 
could be started within 4 hours from the onset, the 
initial response was encouraging; however, further 
observation did not bring uniformly positive results. 

The following conditions and situations are men- 
tioned as contraindications to thrombolytic therapy: 
abnormalities of blood clotting mechanism, gastric 
and duodenal ulcers, postoperative status, extreme 
hypertension, history of recent streptococcal infec- 
tion, septic or endocarditic process, and history of 
fibrinolytic therapy within the past 3 months. 

—M. Cegielskt. 


LYMPHATIC VESSELS AND NODES 


Lymphangiography and Its Applications. Sramatios 
ConsTANTINIDES and CuHaRLeEs J. McPeax. Surgery, 
1965, 57: 515. 


A routTINE of lymphangiography is described in 
which an appropriate lymphatic vessel is identified 
by means of preinjected intradermal Evans blue. 
After the lymphatic vessel is cannulated, ethiodol is 
injected at the rate of 6 to 7 c.c. per hour. Usually 3 
to 5 c.c. of ethiodol are used in the upper extremity, 
and 8 to 10 c.c. in the lower extremity. Several films 
are then taken to demonstrate the lymphatic vessels 
and nodes in the appropriate anatomic site. A simul- 
taneous vena cavogram frequently completes the 
diagnostic study. A total of 142 extremities in 82 
patients form the basis of the diagnostic concepts 
reported. ; 

In lymphatic vessels, a change from the finely bead- 
ed orderly pattern to dilated tortuous vessels indicates 
partial obstruction. With complete obstruction, a fine 
spray of dermal collaterals replaces the normal pat- 
tern which ordinarily follows the major venous trunks. 

The normal lymph node always retains a slender 
form, rarely exceeding 1 cm. in width. The staining 
is densely homogeneous or finely reticulated. Inflam- 
matory changes result in coarse reticulation and en- 
largement of the node with a pattern of partial ob- 
struction in the afferent vessels. Metastatic carcinoma 
in the nodes gives an irregular moth-eaten appear- 
ance. With total replacement, there are no deferent 
vessels. In lymphomas the nodes have a foamy ap- 
pearance, they are considerably enlarged, and the 
vessels show no evidence of obstruction. 

The clinical application of these basic concepts in- 
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cludes the diagnosis and staging of retroperitoneal 
neoplasia, the diagnosis of obscure retroperitoneal 
disease, and the differential diagnosis of edema of the 
extremities. Primary edema is associated with neo- 
plastic involvement of the regional nodes, whereas 
edema due to extrinsic pressure is not. In radiotherapy 
the portals can be more accurately directed and the 
results of treatment followed for many months. In 
surgery, the extent of radical surgery can be deter- 
mined preoperatively and its completeness checked 
by postoperative roentgenograms. 

Complications are infrequent, and, in the authors’ 
series, include delayed wound healing, allergic re- 
actions, pain in the calf or arm during injection, and 
transient lipoid pneumonia which occurred in 4 
patients. — Michael Bankole. 


Surgical Aspects of Lymphography. R. G. Manaccy. 
J. Roy. Coll. Surgeons Edinburgh, 1965, 10: 125. 


‘THE AUTHOR performs lymphography by catheteriza- 
tion with a polyethylene catheter into a lymphatic 
previously rendered visible by the subcutaneous in- 
jection of 0.2 c.c. of 11 per cent aqueous patent blue 
violet into each of 2 medial interdigital spaces of the 
foot. An incision is made on the dorsum of the foot 
over a lymph vessel localized by the perfusion of dye 
into the lymph. With lymphedema associated with 
hypoplasia of lymph vessels, catheterization may be 
impossible and it may be necessary to introduce a 
very fine needle, size 30, with the aid of an operating 
microscope. 

For visualization of the pelvic and the abdominal 
nodes, the procedure must be repeated on the other 
foot and warmed ultrafluid lipiodol injected simul- 
taneously on each side at a speed of 4 ml. per hour 
to the dose of 7.5 c.c. in each leg. Films are made at 
intervals; the injection is stopped when the contrast 
material reaches the level of the third lumbar verte- 
bra. Twenty-four hours later, the series of films is 
repeated. The lipiodol remains in the nodes for sev- 
eral months following the procedure and subsequent 
changes can be noted by serial plain films. The possi- 
bilities of development of fever, pulmonary embolism 
from lipiodol, and the opening of lymphatic venous 
channels with intravenous infusion in the presence of 
lymphatic obstruction are discussed. The author dis- 
cusses the normal lymphogram of the ‘lower extremi- 
ties, pelvis, the normal lymph node, its pathologic 
appearance after lymphography, and the clinical ap- 
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plications including detection of lymphatic metastases 
mainly in abdomen and pelvis. —Allan D. Callow. 


BLOOD AND TRANSFUSIONS 
Viral Hepatitis in a Group of Boston Hospitals, 


GeorcE F. Grapy, THomas C. CHALMERS, and Typ | 
Boston InTERHOsPITAL LiveR Group. N. England j, | 


M., 1965, 272: 657. 


THE AUTHORS presented a study of 1,675 patients with 
viral hepatitis over a 12 year period among the gen. 
eral population admitted in 9 teaching hospitals, 
After a review of the records, 377 patients with other 
causes of the hepatitis were excluded. The remaining 
1,298 patients were divided into 4 groups: (1) post. 


transfusion hepatitis—257 patients; (2) postinocula. | 


tion hepatitis—14 patients; (3) infectious hepatitis— 
214 patients; and (4) hepatitis of unknown source— 
813 patients. Of the total admissions 7 per cent were 
pediatric patients. 

The highest incidence of the infectious hepatitis and 
viral hepatitis of unknown source was between the 
ages of 20 and 30 years in contrast to the highest peak 
of the posttransfusion hepatitis which was between 60 
and 70 years. Only 3 deaths occurred among the 1,41 
patients whose hepatitis was not related to transfusion, 
a fatality rate of 0.3 per cent. Thirty-two of the 257 
patients with posttransfusion hepatitis died, yielding 
a fatality rate of 12.5 per cent. Most of the latter 
group had serious underlying illness for which trans- 
fusions were required, and only in a smaller percent. 
age was death attributed mainly to hepatitis. The 
morbidity study was made by comparing the maxi- 
mum serum total bilirubin and the duration of hos- 
pitalization between 100 patients with infectious 
hepatitis and 100 patients with posttransfusion hepa- 
titis. There was a slightly higher mean maximum 
elevation of serum total bilirubin in patients with 
posttransfusion hepatitis and among the older patients 
of the same group. The mean duration of hospitaliza- 
tion in both groups was almost identical. 

This study brings to attention the uncertainty of 
the clinical impression of viral hepatitis without epi- 
demiologic history by the discovery of other causes 
of hepatitis in 23 per cent of the patients. It shows 
also that the mortality is mostly confined to the post- 
transfusion hepatitis, and most of the deaths were 
among the older patients or those who had cancer. 

—Francisco D. Avellana. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


The Pathophysiology of Sodium Depletion in Man. 
Harvey R. Burcuer, Jr. Surg. Clin. N. America, 1965, 
45: 345. 

Acute sodium deficit produces many of the physio- 

logic changes associated with shock. There are a 

variety of factors such as blood loss, water intoxica- 

tion, sepsis, and potassium deficits present in most 
such patients to make it difficult to ascribe these 
changes specifically to sodium deficit. For that reason 
sodium deficits were induced in 7 men by constant 
duodenal drainage, with concurrent replacement with 

5 per cent glucose in water. Desired losses were ob- 

tained in 4 to 5 days. The procedure was terminated 

by repleting the patients with sufficient quantities of 
lactated Ringer’s solution. 

It was observed that oxygen consumption during 
the production of deficits of sodium between 4 and 8 
mEq. was decreased in normal persons while in- 
creased in chronic alcoholics. Similarly, such deficits 
produced apathy and somnolence in normal persons 
whereas the alcoholics became agitated, restless, and 
irrational. 

Electrolyte concentration in the plasma did not 
change significantly during the depletion, whereas 
ionic concentrations of the duodenal fluid changed 
variably. In 3 of the patients, hydrogen ion concen- 
tration increased as the concentration of sodium fell. 
It was postulated that this might be a mechanism of 
duodenal ulceration seen after burns or other trauma. 

Sodium concentrations in the urine were widely 
variable and proved undependable as indicators of the 
presence of sodium deficit. The same was true for 
changes in pulse rate, urine flow, and blood pressure 
which varied sufficiently to make them unreliable 
indicators. 

The hematocrit rose linearly with the sodium 
deficit, and this finding was constant, independent of 
concentrations of plasma proteins. It was interpreted 
as indicating that the rapidly exchangeable sodium 
content of the body is more important than the plasma 
proteins in the maintenance of plasma volume. 

The rapidly exchangeable sodium of the body was 
believed to be important in the cause as well as the 
treatment of hemorrhagic shock. Sodium containing 
solutions were shown to be more effective than colloid 
other than blood. —A. Peter Haupert. 


Evaluation of Red Cell Equilibration in Hemorrhagic 
Shock. Ropert J. Baker, JosepH M. Sr. VILLE, 
Fujyio Suzux1, and Wituram C. SHOEMAKER. Arch. 
Surg., 1965, 90: 538. 


Tuis REPORT concerns an attempt to correlate results 
of dog experiments to the human patient. The authors 
present the results of their investigation of the char- 
acteristics of red cell equilibration in dogs, utilizing 
graded hemorrhage after the method of Wiggers. 
This study was based on previous reports by several 
Investigators of microcirculatory derangements in 
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shocked animals, as manifested by increased viscosity 
of red cells in small vessels. It was further shown that 
this viscosity change could be quantitated by studying 
of labeled red cell equilibration curves, as delay in the 
equilibration of Cr*!-tagged red cells beyond a 5 or 
10 minute initial equilibration time was indicative of 
disturbance of circulation. Following the studies in 
animals, similar equilibration curves were found in 
patients in shock, or those subjected to severe trauma. 
This report is concerned with the correlation of the 
findings in canine shock and its clinical equivalent, 
and with pointing out certain dissimilar features in 
human shock. 

The basic nonuniform circulation of red cells was 
borne out in most of their 73 patients studied. The 
largest slowly circulating red cell pools seem to appear 
in hemorrhagic shock, with retransfusion, and in fail- 
ing circulation. As the red cell defect increases, irre- 
versibility is reached. Low viscosity dextran seemed 
effective in clinical use in accelerating flow of slowly 
moving cells. This effect is apparently based on its 
ability to lower viscosity in small vessels, allowing in- 
creased venous return from the tissues. 

—Charles A. Crans. 


Psychiatric Observations on Surgical Patients in Re- 
covery Room. CHARLES WINKELSTEIN, RICHARD S. 
BLacHER, and BerNarD C. Meyer. NV. York State 7 
M., 1965, 65: 865. 

Tuirty adult patients were interviewed in the re- 
covery room shortly after surgery and again 18 to 24 
hours postoperatively to determine their emotional 
responses. Patients operated upon under general 
anesthesia were generally lucid when initially seen 
upon admission to the recovery room. They ex- 
hibited a striking lack of concern about the operation 
as well as a general absence of intensive affective 
responses. The patients typically did not ask questions 
about the success or failure of the surgery or about 
the operative findings. The authors attribute this 
primarily to psychogenic rather than pharmacologic 
factors. After 24 hours, however, the patients ex- 
pressed the concerns and emotions lacking in the 
immediate postoperative period and anxiety became 
very prominent. 

In contrast with the blunting of affective reactions 
that characterized general anesthesia patients, 10 
patients subjected to spinal anesthesia exhibited im- 
mediate and overt emotional responses when inter- 
viewed in the recovery room. Concern over motor and 
sensory function was the chief preoccupation of these 
patients. The authors believe that, however complete 
the analgesia, any procedure involving skin incision 
and handling of organs in a relatively conscious 
individual who is partly paralyzed as well as exposed 
to extraneous sounds in the operating room, must 
constitute a highly traumatic experience. Although 
the paralysis of these patients is only partial, the total 
picture is similar to that encountered in cardiac 
surgery and other operations performed under light 
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general anesthesia with a motor paralysant, which 
have been followed by a traumatic neurotic reaction. 
With increasing use of muscle relaxants, it has be- 
come increasingly difficult for the anesthesiologist to 
determine the level of consciousness. On the basis of 
postoperative hypnotic interviews, some reports sug- 
gest that patients who are unquestionably in surgical 
plane anesthesia may be more aware of their sur- 
roundings than has previously been suspected. 

The authors believe a salutary influence is created 
by recovery room visits of the surgeon, the anesthesi- 
ologist, or the personal physician, especially when a 
trusting relationship with the patient has been 
established preoperatively. —Lionel Schour. 


Hypoxemia in the Postoperative Period. C. RonaLp 
STEPHEN and INGER Tatton. 7. Am. M. Ass., 1965, 
191: 743. 


IN ORDER TO further evaluate the possibility of hy- 
poxemia in the postoperative period, investigators at 
Duke University Medical College, Durham, North 
Carolina, determined arterial pH, carbon dioxide 
tension, and oxygen tension on 3 groups of patients: 
preoperative prior to sedation; during general anes- 
thesia and surgery receiving between 35 per cent and 
50 per cent oxygen with controlled respiration; and 
in the immediate postoperative phase, some receiving 
oxygen via mask, while others breathed room air. 
Preoperative arterial oxygen tension values varied 
widely with a direct relationship to age, but averaged 
just below figures usually given as normal—95 mm. 
Hg. Well-ventilated operative patients receiving oxy- 
gen concentrations above atmospheric maintained 
arterial oxygen tensions above the recognized normal, 
while pH and carbon dioxide tension values indicated 
a respiratory alkalosis secondary to the assisted respi- 
ration. Unless postoperative patients received supple- 
mental oxygen, the arterial oxygen tensions were low- 
er than normal. It is concluded that all postoperative 
patients should receive supplemental oxygen if hy- 
poxemia is to be avoided. —Donald W. Abel. 


The Management of Postoperative Hypotension. 
Mitton J. MarMER. Pacific Med. Surg., 1965, 73: 90. 


Hyporension is one of the most common circulatory 
problems in the postoperative period. The causes are 
many, requiring that the precise factors involved be 
identified in order to institute prompt and intelligent 
treatment. Blood pressure is a major measure of cir- 
culatory efficiency and is primarily dependent upon 
cardiac output and peripheral vascular resistance. 
Hypotension may result from a decrease in either or 
both of these factors. A patient must be considered 
hypotensive if the arterial pressure falls to 80 mm. 
Hg or below or in the case of the hypertensive patient, 
if a fall in blood pressure of 50 mm. Hg or more 
below his accustomed blood pressure level occurs. 
Potential hazards which follow a fall in blood pressure 
are those involving the heart, brain, kidneys, and the 
peripheral vasculature. Decreases in flow to these 
vital organs lead to tissue hypoxia, thrombosis, shock, 
circulatory failure, and cardiac arrest. The goal of 
therapy is not only the correction of causative factors 
but also the protection of vital centers. 

The etiologic factors are classified into 10 principal 





categories: ventilatory, cardiac, volemic, positional, © 
fluid and electrolyte imbalance, pharmacologic, ney. © 
rogenic, hormonal, humoral, and bacteremic. Each | 
of these categories is discussed in relation to their | 
recognition and to the mechanism of action whereby | 
hypotension is produced. The most common caus 
was thought to be changes in blood volume and com. 
position. Blood loss also brings about other detri. 
mental mechanisms such as vasoconstriction, reduc. 
tion in cardiac output and coronary flow, inadequate 
tissue perfusion, and changes in acid-base balance 
leading to metabolic acidosis. 

A most instructive outline of therapy for each of 
the 10 categories is given including preventive mea. 
sures, supportive measures, and specific drug therapy, 

To summarize, an illustrative case was presented, 
The patient was a young woman who became hypo. 
tensive 4 hours after cesarean section for placenta 
previa. Whole blood was administered as well as 
vasopressors, steroids, antibiotics, and diuretics yet | 
hypotension persisted. In the final analysis, it was 
determined that the blood volume was deficient, 
Adequate replacement brought about immediate im. 
provement. 

Excellent references support the principles dis. 
cussed in this article. —R. Randolph Bradham. 


WOUNDS AND THERMAL INJURIES 


Local Care and Infection in Burns. Bruce G. Mac. 
Miian. 7. Trauma, 1965, 5: 292. 


Urtimuzinc observations of wound contamination 
based on culture studies at the Cincinnati General 
Hospital, Cincinnati, Ohio, over the past 20 years, 
the author presents helpful suggestions for the effec- 
tive local care of burn wounds. All wounds were con- 
taminated when first seen. Since the eventual out- 
come and treatment are based on the depth of injury, 
it is important to determine depth of skin destruction 
on the first examination, and then to use treatment 
methods which will control potential infection. With 
partial thickness injury, the primary objective is to 
provide an environment which will inhibit the growth 
of contaminating bacteria and allow the wound to 
heal free from infection. With full thickness injury, 
the aim is for early removal of nonviable tissue, keep- 
ing the infection localized to the burn wound, and 
early closure of the wound by grafting. 

A clear discussion of the use of exposure treatment 
and occlusive dressings follows, the author outlining 
the advantages and disadvantages of each, listing 
helpful suggestions to assist the method chosen to ac- 
complish its intended primary purpose, and describ- 
ing in detail the therapy and natural course of the par- 
tial and full thickness burn under each method of local 
care. When occlusive dressings are used, with dis- 
charged serum, warmth, and lack of light, an ideal 
environment is present for the growth of bacteria, so 
bacitracin and polymyxin B are utilized locally with 
the first dressing change. Spread of infection is best 
controlled by administration of systemic antibiotics 
coupled with frequent dressing changes and debride- 
ment. 

With well demarcated areas of full thickness injury, 
excisional therapy and immediate skin grafting is the 
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treatment of choice, and is well tolerated in burns in- 
volving up to 15 per cent of the total body surface. 
From blood culture studies in cases of septicemia, the 
blood stream is relatively free of bacteria until the 
fifth postburn day, and reaches a peak of invasion by 
the eleventh postburn day. Excisional procedures 
should not be attempted after the fifth postburn day. 

From the bacterial studies over the past 20 years, 
the incidence of staphylococcal infections has de- 
clined, but the incidence of gram-negative infections 
has remained high. This finding clearly demonstrates 
the relative ineffectiveness of the antibiotic agents 
used in treatment. It is hoped that sulfamylon and 
gentamycin may bring about a change in this situa- 
tion. 

From an analysis of the data accumulated, a ra- 
tional program of antibiotic therapy is given in table 
form. In major burns penicillin is administered intra- 
venously during the first week, and is continued intra- 
muscularly through the autolytic and granulating 
period. Specific antistaphylococcal therapy is insti- 
tuted when specific indications are present per blood 
culture or wound culture. Therapy for gram-negative 
infections has consisted of polymyxin B, colimycin, 
amphocillin, and chloramphenicol. This program has 
failed to have a favorable effect upon established 
gram-negative burn infection, which causes the author 
to re-emphasize the importance of an aggressive local 
attack upon the burn wound so that early closure of 
the wound can be accomplished. 

— David G. Baehler. 


Differentiation of Full Thickness and Partial Thick- 
ness Burns with the Aid of Fluorescein. FREDERICK 
F. BecHToLD and Raymonp J. Lipin. Am. F. Surg., 
1965, 109: 436. 


In THE treatment of burns, coverage of the injured 
area has become fairly well standardized. Determina- 
tion of the depth of injury generally depends upon the 
passage of time, the partial thickness burn healing in 
2 to 3 weeks and the full thickness burn presenting a 
slough and a granulating surface in about the same 
period of time. The desirability of an ancillary 
clinicolaboratory method for the differentiation of the 
full and partial thickness burns utilizable in the first 
24 hours would contribute markedly to the armamen- 
tarium of the surgeon. 

With this in mind, a project was initiated with 
fluorescein because it can be used to measure the cir- 
culation of many parts of the body, it has low toxicity, 
and because it is known that the survival of burned 
skin is in direct relation to the integrity of its circula- 
tion. An attempt is made to correlate these phenome- 
na in such a way that a usable yardstick might be de- 
veloped to aid in the determination of the depth of 
thermal injury. The white rabbit was used in these 
experimental investigations, since it lends itself well to 
the production of a burn of the desired depth under 
controlled conditions. As a source of ultraviolet light, 
a mercury vapor light emitting a wave length in the 
order of 3,600 A., was used. 

en a source of ultraviolet light is directed upon 
the animals, there is a marked fluorescence of the par- 
tial thickness burns, whereas normal skin and full 
thickness burns do not demonstrate this phenomenon. 


ABSTRACTS + Surgical Management 699 
It is not difficult to discern the difference even when 
the amount of natural light in the room is reduced 
only a slight amount. When the light is reduced a 
great deal, the fluorescence is quite evident. The exact 
mechanism of this phenomenon would seem to be the 
inflammatory response present in the burned area. 
The circulatory changes alter the amount of fluores- 
cein brought to the wound and hence the amount of 
fluorescence; thus the partial thickness burn has a 
greater fluorescence because of its greater hyperemia 
and exudation. Although this method is not presented 
as an absolute yardstick for the measurement of the 
degree of burn, it could be a useful ancillary method. 
—Claude H. Organ, Fr. 


The Management of Burns in Children. B. W. 
Haynes, JR. 7. Trauma, 1965, 5: 267. 


As A GENERAL RULE, when burns of second and third 
degree involve more than 10 per cent of the body 
surface, the child should be hospitalized. Since hemo- 
dynamic changes resulting in shock are related to the 
relative magnitude of fluid losses, a minor burn easily 
tolerated in an older child might in a young infant 
lead to shock followed by early acidosis. In calculating 
fluid requirements, it is important to recognize the 
differences of percentage body surface area occupied 
by various body parts at different ages. A helpful table 
gives a listing of percentage body surface areas accord- 
ing to age. A system of priorities is recommended for 
logical management. 

The airway should be observed for obstruction, 
strict asepsis maintained for tracheostomy care. Use of 
a cutdown is helpful in the prevention and treatment 
of shock, and necessary to provide for blood volume 
replacement during transportation if transfer is 
necessary. 

The relationship between body surface area and 
weight in the child under 20 kgm. is considerably 
different from that in a child over 20 kgm. The Evans 
formula underestimates the actual quantity of fluid 
lost in the young child by 25 to 50 per cent, since 
relatively more burn has been experienced. Dextran 
solution is used as the initial colloid and administered 
during the first 48 hours followed by plasma, blood, 
or albumin as needed. Obligatory edema of burn 
injury is isotonic, so replacement fluids should be 
isotonic either lactated Ringer’s or isotonic saline. 
Sodium should be administered cautiously after 48 
hours according to serum studies. In severe problems, 
daily weight and urinary electrolytes are valuable 
indices of electrolyte gain or loss. Relating water re- 
quirements to age is simpler than to body surface and 
initially is met with 5 per cent dextrose in water. 
Oral intake is encouraged after 48 hours. All formulas 
utilized for fluid administration are interpreted as 
clinical guides and not precise measurements. Esti- 
mates are projected over a 48 hour period giving half 
of the first 24 hour fluid requirement during the first 
8 hours after the burn, with the remaining given dur- 
ing the ensuing 16 hours. 

In treatment of the burn wound, strict aseptic care 
is emphasized, using closed dressings on hands and 
arms, and exposure on extensive areas, head, neck, 
and genitals. Dressings are changed every 3 to 5 days 
using analgesia rather than anesthesia, with more fre- 
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quent debridement and dressing when the necrotic 
dermis is separating. 

Grafting is performed promptly when a clean 
granulating surface is developed, usually at 214 to 3 
weeks. Anesthesia time is minimized by “‘preprepping”’ 
and using splints and dressings to hold grafts in place 
instead of sutures. Homografts can be lifesaving as 
initial treatment in the severely burned child, with 
autografting performed following homograft rejection. 

— David G. Daehler. 


INFECTIONS AND ANTIBIOTICS 


Postoperative Infections in Neurosurgery (L’infection 
postopératoire en neuro-chirurgie). CLAupbE Gros. 
Neurochirurgie, Par., 1964, 10: 303. 


THE PROBLEMS of postoperative infection as applied 
to neurologic surgery are discussed. Specific features 
of the neurosurgical patient, such as the problem of 
trauma, tracheostomy, prolonged venous catheteri- 
zation, and other factors, render this type of patient 
more susceptible to infection than other postoperative 
patients. 

The frequency of postoperative infections ranges 
from 0.4 per cent (Rasmussen) to 10 per cent. The 
number of infections was found to be roughly propor- 
tional to the degree of care exercised on the part of 
the staff. Localization of infection was as follows. 
Meningeal infections were reported to be in the range 
of 39 per cent of all infections, local infections in 22 
per cent, bronchopulmonary infections in 21 per cent, 
urinary sepsis in 16 per cent, and miscellaneous infec- 
tions in 2 per cent. The time of onset of signs of infec- 
tion ranged from 3 to 5 days in infratentorial involve- 
ment, and from 7 to 15 days in cases of supratentorial 
involvement. The incidence of infection was doubled 
in cases of reoperation, as for cerebrospinal fluid 
fistula. In a study carried out in 1953 to 1955, a 
mortality rate of 5 per cent by infection was found in 
supratentorial cases and a rate of only 0.2 per cent 
in subtentorial operations. 

The organisms involved are chiefly staphylococci, 
pseudomonas, and enterobacteria. Carriers among 
hospital personnel were believed to be an important 
source of infection, especially in the case of resistant 
staphylococci. With the increased use of plastic mate- 
rials in neurosurgery has come increased concern over 
the efficacy of sterilizing solutions, such as benzal- 
konium chloride. The author believes that the most 
efficacious cold sterilizing agent is ethylene oxide. 

The use of prophylactic antibiotics is discussed at 
length. The author believes that local use of antibiot- 
ics at the time of closure of the wound is to be desired. 
On the other hand, there is opposition to the use of 
systemic antibiotics following operation, because of 
the modification of the normal flora in the intestinal 
and respiratory tract, a modification which can lead 
to the development of resistant strains. Drugs em- 
ployed include sulfonamide and chloramphenicol 
powders, neomycin, bacitracin, and other nonabsorb- 
able agents. Following the development of a postoper- 
ative infection, the antibiotic of choice for therapy 
may vary with the results of sensitivity studies or, as 
in the work of Massias, high dosages of penicillin G 
may be required. Newer penicillins, with their anti- 
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penicillinase activity, exemplified by agents such 3, 
oxacillin, are useful. The use of polymyxin B in pseudo. 
monas infections is mentioned. —Rodbert A. Fink, 


Chemotherapy and Problems of Resistance with Spe. 
cial Reference to Urinary Tract Infections (Chemo. 
therapie und Resistenzprobleme unter besonderer 


Beruecksichtigung der Harnwegsinfektionen). H, Ww. E 


ZieEscHE. Chirurg, 1965, 36: 11. 


STAPHYLOCOCCUS aureus, Streptococcus faecalis 
Escherichia coli, Aerobacter aerogenes, Proteus, and 
Pseudomonas aeruginosa have acquired a resistance 
to antibiotics in the past years. Determination of 
resistance in such instances as well as in primary resis. 
tance and in case of development of resistance durin 
treatment is indicated. In vitro determination does 
not, however, represent absolute in vivo values. The 
concentration of antibiotics in various tissues and 
body fluids depends upon many biologic factors. [In 
urology, one has to distinguish between inflammation 
of parenchymal organs and that of hollow viscera, the 
former requiring a high blood and tissue concentra. 
tion; the latter a high urine concentration. 

One thousand and eighty-four specimens were 
determined bacteriologically. One thousand, one 
hundred and thirty-four pathogens were isolated and 
examined for their resistance to the most important 
chemotherapeutic agents. The urinary tract infec. 
tions occurred in 481 patients with prostatic hyper- 
trophy and indwelling catheters and in 247 patients 
with various other urologic conditions. The various 
test methods are described and the resistance of 
Escherichia coli, Aerobacter aerogenes, Aerobacter 
cloacae, Proteus, Pseudomonas aeruginosa, Entero- 
coccus, and Staphylococcus aureus to various anti- 
biotics, including furadantin, penicillin, streptomycin, 
chloromycetin, the tetracycline group, polymyxin B, 
and erythromycin, and sulfonamides is discussed with 
a review of the literature. Chloramphenicol still was 
found to be the most effective drug in urinary tract 
infections. Sulfonamides are of value when combined 
with other drugs. Nitrofurantoin is of particular value 
in infections of the lower urinary tract. Emphasis is 
placed upon the constantly increasing resistance 
against the tetracycline group as well as upon the 
great variations in erythromycin sensitivity. 

—Peter H. Weil. 


The Effect of Hyperbaric Oxygen Treatment and 
Antibiotics on Liver Necrosis and Clostridial In- 
fection Following Ligation of the Hepatic Artery 
in Rabbits. P. J. Kroprer. 7. Surg. Res., 1965, 5: 62. 


LicaTion of the hepatic artery in rabbits causes 
necrosis of the liver which is accompanied by infection 
with Clostridium welchii. Immediate treatment with 
hyperbaric oxygen at 3 atmospheres absolute partially 
prevents this clostridial infection of the liver. The 
purpose of this study was to see if this could be ob- 
tained if the moment of starting the hyperbaric oxy- 
gen treatment was varied and the oxygen was given 
in combination with antibiotics. The animals were 
placed in the hyperpressive chamber for 2 hours on 
3 occasions during the first 24 hours and twice during 
each of the next 2 days. The antibiotics studied were 
neomycin, penicillin, and streptomycin. 
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If the treatment with hyperbaric oxygen was started 
within 2 hours after ligation of the hepatic artery, the 
mortality and number of positive cultures for Clos- 
tridium welchii were significantly reduced. Strepto- 
mycin given alone with the arterial ligation was the 
only antibiotic that had significant effects on both the 
mortality and the cultures. When hyperbaric oxygen 
was combined with antibiotic therapy after arterial 
ligation, the number of positive cultures was strongly 
reduced from the control series but the mortality re- 
mained high. In order to get more information on the 
mortality of this last group, another series of animals 
was studied who received hyperbaric oxygen and 
antibiotics but without hepatic artery ligation. In this 
series, penicillin and streptomycin in combination 
with oxygen therapy gave a high mortality and this 
may be due to either a rise in the content of endotoxins 
or a facilitation of oxygen toxicity. The results with 
antibiotics and hyperbaric oxygen cannot be com- 
pared with clinical cases because of the complete dif- 
ference in bacteriologic conditions. The effect of 
hyperbaric oxygen therapy in preventing mortality 
can be explained by an arterialization of the portal 
vein which prevents the development of anaerobic 
bacteria. —John F. Mullane. 


HYPOTHERMIA 


Experiences with Gastric Hypothermia in the Treat- 
ment of Massive Upper Gastrointestinal Bleeding 
at the District of Columbia General Hospital. Ep- 
warp E, CornweE.t, JR., and J. RicHarD THISTLE- 
tHwalTeE. 7. Nat. M. Ass., 1965, 57: 101. 


EXPERIENCE over the past 6 years in various medical 
centers has revealed that serious hemorrhage is often 
controlled with gastric hypothermia, when other 
conservative measures have failed in upper gastro- 
intestinal bleeding. ‘This allows more definitive sur- 
gery to be undertaken with lower mortality rate. 

Gastric hypothermia produces a decrease in blood 
flow, acid secretion, and digestive activity. 

The authors have used a hypothermia machine 
lowering the intragastric temperature to 5 to 10 
degrees C. and have obtained satisfactory results. 

The balloons should be left in place for an addi- 
tonal 8 to 12 hours as most rebleeding occurs during 
this period after the episode is controlled initially. 
After that a Sippy regimen is started. 

During the past 11 months 22 patients were treated, 
the selection being made on the magnitude of the 
hemorrhage. There were 14 males and 8 females, the 
age range being 28 to 73 years. Sources of bleeding 
were identified as follows: 3 duodenal ulcers, 3 gastric 
ulcers, 6 instances of gastritis, 7 esophageal varices, 1 
stress ulcer, and 2 unknown. 

Uniformly poor results were obtained with stress 
ulcers and esophageal varices whereas the best results 
were obtained with peptic ulcer and gastritis. This 
is in accordance with the results of other workers in 
the same field. Control of bleeding with hypothermia 
was possible in 70 per cent as opposed to 50 per cent 
when only balloon tamponade was used. 

There is still a need for developing an ideal method 
of cooling which will prove to be more easily appli- 
cable. —M. P. Patel. 
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Moderate Hypothermia in Extracranial Carotid 


Artery Surgery. Davitt A. FeLper. Minnesota M., 

1965, 48: 594. 

THE AUTHOR studied 46 patients evaluating the possi- 
ble beneficial or deleterious effects of moderate 
hypothermia on the surgical treatment of extracranial 
carotid artery thrombotic occlusion. This study was 
not intended as an evaluation of extracranial carotid 
surgery, but to determine whether or not moderate 
hypothermia in the range of 85 to 90 degrees F. might 
provide some measure of protection without the 
hazards previously encountered with deep hypo- 
thermia. Moderate hypothermia was used then for 
patients with lesions thought to require occlusion of an 
artery representing a significant or critical portion of 
the blood supply to all or a portion of the brain. 

The over-all results in carotid artery surgery have 
been evaluated from the clinical standpoints of worse, 
no change, improved, or died in 4 clinical symptom 
types: complete, progressive, intermittent, and 
asymptomatic. The results were most dramatic in the 
clinical symptom types described as progressive and 
intermittent in which improvement was shown in 15 
of the 18 patients operated upon under moderate 
hypothermia and requiring occlusion of the carotid 
artery. The complications in this series were neuro- 
logic, cardiac, and hypotensive. These complications 
occurred in 6 of the 36 patients, some of whom had 
neurologic complications, others cardiac or postural 
complications, still others a combination of two. 
There were 9 deaths in this series, 4 occurring while 
the patients were still hospitalized and 5 from 3 
months to 5 years postoperatively. 

A comparison of normothermic and hypothermic 
groups shows little difference in the results. The 
authors believe that since the patients operated upon 
under moderate hypothermic conditions had an ap- 
preciably greater operative hazard, the results of this 
study are encouraging. It is therefore stated that 
moderate hypothermia may have a protective effect 
on the cerebrum in the patient with a precarious 
cerebral blood supply when operation requires 
temporary occlusion of that supply. 

—William A. Burke. 


EXTRACORPOREAL CIRCULATION 


Laboratory Experience with 24 Hour Partial Heart- 
Lung Bypass. Pierre M. Ga.terti. 7. Surg. Res., 
1965; 5:97. 


ELEVEN mongrel dogs were subjected to partial heart- 
lung bypass prolonged to 24 hours using a membrane 
oxygenator with a low priming volume. By seeking 
survival and performing extensive hematologic and 
metabolic studies, an attempt was made to elucidate 
the factors which often limit the duration of perfusion 
procedures below that necessary for assisted circula- 
tion in man. In addition, this study served as a testing 
ground for a new perfusion equipment developed for 
clinical use. 

The over-all duration of anesthesia, including 
preperfusion and postperfusion studies, averaged 36 
hours. No blood was given during the first 2 hours to 
avoid interference with the early hematologic studies. 
Body blood volume was kept approximately constant 
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and temperature was maintained at 37 + 1 degrees 
C. Penicillin injections were given during and after 
perfusion. 

In the last minutes of perfusion, a blood sample was 
withdrawn from the extracorporeal circuit and in- 
corporated with Cr®! and an aliquot was injected to 
the same dog after perfusion to study survival time of 
erythrocytes. 

The surviving animals were kept under observation 
for 4 weeks. Eight out of 11 dogs were long term 
survivors. 

Studies showed that it was possible to maintain an 
adequate metabolic balance in these animals and 
tests of hepatic and renal function after perfusion gave 
normal results. Blood damage during perfusion re- 
mained well within limits of compensation by the 
organism. However, the survival time of erythrocytes 
tagged at the end of the procedure was shortened to an 
average half life of 9 days as compared with average of 
24 days in control animals. These explained the oc- 
currence of hemolytic anemia in the first week after 
perfusion. Nonsurvivors showed pulmonary damage, 
water and electrolyte retention, splanchnic conges- 
tion, and impairment of liver function. These experi- 
ments suggest that extracorporeal blood oxygenation 
can be offered safely for clinically useful periods with 
simple equipment requiring little or no priming blood. 

—W. A. Cabaluna. 


Diastolic Counterbeat; Experimental Study and First 
Clinical Trials (La contre-pulsation diastolique; 
étude expérimentale et premiers essais cliniques). R. 
Devin, J. TorREsANI, H. BRANDoNE, A. JoBin, and 
Others. Ann. chir., Par., 1965, 4: 101. 


THE AUTHORS review techniques of circulatory as- 
sistance suggested in acute ventricular failure—veno- 
arterial shunts, left heart shunt. Arterial counterbeat 
in their schema consists of aspirating arterial blood 
during cardiac systole and reinjecting it under pres- 
sure during diastole. Cardiac work is thus diminished 
by lowering peripheral resistance and coronary per- 
fusion is increased during diastole. They used an 
apparatus consisting of a piston driven by an electric 
motor, the piston alternately compressing and rarify- 
ing a water jacket surrounding a single-ended ven- 
tricle. The course of the piston was regulated by a 
micrometer. The authors state that the greater the 
excursion of the piston, the more voluminous is the 
corresponding pressure wave in the circulatory sys- 
tem. They emphasize that it is essential to regulate 
carefully the timing so that the ventricular systole is 
separated in action from that of the apparatus. The 
signal which they used was the R wave of the electro- 
cardiogram, but they found that it was necessary, if 
somewhat difficult, to correct instantly any dysfunc- 
tion of the piston. Difficulty was experienced with the 
apparatus when an attempt was made to correlate 
it with the rapid rate of the dog’s heart and so re- 
course was had to artificial atrioventricular block. 
In 32 animal experiments in which the apparatus 
was connected to the dog through the abdominal 
aorta, the peripheral arterial pressure curves showed 
lowering of the systolic pressure together with a 
sharp rise in diastolic pressure. Mean arterial pres- 
sure was not modified. Left ventricular pressures 


appeared lowered most of the time. Coronary out 
flow was increased. Clinical operation was carried 
out in 2 patients with severe myocardial infarction 
with acute effects on the arterial blood pressure, by; 
ultimate death in both. —Phillip B. Callaghan. 


ANESTHESIA 


Preoperative Medication in Infants and Children 
(Zur Operations-Praemedikation bei Saeuglingen und 
— S. Hormann. <schr. Kinderchir., 1965, 
2: 249, 

PREOPERATIVE medication as preparation for a 

smooth induction of anesthesia and for a quiet Post- 

operative emergence in infants and children remains 
problematic and unpredictable. The undesirable side 
effects of morphine and atropine promote a con- 
tinuous search for more suitable drugs. The authors 
report on the use of noludar, a sedative, and halo. 
peridol, a neuroleptic agent. A total of 4,908 infants 
and children received one of these agents as pre. 
operative medication. Whereas noludar showed bet- 
ter results in larger infants and toddlers, the use of 
haloperidol was favored in small infants and larger 
children. Noludar produced few side effects, whereas 
haloperidol occasionally caused extrapyramidal irri- 
tation, sometimes imitating the symptoms of parkin- 

sonism. The extrapyramidal activity persisted for a 

number of hours and disappeared spontaneously. 

The author favors noludar as premedication for 

surgery around the face and extremities. Haloperidol 

is recommended for emergency and abdominal pro- 
cedures. — Neils R. Waehneldt. 


Premedication—A Reassessment. J. McNaucut Inous 
and M. E. H. Barrow. Proc. R. Soc. M., Lond., 1965, 
58:29. 


THE MAJOR purpose of premedication prior to surgery 
is to alleviate anxiety. Our conventional method of 
premedication has not accomplished this goal, but 
instead often renders the patient drowsy, confused, 
dizzy, and nauseated. Atropine given as a premedica- 
tion raises the pulse rate and often induces appre- 
hension as the patient becomes aware of his tachy- 
cardia. The unpleasant effects of dryness of mouth 
and flushing can be avoided if atropine is given intra- 
venously with the drugs used for induction by the 
anesthetist. In this manner, the drug will be most 
effective and a precise and exact quantity assured. 

The goal of premedication is identical with the 
goal of tranquilizers, that is, to produce a state of 
calmness and quiet without any clouding of con- 
sciousness or diminution of awareness. This state was 
best accomplished by giving the emotional tranquil- 
izers—chlordiazepoxide 20 to 30 mgm. 3 times a 
day—by mouth from the day of admission until the 
morning of surgery. This form of premedication was 
found to be superior to the phenothiazines. 

The phenothiazines—chlorpromazine, promazine, 
and prothipendyl hydrochloride—produced postural 
hypotension and frequent side effects. The rapid 
return of consciousness and clear state of mind were 
emphasized as an advantage of anesthesia in the 
absence of a narcotic premedication. 

—Noel M. Bass. 
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Studies of Drugs Given Before Anesthesia. RicHARD 
S. J. CLARKE, JOHN W. DunvEE, and James Moore. 
Brit. J. Anaesth., 1964, 36: 648. 

TuE VALUE of 2 belladonna derivatives, atropine and 

hyoscine (scopolamine), as preoperative medicants is 

discussed. 

Atropine 0.6 mgm., hyoscine 0.4 mgm., or a saline 
placebo was given at random to 750 patients under- 
going minor gynecologic operations. Patients were 
observed an hour and 90 minutes after injection. One- 
third of the patients were also observed at 20 and 40 
minutes after premedication. 

Hyoscine provided much better sedation, resulted 
in almost no evidence of restlessness, and caused less 
apprehension than either atropine or the placebo. 
Eighty-three of 94 patients medicated with hyoscine 
were graded good to fair as far as drowsiness was con- 
cerned. Sedation from atropine was similar to the 
placebo group, although the latter group showed 
more apprehension. 

Twenty per cent of all patients became sleepy when 
screened away from noise with no drugs given. The 
maximum sedative action of hyoscine occurred in 1 
hour. There was a higher incidence of pain at the 
injection site with this drug than with atropine or the 
placebo. 

Tachycardia was a side effect of atropine occurring 
20 minutes after injection and reaching maximum 
severity in 40 minutes. 

In contrast, hyoscine resulted in a slower pulse rate 
than either atropine or the placebo. This may be 
secondary to the decreased apprehension caused by 
the drug. 

Dizziness was a frequent symptom after hyoscine 
premedication, lasting up to 90 minutes after injec- 
tion. There was a higher incidence of vomiting and 
delay in postoperative recovery with the use ot this 
drug. 

Excitation and restlessness after hyoscine premedi- 
cation and methohexital-nitrous oxide-oxygen anes- 
thetic was first noted by Dundee and Moore in 1961 
and was verified in this study. Nineteen out of 20 
patients showed this antianalgesic effect of hyoscine. 

—Lawrence Chun. 


Minor Complications of Spinal Anesthesia. CHEsTER 
W. WuitE, JR. South. M. 7., 1964, 57: 1409. 


ALTHOUGH surgeons and laymen accept as unavoid- 
able some of the risks and complications of general 
anesthesia, fewer persons are willing to accept any of 
the difficulties which might arise from spinal anesthe- 
sia. Therefore discussion of the sequelae of spinal 
anesthesia is called for. Major complications of spinal 
anesthesia are rare, and in one carefully followed 
series of over 10,000 cases were nonexistent. There- 
fore, it is the minor complications which this author 
reviews. 

The most frequent unpleasant aftermath of lumbar 
puncture is headache, occasionally accompanied by 
cranial nerve disturbances. Since the likely cause is 
loss of cerebrospinal fluid through the needle punc- 
ture in the dura, any means of minimizing the leakage 
is desirable. Although shape of the needle point, direc- 
tion of bevel, and minimal flexion of the back are 
suggested ways to minimize dural trauma, size of the 
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needle is probably most important. Gauges as small 
as 27 can be inserted through the proper introducers. 
It is important to realize that postoperative headache 
is not uncommon with any technique of anesthesia, 
and only if it has certain characteristics can headache 
be attributable to the lumbar puncture. 

Backache is another frequent postoperative com- 
plaint following all kinds of anesthesia. It can be 
caused by a myriad of factors including operative 
position, immobility for several days, or postpartum 
change in curvatures of the back following evacuation 
of the uterus. A careful atraumatic and bloodless 
needle puncture is not a likely cause of severe or 
protracted backache. 

Motor and sensory disturbances of the lower ex- 
tremity can occur following surgical manipulation, 
the use of retractors, and operative positioning which 
allows pressure on nerves. Spinal anesthesia as well 
might produce minor neurologic phenomena in the 
legs, but should not be incriminated until other 
causes are investigated. 

Meningeal irritation can be a more serious compli- 
cation, but it can very often be traced to faulty tech- 
nique in cleaning and preparing the equipment. The 
incidence of acute aseptic meningitis following prop- 
erly administered spinal anesthesia is unknown but 
probably extremely low. 

Bladder and rectal malfunction in the postoperative 
patient can be due to spinal or general anesthesia, 
abdominal surgery, narcotic medication, or confine- 
ment to bed for several days. Although the precise 
cause is difficult if not impossible to identify, the habit 
of blaming everything on spinal anesthesia is unjusti- 
fied. —Harry Wollman. 


ABSTRACTS - 


Surgical Management 


Hyperthermia During Anesthesia. LAwreENcE J. Sarp- 
MAN, EVERETTE S. HAvVARD, and Epmonp I. Ecer II. 
j. Am. M. Ass., 1964, 190: 1029. 


PRoFOunND hyperthermia during anesthesia and opera- 
tion is rare, but when it occurs it is a life-threatening 
situation. Uncontrolled increases in temperature may 
occur as a result of abnormally great heat production, 
e.g., increased muscular activity, thyrotoxicosis, or 
damage to the hypothalamic regulating system. In 
other cases, body temperature rises when normal 
avenues of heat loss are blocked. Illustrations are 
heavy surgical draping, warm environment, and 
depression of sweating by belladonna drugs. 

In the presence of very high fever, severe physio- 
logic disturbances occur, including dehydration, 
hypovolemia, hypotension, acidosis, and _ tissue 
hypoxia. In uncontrolled cases, these abnormalities 
can progress to circulatory collapse, irreversible 
hypoxic damage to tissues, and death. 

‘Treatment should be directed first toward lowering 
the temperature. Direct application of ice is effective. 
If the abdomen is opened, cold isotonic solutions may 
be placed in the peritoneal cavity. If shivering occurs, 
it can be decreased by drugs such as chlorpromazine 
and narcotics. Heat loss from the lungs can be in- 
creased by using a nonrebreathing anesthetic system. 

Correction of the attendant physiologic disturbances 
calls for rapid infusion of fluids, e.g., Ringer’s, admin- 
istration of base (NaHCO;), and hyperventilation 
with high concentration of oxygen. Pressor drugs may 
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not be effective until acidosis is corrected. It is useful 
to follow the progress of treatment with serial arterial 
blood samples and venous pressure monitoring. 
Prevention of profound hyperthermia requires 
careful attention to the many predisposing factors 
which, in an occasional patient, can add up to pro- 
duce this rapidly progressing condition. In addition, 
intraoperative monitoring of body temperature would 
enable the anesthetist to recognize and treat hyper- 
thermia before it becomes serious.—Harry Wollman. 


The Immediate Treatment of Respiratory Failure. 
HENNING RUBEN. Brit. J. Anaesth., 1964, 36: 542. 


THE AUTHOR points out that the first person to en- 
counter most cases of respiratory emergency is not a 
physician, but a layman. Furthermore, it is most 
likely that little if any resuscitative equipment will be 
immediately available. Therefore it is important to 
train laymen in first aid for respiratory emergencies, 
and it is the anesthetist who is best qualified to do this. 
The “manual” methods have not proved entirely 
satisfactory and the swing toward expired air resusci- 
tation is now almost complete. In this work several 
practical problems associated with the widespread 
use of expired air methods are discussed. 

Teaching of expired air methods to laymen has been 
aided greatly by the use of a manikin which has a 
movable head and neck, and simulates normal airway 
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resistance. If the head is not properly positioned, jt 
airway obstructs, and the stomach can be inflated. 
Easily removable parts can be cleaned and sterilized, 
Another useful training aid is a simplified Sagittal 
model of the head, used to demonstrate essential aiy. 
way anatomy. 

The maintenance of a clear airway seems mos 
likely if the victim’s head is tilted backward and the 
mouth kept closed. The use of this position makes 
nasal inflation the most obvious route. This is forty. 
nate, as mouth-to-nose breathing appears to minj- 
mize gastric inflation and is thus associated with a 
lower incidence of regurgitation than is the mouth. 
to-mouth technique. 

A problem associated with drowning is the presence 
of water in the lung. Studies have shown that attempis 
at emptying the lungs are both time-consuming and 
ineffective, and are best eliminated in the treatment of 
drowning. 

Adjuncts to expired air resuscitation include 
several kinds of masks and tubes, sometimes with 
valve systems; but they generally have no great ad- 
vantages except perhaps in gas-contaminated areas, 
Certain devices which perform the functions of a bag 
and mask may be useful for respiratory support in 
the patient who is being transported, and when long 
periods of respiratory support are necessary. 

— Harry Wollman 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Radiologic Critique of Basilar Impression of the Skull 
(Critique radiologique de l’impression basilaire). Cu. 
M. Gros and A. WACKENHEM. 7. radiol. électr., 1964, 
45: 781. 


THE AUTHORS review the radiologic techniques and 
criteria used in the diagnosis of basilar impression 
of the skull. Tomograms of the occipitocervical region 
in both frontal and sagittal planes have been used 
by various investigators. In general, studies in the 
frontal plane have produced the more reliable cri- 
teria, according to these authors: the bidigastric line 
of Fischgold and Metzger, which runs transversely 
between the mastoid notches, defines the presence or 
absence of basilar impression by its relationship to 
the base of the skull; similarly, the atlantocondylar 
angle of Schmidt and Fischer which is measured at 
the intersection of the extensions of the axes of the 
atlantocondylar articulation, indicates the presence 
of basilar impression if greater than 134 degrees. 
These criteria are established without reference to 
the first 2 cervical vertebrae. They are derived from 
anatomic landmarks of the base of the skull alone. 
By contrast, criteria derived from sagittal plane 
techniques rely on the relationship between the base 
of the skull and the atlas and odontoid process—the 
basilar line, Chamberlain’s line. These criteria can 
lead to the false diagnosis of basilar impression in 
certain instances in which there is malformation of the 
cervical vertebrae but the base of the skull is in fact 
normal. —Carl 7. Dila. 


Hemodynamics of the Brain in Seriography (Haemo- 
dynamik des Gehirns im seriographischen Bild). F. 
Krivka and F. Pieskxor. Fortsch. Réntgenstrahl., 1965, 
102: 151. 


THE SPEED of the cerebral bloodflow has been exam- 
ined by various investigators. Work done in the past 
using different dyes, oxygen consumption of the brain 
tissue, and nitrous oxide proved impractical and in- 
conclusive in many instances. Measurements of the 
cerebral circulation speed using sodium-24, io- 
dine-131, thorium B, and krypton-79 were signifi- 
cantly more important. The visualization of the 
different vascular structures using radiopaque con- 
trast media injected into the carotid artery com- 
bined with seriography gives the most precise infor- 
mation about the various phases of the filling of the 
cerebral arteries, capillaries, and veins. The values 
found in the literature vary for the duration of the 
arterial phase from 1 to 3 seconds, the capillary phase 
from 0.5 to 2 seconds, and the venous phase from 2.5 
to 12 seconds. 

The author examined 150 patients with various 
clinical diagnoses, including tumors, multiple sclero- 
sis, epilepsy, and others. The first 4 roentgenograms 
were obtained at 14 second, the following 2 taken 1 
second apart, the last 2 roentgenograms were obtained 
3 seconds apart. The time covered by the roentgeno- 


grams was from )% second to 10 seconds after the 
injection. More than 50 per cent of the patients 
showed nonfilling on the first roentgenograms. All 
the cases showed filling of the arterial phase at 114 
seconds to 2 seconds. Partial filling, below the 
carotid siphon, was present in 33 per cent of the 
patients on the first film, filling of the siphon was seen 
in 8 per cent of the first roentgenograms. Complete 
filling of the arterial phase was seen in the second 
to the fifth view obtained at 1 to 3 seconds after 
injection. 

Three criteria of the evaluation of the venous phase 
were: (1) the equal filling of the ascending and deep 
venous structures, (2) predominant filling of the 
ascending veins, and (3) predominant filling of the 
deep cerebral veins. The equal filling of the deep and 
ascending veins was 4 times more frequent than the 
dissociation of the deep and superficial veins at 3 
to 10 seconds. The deep veins retained the contrast 
medium longer than the ascending and superficial 
veins in most of the patients studied. 

—Franz X. Gampl. 


Contrast Nasopharyngography in Diagnosis of Tu- 
mors. Bao-sHAN JING and Joun P. McGraw. Arch 
Otolar., Chic., 1965, 81: 365. 


TECHNICAL aspects of the use of contrast material to 
outline nasopharyngeal tumors are presented. It is a 
relatively simple procedure, requiring only topical 
anesthesia. The patient is instructed not to swallow 
while 15 to 20 c.c. of contrast medium are instilled. 
Oily dionosil is used. The normal anatomic appear- 
ance of the nasopharynx on both lateral and sub- 
mentovertical views is contrasted with the character- 
istic radiologic appearance of tumors involving the 
roof, lateral walls, and palatal surface. 

The authors contend that contrast examinations 
should be used routinely to supplement conventional 
roentgenographic studies of the nasopharynx, which 
usually includes tomographic views. They discuss the 
shortcomings of the routine procedures, but do not 
define the incidence of false-positive and false- 
negative results with their technique. 

— Peter J. Haughwout. 


Retrograde Lymphangiography of the Thoracic Duct 
(Retrograde Lymphographie des Ductus thoracicus). 
V. Brzex, V. Kren, and V. Barro. Fortsch. Rintgen- 
strahl., 1965, 102: 125. 


Contrast visualization of the thoracic duct is usually 
accomplished by injection of lipiodol into the lower 
extremity. Accumulation of oily medium in the 
receptaculum chyli and transport of a larger bolus 
into the capillary system of the lung during maximal 
inspiration carries the danger of pulmonary em- 
bolization. Water soluble contrast media are rapidly 
discharged into the general circulation and are not 
suitable for ascending lymphangiography. ‘The authors 
isolate the thoracic duct in the left supraclavicular 
area under local anesthesia. A thin polyethylene 
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catheter is introduced into the thoracic duct. Ten to 
20 ml. of water-soluble urographin 50 per cent, or 
diodon are injected. The filling is accomplished under 
skiascopic control. 

In 3 patients, the entire thoracic duct including the 
receptaculum chyli was visualized by this method. 
In 7 other patients, only the proximal portion of the 
thoracic duct up to the level of the aortic knob was 
filled. Nonfilling was probably due to patent valves 
at this level. In 10 more patients, the thoracic duct 
could not be visualized at all. In patients in whom 
the contrast filling was successful, the emptying was 
rather rapid and 10 minutes after the injection none 
of the contrast material could be discerned in the 
duct. The findings in 7 patients are described. The 
lumen of the duct varied between 4 and 9 mm. in 
width. The receptaculum chyli situated at the level 
of the twelfth dorsal and first lumbar vertebrae 
measured 30 to 40 mm. in length and approximately 
10 mm. in width. Three patients had lymphatic 
connections in the thoracic area. Rupture of the 
thoracic duct during injection occurred in 1 patient. 
For this reason, the authors injected a small volume 
of normal saline after the introduction of the catheter 
and if free flow was not obtainable, the procedure 
was not completed. Retrograde lymphangiography 
was successful in 50 per cent of all of the patients and 
is only possible if the valves are partially or completely 
incompetent. —Frank X. Gampl. 
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Technical and Roentgenographic Characteristics of 
Soft Tissue Examination, Especially of the Female 
Breast (Technische und roentgendiagnostische Merk- 
male bei der Weichteildarstellung insbesondere der 
weiblichen Brust). K. H. KARcuER. Radiologe, 1965, 
ie be 


THE sOFT tissue roentgenogram, in combination with 
positive and negative contrast methods, allows demon- 
stration and limitation of several benign or malignant 
changes from the surrounding tissue. It is most 
important for the radiotherapist in controlling therapy 
and in the follow-up of patients with mammary 
carcinoma. The author points especially to a new 
method of improving the film contrast called the 
“logetronic system of copying.” This method allows 
reduction of total contrast and improvement of the 
detail contrast. The accuracy of diagnosis with this 
method is 90 per cent and, therefore, the greatest 
advantage of the method is the recognition of sug- 
gestive tissue lesions. Comparative examples of films, 
with and without the “logetronic” process, are very 
convincing. —TFuergen Holl. 


Clinical Importance and Diagnostic Limitations of 
Mammography (Klinische Bedeutung und diag- 
nostische Grenzen der Slenemegenphaist. W. Hoerr- 
KEN. Radiologe, 1965, 5: 10. 

MammMocrapHy in malignant tumors of the breast 

allows the careful planning of operative procedures, 

but does not substitute for an intraoperative frozen 
section. It also allows preoperative radiotherapy 
without a biopsy. This examination is very useful 
in the detection of occult carcinomas without clinical 
findings. In large and postmenopausal breasts and in 
those which are rich in connective tissue, mam- 
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mography is of more value than palpation. The 
follow-up of chronic breast diseases such as fibro. 
cystic disease is well controlled by this roentgen. 
ographic technique. Exact localization of a palpable 
lesion for biopsy is obtained. A check by roent- 
genography should be made after an unsuccessfy] 
histologic report from a biopsy. Prophylactic follow. 
up of the healthy mamma in patients with a radical 
mastectomy of the opposite side for detection of a 
second carcinoma or metastatic lesion is indicated. 

The diagnostic limitations in mammography are 
discussed in detail, using excellent illustrations, 
Mammography is a roentgenographic examination 
and not a special roentgenographic technique. The 
radiologist is personally responsible for the exact 
technical procedure after palpating and localizing 
the tumor mass. When all the clinical findings are 
combined with this examination, mammography 
reaches a diagnostic accuracy of 90 per cent. 

— Juergen Holl. 


Mammography (Die Roentgenuntersuchung der Mam. 
ma). E. MunTEan. Radiologe, 1965, 5: 22. 


THE AUTHOR establishes several principles which allow 
the reduction of breast biopsies with the help of 
mammography. A biopsy is not necessary when 
clinical examination and mammography show a 
malignant tumor. A doubtful clinical finding and a 
negative roentgenographic study allow only excision 
of the palpable lesion. A doubtful clinical finding 
together with a doubtful roentgenographic study 
postulate a more radical surgical procedure. Detec- 
tion of a malignant lesion only by roentgenography 
is followed sy biopsy. Mammography also makes 
possible exact localization of a suggestive lesion and, 
therefore, a more careful surgical dissection. Mam- 
mography convinces the patient of the need for a 
surgical biopsy and increases early detection of 
malignant lesions. — Juergen Holl. 


Roentgenologic Findings in Sacrococcygeal Tera- 
toma. OLE EKLOF. Acta radiol., diag., Stockh., 1965, 3; 
41. 


A seEriEs of 9 patients consisting of 7 females and 2 
males are utilized in describing valuable roentgeno- 
graphic studies and findings in the diagnosis and 
treatment of sacrococcygeal teratomas. All were 
operated upon, and in the final analysis 6 teratomas 
were benign and 3 malignant. 

Conventional roentgenograms of the tumor, sac- 
rum, and coccyx were utilized in all 9 patients, and 
can be helpful in differential diagnosis. In up to 60 per 
cent of the patients, calcification was found in the 
tumor and this is generally considered strong support 
for teratoma. Aplasia beyond the 2 distal sacral seg- 
ments and destruction of the sacrum and/or coccyx 
are against the diagnosis of teratoma. Roentgeno- 
graphic evaluation of the extent of tumor growth is 
more accurate than clinical examination. Patients 
with malignant teratoma should be repeatedly fol- 
lowed up with chest films. 

Barium enema examinations were carried out on7 
patients. In infants, and even older children, the 
presence of a presacral mass that constricts and de- 
forms the rectum dorsally and laterally, while dis- 











placin 
sacroc 
graph 
logica 
possib 

Ure 
and it 
displa 
to the 
ment 

An 
series 
autho 
assist 


Angi 
vist 
ant 


THES 
select 
of th 
Seldi 
eral 
disea 
disea 
TI 
for h 
chan 
riole 
vaso 
roen 
Ce 
veno 
aort 
ente 
nom 
SUPF 
stan 
also 
T 
mor 
visct 











sac- 
per 


port 
seg- 
CYX 


h is 
ents 
fol- 








XUM 


placing the intestines, is virtually pathognomonic of a 
sacrococcygeal teratoma. Rarely is there roentgeno- 
graphic evidence of rectal infiltration even in histo- 
logically proved malignancy, and it is, therefore, im- 
ssible to exclude malignancy by roentgenography. 
Urethrocystography was performed on 3 patients, 
and it was found that 2 of the patients had anterior 
displacement of the bladder and urethra, in addition, 
to the findings noted on barium enema. This displace- 
ment further supports a diagnosis of teratoma. 
Angiography was performed on 1 patient of the 
series, and was unsatisfactory in this instance. Some 
authors report angiography of teratomas of possible 
assistance in deciding on the method of operation. 
—Monis M. Dachman. 


Angiography of Abdominal Viscera (Angiografia dei 
visceri addominali). L. D1 GucLiieLmMo, C. Morone, 
and A. MarLEy. Radiol. med., Milano, 1964, 50: 1118. 


THESE AUTHORS, from the University of Pavia, present 
selected interesting examples of angiographic studies 
of the abdominal aorta and its branches using the 
Seldinger technique. ‘There is a discussion of the gen- 
eral value of angiography for diagnosis of arterial 
disease and as an adjunct in the diagnosis of visceral 
disease. 

There are several instances of renal arteriography 
for hypertension showing the usual roentgenographic 
changes. The effect of a vasodilator on the renal arte- 
rioles is shown by “‘before and after’ angiograms. The 
vasodilator resulted in a more homogeneous renal 
roentgenogram indicating better perfusion. 

Celiac angiography demonstrated varicosities in the 
venous phase in patients with proved cirrhosis and 
aortography demonstrated superior and inferior mes- 
enteric arterial occlusion in some patients. In 1 carci- 
noma of the cecum gross interference with the blood 
supply in this area was demonstrated. Other in- 
stances of anomalous blood supply to the colon were 
also presented. 

The authors believe that this technique should be 
more frequently employed in the management of 
visceral disease of the abdomen. —David H. Kohl. 


Relative Nephrotoxicity of Hypaque and Angio- 
conray. W. GARDNER RHEA, JR., DuNcAN A. KILLEN, 
and Joun H. Foster. Surgery, 1965, 57: 554. 


THE AUTHORS evaluated the severity of renal injury 
following the passage of 2 of the least toxic angio- 
graphic contrast media through the renal vasculature. 
Aortas of dogs were clamped in such a way that the 
only possible inflow or outflow for this segment was 
through the renal arteries. Animals were divided into 
groups, and each received one of the following—iso- 
tonic saline, 50 per cent hypaque (sodium diatri- 
zoate), 60 per cent conray (N-methylglucamine 
iothalamate), 90 per cent hypaque (1:2 mixture of 
sodium and N-methylglucamine diatrizoate), or 80 
per cent angioconray (sodium iothalamate). Serial 
determinations of nonprotein nitrogen levels were 
made and kidneys were examined microscopically 1 
week postoperatively. 

None of the saline injected animals experienced a 
rise in nonprotein nitrogen or demonstrated any 
microscopic abnormality. About one-half of the ani- 
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mals injected with 50 per cent hypaque or 60 per cent 
conray showed a moderate increase in nonprotein 
nitrogen—45 to 100. Kidneys appeared grossly normal 
at the time of sacrifice, but scattered areas micro- 
scopically revealed hyaline droplet degeneration of 
the tubular epithelium and the presence of protein 
debri in the lumen of the tubule. Nine of 12 animals 
that received 80 per cent angioconray showed a 
marked rise of over 100 in nonprotein nitrogen. Nine 
of 12 that received 90 per cent hypaque showed a 
moderate rise, and 3 of them had a marked rise. The 
microscopic findings of the kidneys were variable. 
Some showed vascular extravasation, massive areas of 
tubular necrosis, degeneration and cellular dissolu- 
tion of the tubular epithelium, or scattered areas of 
tubular necrosis, hemorrhage, and calcification. 

It has been previously demonstrated that the 2 
agents, angioconray and hypaque, are the least 
nephrotoxic. Therefore, the toxic effects have been 
purposely amplified. The incidence of azotemia was 
the same, but the degree of azotemia and the micro- 
scopic findings seemed to be more severe in the ani- 
mals given angioconray. However, because of the 
greater radiopacity and lesser viscosity of angioconray, 
it is the contrast material of choice for abdominal 
aortography and renal arteriography. Care should be 
exercised not to introduce the material directly into 
the renal artery. — William D. Baxter. 


ABSTRACTS - Radiology 


Selective Renal Angiography. Rozert S. Horcnxiss 
and B. P. Sammons. 7. Urol., Balt., 1965, 93: 309. 


THe SELDINGER technique of percutaneous femoral 
artery catheterization has afforded superb demon- 
strations of the renal vascular system. The clinical 
applications of the procedure have been advanced in 
accuracy and safety by the perfection of radiographic 
equipment, the image amplifier, television monitoring, 
and high speed film changers. 

More than 700 renal angiograms have been per- 
formed without serious complications. Six case re- 
ports are presented of patients whose renal disease 
was not clearly defined by conventional methods of 
urologic diagnosis. In each instance, the preoperative 
diagnosis made by selective angiography was con- 
firmed by subsequent surgery. —Robert O. Beadles. 


ROENTGEN AND COBALT TELETHERAPY 


Study of 243 Carcinomas of the Breast (Etude de 243 
cas de cancer du sein). IssporE G. GounarRIs and 
VassILik1 AGALIADOU-SimoPOULOU. 7. radiol. électr., 
1965, 45: 803. 


THE AUTHORS present a study of 243 cases of carci- 
noma of the breast followed up at the “Roi Paul” 
Hospital, Athens, during a 10 year period, from 
1948 to 1959. Early diagnosis was made in 10 per 
cent of the cases—stage I. 

A peak incidence was found in the age group 40 to 
50, 37 per cent, and an increase with the number of 
pregnancies was also noted. A statistical study relat- 
ing stage of the disease, development of metastasis 
and survival rate, to the different age groups, showed 
a more severe prognosis in the younger group. 

Among the patients with metastasis, 67 per cent 
were found in the axillary lymph nodes, dropping to 
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13.3 per cent in the subclavicular nodes, and follow- 
ing in order skin, bone, lung, opposite breast, and 
liver. No information is given in regard to the in- 
volvement of the internal mammary nodes since 
most of the patients underwent the Halsted procedure 
and only a few pe ients had more radical surgery. 

‘The authors are a favor of castration and theorize 
on the value of surgical castration versus radiation. 
An increase of 10 per cent in survival rate is obtained 
when systematic oophorectomy is performed. 

Out of 243 patients only 99 are included in the 
5 year period. Of these, 69 had stage I or II lesions 
and 30 had stage III or IV. The 5 year survival 
rate in the first group was 68 per cent. Of the second 
group only 1 patient survived more than 3 years. 
The over-all survival rate of the 99 patients at 5 
years was 47.5 per cent, and the 10 year survival 
rate was 42.1 per cent. 

All patients followed up underwent the Halsted 
procedure followed by postoperative radiation. The 
authors believe that not only adequate techniques 
for surgical and radiologic approaches are important 
in the therapeutic results, but also the proper indica- 
tion. —Albert Fortuny. 


IRRADIATION INJURIES 


Clinical and Pathological Effects of Prolonged Solar 
Exposure. Donatp R. Marsuatu. Austral. N. Zea- 
land F. Surg., 1965, 34: 161. 


A series of 50 surgical patients were subjected to 4 
separate biopsies in order to evaluate the effect of ex- 
posure to the sun. Two biopsies were taken from un- 
exposed and 2 from exposed areas of the skin. The age 
varied from 2 months to 84 years. It was noted that 
the main variation histologically, aside from a mild 
atrophy in older patients, was ‘‘senile elastosis’? and 
this occurs only in exposed areas. In no specimen from 
covered regions in patients as old as 80 years was there 
any evidence of elastosis. 

Three main factors were found to be involved in the 
development of “‘senile elastosis:”” complexion of the 
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patient; age of the patient; and degree of exposure. 
The fair-skinned lightly pigmented patient is more 
susceptible and in spite of prolonged exposure dog; 
not develop satisfactory protective pigmentation. As 
age increases the degree of collagen degeneration js 
greater, but this is also proportional to the amount of 
exposure. The degree of collagen degeneration cop. 
responds well with the degree of exposure. The rela. 
tionship between solar collagen degeneration and skin 
cancer was not discussed by the author. 
—James A. Lehman, Jr. 


The Acute Radiation Syndrome—The Importance of 
the Gastrointestinal Injury in the Catabolism and 
Distribution of Serum iibemia. J. WErTTERFors, 
S.-O. Lirjepant, L.-O. Piantin, and G. Birke. Acta 
med. scand., 1965, 177: 227. 


Usinc rabbits as the experimental animals, the 
authors measured the catabolism of albumin by means 
of I'5'-labeled albumin after varying amounts of ion- 
izing radiation. Nineteen animals were used with 5 
acting as controls. Measurements of plasma volume, 
intravascular albumin, and albumin distribution were 
made while albumin degradation was determined by 
both the methods of Cambell as reported in 1956 and 
Mathews, as reported in 1957. 

The authors found that in irradiated rabbits the 
plasma volume appears to remain unchanged or in- 
crease. A relative hypoalbuminemia is induced while 
the decrease of the intravascular albumin pool is less 
marked because of the increase in plasma volume. The 
serum globulin rises, leaving a total protein concen- 
tration which is unchanged. 

At ionizing radiation doses greater than median 
lethal dose, 800 r, extravascular retention of [l. 
tagged albumin and its degradation products occurs. 
At lower doses albumin catabolism rises with increas- 
ing doses up to and including the median lethal dose. 
Increased radioactivity in the small intestine indi- 
cates an increased loss of labeled albumin into the in- 
testine as well as deficient absorption. 

— Robert C. Cochran. 
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SURGICAL ‘TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Effect of 100 Per Cent Oxygen at 1 and 3 Atmospheres 
on Dogs Subjected to Hemorrhagic Hypotension. 
DonaLp P. Exvtiorr and Bruce C. Paton. Surgery, 
1965, 57: 401. 


THE RATIONALE for using oxygen to treat hypotension 
due to hemorrhage is based on the premise that an 
increased oxygen content in arterial blood will furnish 
the tissues with oxygen not otherwise available and 
therefore decrease the anaerobic metabolism which 
occurs. This mechanism should be even more effec- 
tive at increased barometric pressures. Many investi- 
gators have repeatedly demonstrated increasing 
alveolar oxygen tensions by the administration of 100 
per cent oxygen at normal or increased barometric 
pressures, but the ability of this increased oxygen 
tension to increase survival in experimental shock has 
been debated. 

A series of experiments was designed to compare 
the survival rates in 4 groups of dogs subjected to a 
2 hour period of controlled hypotension at 40 mm. 
Hg during which they were variously breathing room 
air, 100 per cent oxygen, 100 per cent oxygen by 
respirator, and 100 per cent oxygen at 3 atmospheres 
pressure. Blood volume, blood gases, and px deter- 
minations were obtained in all groups. ‘The mor- 
tality rates were 90 per cent in the control group, 
50 per cent in those receiving 100 per cent oxygen at 
1 atmosphere, and 27 per cent in those receiving 100 
per cent oxygen at 3 atmospheres. 

The authors believe this study demonstrates that by 
increasing the arterial oxygen content during hemor- 
thagic hypotension, the mortality rates are lowered. 

— Robert A. Parrish. 


High Pressure Oxygen as an Adjunct in Experimen- 
tal Bacteremic Shock. RopeRT OLLODART and Emit 
Biair. 7. Am. M. Ass., 1965, 191: 736. 


THE AUTHORS report a detailed experimental study of 
the effect of hyperbaric oxygen on in vitro growth of 
several pathogens and survival time and bacterial 
blood counts after the onset of fecal peritonitis and 
aseptic shock. 

Growth of Escherichia coli, Pseudomonas, and 
Staphylococcus was significantly inhibited at more 
than 1 to 3 atmospheres of oxygen using optical den- 
sity measurements for quantitation of the in vitro 
study. 

Fecal peritonitis and septic shock were produced in 
5 groups of dogs including controls. Hyperbaric oxy- 
gen and an abdominal vent resulted in consistently 
lower blood bacteria counts and a significantly in- 
creased survival time. Hyperbaric oxygen without an 
abdominal vent increased survival time less than hy- 
perbaric oxygen with a vent, and there was no de- 
crease in the blood bacteria count. Use of compressed 
air alone or with a vent resulted in no improvement. 
The improvement in mortality and bacteremia with 
hyperbaric oxygen and vent over hyperbaric oxygen 


alone was related to the difference in intraperitoneal 
oxygen pressure. — Vincent Piccone. 


Hemodynamic Aspects of Hemorrhagic and Septic 
Shock. Rosert W. Hopkins, Gasriev Sasca, Israet 
PENN, and Fiorinpo A. Simeone. 7. Am. M. Ass., 
1965, 191: 731. 


HeEmopynamic and metabolic parameters were mea- 
sured in patients with hemorrhagic and septic shock. 

In hemorrhagic shock a low flow state with low 
central venous pressure, decreased cardiac output, 
increased peripheral resistance, and excess arterial 
lactate was found. Restoration of blood volume to 
normal increased cardiac output, and with improved 
tissue perfusion arterial lactate levels returned to 
normal. 

There was an inability to define any precise hemo- 
dynamic abnormality in septic shock in man. Cardiac 
output was increased or decreased. However, there 
was a consistent elevation of arterial lactate. The 
authors suggest that inadequate tissue perfusion in the 
presence of a high cardiac output occurs because the 
demand for blood in the tissues is increased during 
septic shock. —Vincent Piccone. 


Hemodynamic Action of Vasopressor and Vasodepres- 
sor Agents in Endotoxin Shock. Joun A. Morris, 
RonaLp W. Situ, and N. S. Assaut. Am. 7. Obst. 
Gyn., 1965, 91: 491. 


Because of the existing confusion concerning both the 
pathophysiology and management of endotoxin 
shock, the investigators attempted to answer 3 
questions: (1) what are the regional and systemic 
effects of intravenous endotoxin in dogs; (2) can pre- 
treatment with vasodepressor agents alter the response 
to endotoxin; and (3) how does the shocked animal 
respond to vasodepressor or vasopressor agents? 

By an intricate set of intravenous catheters and 
transducers, the following parameters were measured: 
total systemic resistance as determined by mean 
aortic pressure and flow and renal resistance and 
superior mesenteric resistance by mean arterial flow 
and pressure; total pulmonary resistance was calcu- 
lated from mean pulmonary pressure and flow. 

Three phases of response to endotoxin were noted. 
The first phase was profound hypotension with fall in 
both mean arterial pressure and cardiac output. This 
fall occurred at 5 minutes postinjection. The next 
phase was a recovery phase, with rise in both arterial 
pressure and cardiac output. In both phase one and 
two, the systemic vascular resistance was elevated 
significantly. The third phase noted was progressive 
deterioration to death. 

Renal and mesenteric flow acted similarly to sys- 
temic flow but were more profoundly affected. 

Portal pressure rose immediately, maintained an 
elevation, then returned to control in 8 to 10 minutes. 

Pulmonary vasculature reacted differently in that 
pulmonary artery pressure increased in the first phase, 
then decreased slowly during the time of reduction in 
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aortic flow. Total pulmonary resistance was higher. 
The response to vasodepressor agents following endo- 
toxin shock was an augmentation of the shock, the 
pulmonary bed being unaffected. 

The response to vasopressor agents was an immedi- 
ate improvement in the shock picture as measured by 
all parameters. The only drug which produced no 
effect was 1-norepinephrine. 

If the animals were pretreated with vasodepressor 
agents before shock, no appreciable difference was 
noted; and with hydralazine, deterioration was faster. 

The authors review the entire picture concisely 
during their commentary and an extensive bibliog- 
raphy follows the article. —Phillip F. Goldstein. 
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Performance of the Muscles of the Larynx in the 
Light of Electron Microscopy and Enzyme Chemis- 
try (Die Leistung der Kehlkopfmuskulatur unter dem 
Aspekt der Elektronenmikroskopie und der Enzymche- 
mie). J. BERENDES. Mschr. Ohrenh., Wien, 1964, 98: 
524. 


WHEN the various muscles of the human larynx are 
viewed under the electron microscope, there are dif- 
ferences in metabolism, which correspond with the 
different exercises of these muscles. 

The presence of an extremely good vascularization, 
an aerobic metabolism, and a large number of mito- 
chondria makes the continuous breathing movement 
of the musculus posticus possible. This is in contrast 
to the remaining musculature, where the anaerobic 
metabolism prevails and where less mitochondria 
will be found. Probably the musculus posticus is 
particularly sensitive to the lack of oxygen. It is 
possible that certain forms of posticus paralysis, which 
cannot be clarified neurologically, might occur be- 
cause of anesthesia of the stellate ganglion. 

In the human being the musculus posticus has to 
open the glottis in an active manner, deriving electric 
action potentials during respiration. Generally, in 
most mammals the glottis is open even without any 
action of the muscle. According to the author, one 
will not be able to find here the differences in metab- 
olism and circulation of blood which are so charac- 
teristic for the human larynx. —O. Erik Hallberg. 


Immune Thyroiditis (Beitraege zur _Immunthyreoidi- 
tis). K. FEpDERLIN, W. OPPERMANN, and E. F. PFEIFFER. 
Deut. med. Wschr., 1965, 90: 247. 


THE autoimmunizing diseases have, in recent years, 
received more and more attention. Of these diseases, 
that form which is designated Hashimoto’s thyroiditis 
has attracted the greatest amount of interest. Par- 
ticularly important in this connection is the extensive 
research with regard to the development of anti- 
bodies directed against the thyroid tissues in the pa- 
tient’s serum by Witebsky. 

In this communication the authors report 2 cases 
of Hashimoto’s thyroiditis and 1 case of primary 
myxedema, having subjected them to a number of 
serologic and fluorescence-optical studies. 

In the course of this study a number of localizations 
of the serum antibody could be demonstrated with 
the aid of the immune-fluorescence technique of ex- 
amination. A local uptake of antigen (thyroglobulin) 
by macrophages and the presence of gamma globulin 
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(antibody?) could be demonstrated in the plasma 
cells. These findings give rise to the supposition that 
the 2 instances of chronic thyroiditis represent trye 
instances of autoaggression diseases. 

In the patient with primary myxedema, the jm. 
mune histologic finding of thyroid gland antibodig 
supports the hypothesis that this disease represents | 
the terminal stage of an immune thyroiditis. 

In closing this report the authors indicate their be. 
lief that the presence of the thyroid gland antibodies 
speaks for the process of autoimmunization, it is true, 
but that its role in this connection is uncertain and 
does not represent a true cytotoxic factor for the 
thyroid gland. In fact, in the authors’ studies on 
rabbits and rats, it was found that in some of these 
animals there was a high titer of antibody without 
evidence of morphologic changes in the thyroid gland, 
Thus, it would seem that, in addition to immune 
cytologic studies in connection with Hashimoto’s dis. 
ease, there is need for tissue cultures. It is certain that 
further research.is needed to obtain more knowledge 
of diseases of this nature. — John W. Brennan, 


— 


The Effect of Changes in the Coagulation System 
on the Persistence of Cancer Cells in the Circula- 
tion and on the Production of Pulmonary Me. 
tastases. D. Acostino and A. Giroxami. Rev. belg, 
path., 1964, 30: 370. 


IT HAS BEEN previously shown that inhibition of the 
clotting mechanism may result in a significant de- 
crease in metastases, and this has been the basis for 
postulating that anticlotting mechanisms prevent the 
lodging and fixation of cancer cells in fibrin mesh- 
work. This consideration prompted a study at the 
Memorial Sloan-Kettering Cancer Center on 934 fe- 
male rats to see if their blood, when rendered more 
coagulable by serum and a high fat diet, would show 
an increase in pulmonary metastases and persistence 
of cancer cells in the circulation. 

The tumor cells used in the experiment were froma 
Walker 256 carcinosarcoma carried in the ascitic 
form. Tumor cell suspensions from the ascitic fluid 
were made up in saline and a dilution of 25,000 cells/ 
ml. was used. The serum used was of human type in- 
oculated intravenously via the femoral vein. The 
high fat diet was given in 10 gm. amounts for 21 days 
prior to tumor inoculation and continued for 3 days 
subsequent to tumor administration. 

The animals who were on a serum and high fat diet 
demonstrated rapid removal of cancer cells from the 
blood stream as determined by direct cell count and 
the subcutaneous injection of blood into weanling rats 
used as secondary recipients. Injection of tumor cells 
resulted in pulmonary metastases in 38 per cent of the 
control group, 42.2 per cent of the serum group, and 
60.5 per cent of serum and high fat fed animals. The 
purpose of this report was to support the contention 
that the coagulation system plays an important role 
in production of metastases. —Harry S. Goldsmith. 





The Growing Skeleton, Tetracycline Reservoir (Le 
squelette en croissance, réservoir de tétracyclines). P. 
J. VANDERHOEFT. Acta orthop. belg., 1964, 30: 359. 


THE AUTHOR reviews briefly the literature of the past 
7 years. In growing rats, 3 to 6 per cent of injected 
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ABSTRACTS - 


tetracycline is retained in newly forming bone. This 
fixation takes place when apatite crystallizes in the 
osseous matrix. The great concentration is in a thin 
layer, quite concentrated and quite stable chemically. 
Secondary deposition is slower, deeper in bone, dif- 
fusely distributed, less concentrated, and less chemi- 
cally stable. The tetracycline so fixed can be seen in a 
dice of bone tissue, under ultraviolet light, and the 
fluorescent image thus visualized is called a “fluo- 
rophore.” ; ; 

The experimental animals were young dogs who 
received a therapeutic dose of tetracycline every 3 
weeks for varying periods. The method of demonstra- 
tion consisted of examination of fluorophores of 
transverse sections of long bones and of the mineral 
image of the identical sections produced by contact 
microradiography. 

Four points are derived from the foregoing work: 

1. An early or immediate linear fluorophore exists, 
which is linked to the primary mineralization and 
shows the successive calcification fronts following 
periodic tetracycline administration. 

2. A secondary diffuse fluorophore is apparently 
linked to secondary deep mineralization. 

3. The early and secondary fluorophores are con- 
tinuously resorbed by the modulating activity of 
young growing bone. 

4. A third type of fluorophore is limited to the 
layers of bone laid down after the first administration 
of tetracycline and is completely homogeneous. 

This last fluorophore is thought to be the result of 
fixation of tetracycline continuously liberated in the 
entire skeleton from previously laid down fluoro- 
phores; in other words, as long as the early and 
secondary fluorophores are present in growing bone, 
mobilization of skeleton Ca** results in simultaneous 
feedback of potentially active tetracycline into the 
body. 

The author suggests the hypothesis that in the 
skeleton of a child, drawing an analogy to young dog 
skeletons, this may act, not only as a reservoir, but 
also, as a constant supplier and deliverer of tetra- 
cycline with antibiotic power. —Leo Markin. 


Mesodermal Tumors Associated with Hypoglycemia. 
Diane W. Crocker and FRANK J. VEITH. Ann. Surg., 
1965, 161: 418. 


THERE IS an expanding literature on nonpancreatic 
tumors associated with hypoglycemia. In 1961 Low- 
beer reviewed 48 reported cases of hypoglycemia asso- 
ciated with nonpancreatic tumors, which included 23 
carcinomas and 25 tumors of mesodermal origin. The 
authors report the second case of a rare type of func- 
tioning mesodermal tumor, and hemangiopericytoma. 
The patient reported has a recurring malignant 
hemangiopericytoma of the pelvis, first diagnosed at 
age 41 years. Initial treatment consisted of cystec- 
tomy, prostatectomy, and bilateral ureterosigmoidos- 
tomies. Seven years later a right retroperitoneal dis- 
section was carried out for recurrence. The first onset 
of hypoglycemic episodes occurred 10 years after the 
initial diagnosis, and was associated with rather ex- 
tensive recurrence of the tumor in the pelvis. Partial 
re-excision of the tumor led to a remission of the hypo- 
glycemia for 8 months. Re-excision led to further re- 
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mission of the hypoglycemic symptoms for another 
9 months. Following that, another extensive recur- 
rence in the right groin, associated with hypoglycemia, 
has been successfully controlled with radiation therapy. 

After a pancreatic source of hyperinsulinism has 
been ruled out, there is no doubt that total or partial 
excision of the extrapancreatic tumor can be bene- 
ficial, and should be carried out before performing an 
empirical distal pancreatectomy. The case reported 
illustrates several important clinical features: (1) hypo- 
glycemia occurs only when the tumor attains a large 
size; (2) partial surgical reduction in tumor mass can 
provide symptomatic relief of hypoglycemia when 
total excision is impossible; (3) multiple subtotal ex- 
cisions of recurrences can relieve recurrent hypo- 
glycemia; and (4) radiotherapy can be effective in 
alleviating hypoglycemic symptoms. Vigorous sur- 
gical attack on these tumors is emphasized, since this 
can be a life-saving measure. It is not uncommon for 
these patients to die in hypoglycemic shock rather 
than as a result of metastases, which are uncommon. 

The mechanism responsible for hypoglycemia ap- 
pears most likely to be secretion of insulin or an 
insulin-like substance by the tumor, and this becomes 
evident clinically only when the tumor has attained 
a huge size. — Douglas W. Pinto. 


CANCER RESEARCH AND CHEMOTHERAPY 


Relationship Between Tumor Growth and the En- 
vironmental Connective Tissue. HipEo Kamer. Na- 
goya J. M. Sc., 1964, 27: 142. 


AN EXPERIMENTAL study was conducted to study the 
effect of connective tissue on tumor development, 
metastases, and the effect of chemotherapeutic agents. 
Two types of tumors, ascites hepatoma 130 and 
Yoshida sarcoma, were transplanted into rats which 
were treated with chondroitin sulfate, parotin, lico- 
podium, hyaluronidase, or chymotrypsin. Mitomycin- 
C and nitromin were the chemotherapeutic substances 
used. Licopodium and parotin induced granulation 
tissue whereas the other substances seemed to inhibit 
fibrous tissue growth. 

There was rapid growth of the tumors in the groups 
treated with chondroitin sulfate, hyaluronidase, and 
chymotrypsin. In the group treated with licopodium 
and parotin there was slow development of the solid 
type tumor. 

In those animals treated with the anticancer agents 
there was rapid regression of the tumor in those 
animals treated with chondroitin sulfate, hyaluroni- 
dase, and chymotrypsin. Parotin and licopodium, 
however, minimized the effect of anticancer therapy. 

Finally, in the study on metastases it was noted 
that chondroitin sulfate, hyaluronidase, and chymo- 
trypsin increased the number of metastases and paro- 
tin and licopodium decreased the number of metas- 
tases. — James A. Lehman, jr. 


Effect of Oxygen and Carbon Dioxide Concentration 
upon the Development of Hematogenous Metas- 
tases and Transplants. J. WEsLEY ALEXANDER and 
W. A. ALTEMEIER. 7. Surg. Res., 1965, 5: 90. 


IN THIs study, VX-2 carcinoma cells were injected 
intra-aortically in rabbits and the effect of hyperoxia 
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and transient hypercarbia on the development of 
hematogenous metastases was evaluated. In the ab- 
sence of oxygen poisoning, hyperoxia increased the 
over-all number of metastases. Transient hypercarbia 
had no significant effect on the development of 
metastases. 

In another series of rabbits, the VX-2 carcinoma 
cells were injected into both gastrocnemius muscles 
and one side served as a control. The common 
femoral vein or artery was ligated on the other side to 
evaluate chronic venous congestion or arterial 
ischemia. Chronic venous congestion had no effect 
on the growth rate whereas arterial ischemia de- 
creased the growth rate of the tumor. These findings 
in all likelihood reflect a need for adequate oxygena- 
tion during the early development of metastases. 

— john F. Mullane. 


Lung Carcinoma and Smoking in Switzerland (Lun- 
genkrebs und Rauchen in der Schewiz). Tu. ABELIN. 
Schwetz. med. Wschr., 1965, 95: 253. 


THE AUTHOR compares the number of men having 
died since 1901 from carcinoma of the lung with the 
increased production of cigarettes in Switzerland. 
Data were also presented on cigars, a special short 
Swiss cigar, and pipe smoking. In the period of 1901 
to 1902 there were 7 recorded deaths from carcinoma 
of the lung, during that same time 262 million cig- 
arettes were smoked in Switzerland. During the years 
1958 to 1960 there were 914 recorded deaths from 
lung carcinoma, and 1‘),057 million cigarettes were 
smoked. Since 1951, the Swiss Office of Vital Sta- 
tistics has collected data concerning the smoking 
habits of every patient who dies of lung carcinoma. 
These statistics demonstrate that 100 to 110 women 
die every year. Most of these patients had never 
smoked. However, of those who did, there is a slight 
increase of lung carcinoma in the cigarette smoking 
group. The numbers are too small for interpretation 
at this time. 

From 1951 to 1960, there was a definite progressive 
increase of deaths in male patients, even after statistics 
have been corrected for the increased life expectancy. 
The increase in mortality during 1958 to 1960 as 
compared to the years 1951 to 1954, is 58 per cent. 
Of the total number of persons whose deaths were 
recorded, 40 per cent smoked only cigars and pipes, 
5 per cent were nonsmokers. 

These results are comparable to those obtained in 
Germany and the Netherlands. In correlating the 
total production and consumption of tobacco in 
Switzerland to deaths from lung cancer, the author 
comes to the conclusion that the increased death rate 
in cigarette smokers is parallel to the increased pro- 
duction and consumption of cigarettes. In contrast to 
this, the number of patients smoking a pipe or cigars 
and dying from lung cancer has remained constant, 
parallel to the production of these smoking articles, 
which has remained constant too. Finally, the author 
analyzes the statistics of expected mortality based on 
tobacco production and the recorded mortality, as- 
suming that there is a constant relationship between 
tobacco production and lung cancer mortality. From 
1900 until around 1943, the expected mortality was 
much higher than the cases reported. Since then the 
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trend has been reversed. These 2 features are explained 
by a possible insufficiency in diagnosis of the disease 
in the earlier years, and the appearance of new car. 
cinogens, compounding the problem in the group of 
cigar and pipe smokers, and adding to the absolute 
number of recorded deaths in recent years. 
—Felicien M. Steishen, 


Growth of Human Breast Neoplasms in Cell Culture, 
Joun F. Forty and Byron T. Arronomos. 7. Nat, 
Cancer Inst., 1965, 34: 217. 


THE GROWTH of human breast cancer cells in vitro 
from biopsy specimens of 32 patients at the E. ¢. 
Eppley Institute in Omaha, Nebraska, is the subject 
of this report. The specimens were digested with 
collagenase and the cells grew best in a complex 
medium kBM/199 with human cord and fetal calf 
sera. Growth occurred in 31 of the 32 cases. Epitheli- 
oid cells grew in 21 of the 31 successful cultures and 
fibroblast-like cells in 29 of the 31. Fibroblast-like 
cells were serially propagated for several months: 
however, successful serial cultivation of an epithelioid 
component as reported by one other investigator was 
not duplicated. The authors state this may be due to 
the nature of the scirrhous tumor they used in 29 
instances because there was a high ratio of collagen 
to tumor cells yielding a small number of cells. 
The discussion reviews experience with in vitro 
growth of breast cancer as reported by others. Ex- 
cellent full page black and white photomicrographs 
accompany the report. —Samuel M. Cohen. 


A Trial of Associated Chemotherapy in the Anti- 
cancerous Treatment of Inoperable Broncho- 
pulmonary Neoplasms (Essai de polychimiothérapie 
anticancéreuse dans le traitement des cancers broncho- 
pulmonaires inopérables). L. IsrarL, R. Resout, J. 
WEIL, PauLeTTE Done, and Er. BERNARD. 7. fr. med. 
chir. thorac., 1965, 19: 17. 


TWENTY-FIVE masculine and 1 female patient, rang- 
ing in age from 37 to 72 years, received antineoplastic 
treatment. The therapy consisted of 3 different agents: 
an alkalinizing, an antimetabolizing, and an anti- 
mitotic agent. ‘I’ is procedure was resorted to because 
the previous attempts at controlling the malignant 
process with roentgen irradiation and with surgery 
had been unsuccessful. 

This work was carried out at the Hospital Laennec 
in Paris. The histologic classification consisted of 13 
epidermoid cancers, 1 small celled cancer, 1 sarcoma, 
9 adenocarcinomas of various origins, and 2 non- 
identified tumors. The delay between the diagnosis 
and the beginning of treatment ranged from 1 month 
to 3 years. It has been the rule to order cessation of 
the chemotherapy when the number of leukocytes had 
dropped to 3,000 to 4,000 cells; however, the authors 
show that this low figure can be, with the use of mas- 
sive blood transfusions, antibiotics and the corticoids, 
safely allowed to drop even as far as 0. The recovery 
occurs, as a rule, after 8 to 15 days, the number of 
leukocytes returning to way beyond the original 
figure. 

The inconvenience of this method of treatment lies 
in the fact that in some cases there has been a subse- 
quent rapid recurrence of the leukopenia, while 
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ABSTRACTS - 


others have resisted the leukopenizing effects of the 
treatment as well as, or even better than, the first 
therapeutic regimen. 

Studies of the aplasias by the authors have turned 
up, with reference to permitting the development of 
these low cell counts, 2 serious faults. ‘The first is the 
menace of the actual death of the patient; in 1 of the 
authors’ patients death intervened in the presence of 
an evident amelioration of the local and general con- 
ditions. The second disadvantage lies in the fact that 
the arrest of therapy for the required 8 to 15 day 
recovery period may spark a heightened resistance to 
the subsequent therapeutic regimen; in 3 of the 
authors’ patients death occurred after the arrest of the 
therapy. 

Whatever the method of treatment selected, it is 
certain that the earlier the period at which the 
treatment is initiated, that is, before the mediastinal 
process has become irreversible, the better the out- 
look for a complete restitution. 

Irradiation therapy should not be discarded. Al- 
though this therapeutic modus cannot help in the 
presence of metastases, it acts with efficacy against 
the local lesion, an action which may later be com- 
pleted by chemotherapeutic measures. The combina- 
tion of irradiation and surgery, incapable of prevent- 
ing the development of precocious metastatic proc- 
esses, does seem to prevent the development of early 
local recurrences. — John W. Brennan. 


Clinical Experience of Chemotherapy. D. F. N. 
Harrison. Arch. Otolar., Chic., 1965, 81: 175. 


THE AUTHOR, from the Institute of Laryngology and 
Otology, London, reports on his experience in treat- 
ing 100 patients during the past 214 years in which 
he has used chemotherapy for advanced head and 
neck cancer. All patients had histologically proved 
neoplasm and had received a full course of orthodox 
therapy with either radiation or surgery. All of these 
patients were dying of residual or recurrent head 
and neck cancer at the time of treatment. The drugs 
used in this treatment were ethoglucid and cyclo- 
phosphamide. 

For treatment the author explored the carotid 
artery and the carotid bulb and selectively occluded 
vessels not directly supplying the tumor bed. Verifi- 
cation of the main vascular supply to the tumor was 
performed by injecting the artery with methylene 
blue. Ethoglucid 50 to 250 mgm./kgm. of body 
weight was given diluted 5 times with saline and after 
the injection the needle was removed from the carotid 
artery. For those patients treated with cyclophospha- 
mide 40 to 60 mgm./kgm. of this drug was dissolved 
in 250 c.c. of normal saline and an infusion given for 
1 hour. Papaverine hydrochloride was added to the 
infusion to increase the blood flow to the tumor bed. 
The author recently has been cooling the body to 30 
degrees C. with the above infusion to protect the pa- 
tient’s bone marrow. Three patients had severe hypo- 
tension resulting in death when cyclophosphamide 
was used; therefore, primary skin testing with 1 to 
10,000 histamine diphosphate is now done since it was 
thought that these reactions were due to histamine or 
to histamine-like substance released by cellular dam- 
age. If a skin reaction is noted, the patient is given 
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either a reduced dosage of cyclophosphamide or 
another drug is used. Of the 100 patients treated, 6 
had no response to treatment, 21 had a tumor response 
for 2 to 18 months, and 7 patients returned to a 
normal life. Two of the patients completed their 
treatment over 2 years ago. 

The author concludes that the now available 
chemotherapeutic agents are of limited value in 
human cancer but ethoglucid and cyclophosphamide 
when administered selectively can offer considerable 
relief if an adequate regional blood supply remains 
for the tumor bed. —B. Gray Taylor. 


ORGAN TRANSPLANTS 


External Thoracic Duct Fistula and Canine Renal 
Homograft. Lokenpra M. Sincu, Rocetio EF. Veca, 
GeorFrreY S. Makin, and Jonn M. Howarop. 7. Am. 
M. Ass., 1965, 191: 1009. 


THE EFFECT of a thoracic duct fistula and the at- 
tendant leukopenia on renal homograft survival in 
dogs was investigated. Eleven animals had chronic 
fistulas created and after cessation of function, usually 
3 to 7 days, bilateral nephrectomy was performed; at 
the same time a solitary renal homograft was im- 
planted. No control animals survived for more than 
20 days whereas 3 of the 11 dogs with homografts 
lived 21 to 35 days. An additional dog died in 15 days 
but had excreted urine to the thirteenth day; all con- 
trols ceased urine production in 12 days. A suggestion 
that survival was related to the total amount of lymph 
drained was noted. 

A second group of 7 had the creation of a thoracic 
duct fistula coincident with nephrectomy and homo- 
transplantation. Three dogs lived more than 20 days, 
a fourth 15 days. A relationship between length of 
survival and number of days of lymph drainage was 
observed. The homograft life prolongation was at- 
tributed to an absolute lymphocytopenia. 

— Thomas F. Tarnay. 


The Experimental Study on Lung Transplantation. 
Yasukuni Tsujy1, Masao Tomita, Nozomu KawasHiIMa, 
Sazuku SHIGEMATsu, and Others. Acta med. Nagasaki., 
1964, 9: 22. 


AN EXPERIMENTAL study in lung storage was carried 
out. Fifty mongrel dogs were subjected to left lung 
homotransplantation after storage of the donor lung 
in one of several ways. The lungs were stored at 4 
degrees C., and were divided into 4 groups: those 
not perfused, those perfused with 5 per cent dextrose, 
with polyvinylpyrrolidone, and with plasma. All 
lungs were ventilated at 15 cm. water pressure, and 
were perfused at 4 to 5 ml./minute. 

Histologic and electron microscopic study of the 
perfused lungs indicated that lungs perfused with 
polyvinylpyrrolidone or plasma faired better than the 
5 per cent dextrose group. The survival time was 
equal in the polyvinylpyrrolidone and plasma groups, 
less in the group not perfused, and least in the 5 per 
cent dextrose group. 

Study of the pulmonary hemodynamics imme- 
diately after transplantation by the dye dilution 
method in the polyvinylpyrrolidone perfused group 
and in the group not perfused revealed a higher 
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pulmonary artery pressure, a lower cardiac output, 

a more prolonged circulation time, and a greater 

pulmonary blood volume in the group not perfused. 

The authors believe that a safe storage period 

under their present method is limited to 4 to 6 hours. 
— William 7. Callahan. 


Extracorporeal Irradiation of Blood and Lymph in 
Animals. E. P. Cronkite, A. D. CHANANA, and Hp. 
Scunappaur. VV. England 7. M., 1965, 272: 456. 


Ir was speculated that immunity in a recipient ani- 
mal could be depressed or a leukemic process in other 
animals could be favorably influenced if one de- 
stroyed the immunologically competent or the leu- 
kemia cells extracorporeally by diverting a portion of 
the cardiac output with a suitable shunt through a 
radiation field. Such extracorporeal irradiation would 
prevent widespread destructive effects on normal 
tissue, and theoretically would be effective because 
lymphocytic cells are ceaselessly migrating through 
the blood, and presumably leukemia cells are doing 
the same. 

Thirty-five large animals were used for homografts 
of skin. Irradiation of the extracorporeal circulation 
resulted in marked lymphopenia, but the homografts 
were rejected although the process was much milder 
than usual. 

In 5 cases of bovine lymphoma similar treatment 
was Carried out over extended periods with irradia- 
tion to a teflon-silastic arteriovenous shunt. The flow, 
length of time of exposure, and rads utilized varied 
in each animal. Although survival in these animals 
was not particularly prolonged, there was a diminu- 
tion in lymphocytes and, in lymphosarcomatous ani- 
mals, a failure of the nodes to grow. 

—Fredrick W. Marx, Jr. 


Bone Marrow and Spleen Cell Homotransplantation 
in Dogs Following Combination Chemotherapy 
and Total Body Irradiation. H. Myron Kaurrman, 
RicHarp F. Ciarkx, and Davin M. Hume. F. Surg. 
Res., 1965, 5: 2. 


THE AUTHORS have undertaken a study of the diffi- 
culties involved in securing permanent takes of bone 
marrow transplants. 

Seventy-one adult dogs received a wide range of 
dosage of total body irradiation—540 to 1,200 r—and 
either a bone marrow or spleen cell transplant. Vari- 
ous preparations were studied including methotrex- 
ate, 6 mercaptopurine, homologous bone marrow, 
autologous bone marrow, and homologous or autolo- 
gous spleen cell transplants. 

Only 7 of 71 dogs survived irradiation. There were 
no permanent grafts of homologous bone marrow or 
homologous spleen cell transplants. Five dogs had 


temporary bone marrow takes with 1 surviving 39 / 
days. Three of 8 animals receiving autologous bone 
marrow survived. There were 2 animals who gy. | 
vived 540 and 600 r by virtue of restoration of their 
own marrow (nongrafted). In these animals the im. 
portance of intensive supportive care including fresh | 
whole blood was emphasized. Two animals survived 
with permanent takes of autologous spleen cell prep. | 
arations. } 
The authors conclude that in the dog permanen; 
takes of homologous bone marrow or spleen cells are 
exceedingly difficult to achieve following lethal irra. 
diation. — Neil Lempert. 


PROSTHESES 


Experimental Investigation of Total Heart Replace. | 
ment (Experimentelle Untersuchungen zum To. 
talersatz des Herzens). E. S. BUcHERL, U. Kirscu, and 
M. Nassert. Langenbecks Arch. klin. Chir., 1964, 308: 
877. 


Tue AuTHOoRs describe the evolution of an experi- 
mental model for complete replacement of the heart, 
The 3 major problems involved are: the drive mech- 
anism; the synthetic material-blood interface; and 
regulation. 

Compressed helium gas was chosen for the driving 
mechanism because a relatively small gas volume 
under high pressure sufficed for a relatively large 
blood volume under low pressure. Against this must 
be balanced a certain instability of gas volume to 
blood volume which creates difficulty in regulating 
the heart. 

A two chambered plastic model was used with in- 
ner reversed membrane balloons for compressed gas 
drive, and an inflow and outflow connection for each 
chamber. A great deal of difficulty arose in bringing 
the flow-ways close enough together in a correct re- 
lationship to be efficient. However, the model has a 
2.5 1./min. capacity and is the size of a fist. 

Hemodynamically, the pressure curve of the left | 
ventricle is similar to that of the normal heart. Yet | 
to be corrected is a gradient of about 30 mm. Hg 
systolic at the femoral artery. I 

Because each chamber must work against a dif- 
ferent resistance, but they must deliver equal vol- 
umes, a stiff membrane on the right and a flaccid 
membrane on the left side are used for the gas drive 
mechanism. In this way the diastolic filling takes on 
a proper pressure/volume characteristic for each ven- | 
tricle. The proper membrane tensions are achieved | 
only empirically. 4 

This appears to be a preliminary report on work — 
in progress. Photographs and pressure curve tracings 
illustrate the points made. —Robert C. Schlossman. | 
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AMERICAN COLLEGE OF SURGEONS 


JAMES T. PRIESTLEY, Rochester, Minnesota, President 
HOWARD A. PATTERSON, New York, New York, President-Elect 





PRELIMINARY PLANS FOR THE 51ST CLINICAL CONGRESS, 
CONVENTION HALL, ATLANTIC CITY, NEW JERSEY, 


18 TO 22 OCTOBER 1965 


THE OUTLINE of the ten 1965 postgraduate 
courses and the list of motion pictures appear in 
this issue of the Journal. The postgraduate 
courses, with one exception, will be held Tues- 
day through Friday, 8:30 to 11:30 a.m. The ex- 
ception, the course in thoracic surgery, will be 
held Monday through Thursday, 1:30 to 4:30 
p.m. the first three days, and from 1:00 to 3:45 
pm. on Thursday. These lectures on research 
and current concepts in surgery are directed to 
the individual having little opportunity for 
contact with recent advances in surgery as well 
as to those interested in broadening their experi- 
ence. For this reason, only the serious student is 
encouraged to attend. 

Because seating will be limited it is important 
to register in advance for the course of your 
choice. The fee is $10.00, and admission will be 
by ticket only. Official registration forms are now 
available from College headquarters, 55 East 
Erie Street, Chicago, Illinois 60611. 


Preoperative and Postoperative Care 


Wituram V. McDermov7rt, JRr., Boston, Chairman 
Tuesday through Friday, 8:30—11:30 a.m. 
NEW SPECIAL TECHNIQUES IN DIAGNOSIS 
AND TREATMENT 
Davi V. Hasir, New York, Moderator. 
Gastric Cooling. SrEpPHEN WANGENSTEEN, New York. 
Blood Volume Determination. Howarp A. FRANK, 
Boston. 
Diagnosis and Management of Pulmonary Embolism. 
Davw C. Sasistron, JR., Durham. 


Hyperbaric Oxygenation. WiLt1AM F. BERNHARD, 
Boston. 

Measurement and Evaluation of Blood Gases. JoHN 
W. Kirk.in, Rochester, Minnesota. 

Organization of an Intensive Care Unit. Cuamp 
Lyons, Birmingham. 

SPECIAL METABOLIC PROBLEMS OF STRESS 
Joun M. Howarnp, Philadelphia, Moderator. 

Hypovolemia. Francis D. Moore, Boston. 

Pituitary-Adrenal Response to Stress. 
ZIMMERMANN, Morgantown. 

Infection in Burns. Bruce G. MacMiiian, Cin- 
cinnati. 

Endotoxic Shock. JoHN J. ByRNE, Boston. 

The Stress Ulcer and Gastrointestinal Hemorrhage. 
ME Lvin P. Osporne, Boston. 

Fluid and Electrolyte Imbalance. HucnH DupD.ey, 
Prahran, Victoria, Australia. 

PROBLEMS IN SPECIFIC ORGAN FAILURE 
Henry THomas RANDALL, New York, Moderator. 

Pulmonary Problems. Georce W. B. STARKEY, 
Boston. 

Renal Problems. MARK A. Hayes, New Haven. 

Cardiac Arrest and Resuscitation. W. GERALD 
AusTEN, Boston. 

Adrenal Insufficiency. Daviy M. Hume, Richmond. 

Liver Problems. WiLLIAM SILEN, San Francisco. 

Clotting Defects. Eynwin W. Satzman, Boston. 

MANAGEMENT OF THE SURGICAL CATAS- 

TROPHE 
J. Garrott ALLEN, Palo Alto, Moderator. 

Management of the Severe Head Injury. VeRNon H. 
Mark, Boston. 

Injuries of Vertebral Column and Spinal Cord. 
Dona.Lp D. Matson, Boston. 

Thoracic Injuries. Wi.t1aM R. WADDELL, Denver. 
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Acute Urinary Tract Injuries. J. HAaRTweELL Harrt- 
son, Boston. 

Rupture of Thoracic and Abdominal Aorta. Epwin J. 
Wyte, San Francisco. 

Stab and Gunshot Wounds of the Abdomen. ARTHUR 
C. Breau, Jr., Houston, 


Gastrointestinal Disease 


K. Arvin MERENDINO, Seattle, Chairman 

Tuesday through Friday, 8:30-11:30 a.m. 

SELECTED SURGICAL PROBLEMS OF THE 

STOMACH 
Owen H. WANGENSTEEN, Minneapolis, Moderator. 

Attitude and Results with Sarcoma of the Stomach. 
GeorceE T. Pack, New York. 

Current Status and Future Outlook of Chemotherapy 
for Gastrointestinal Tumors with Special Reference 
to Stomach. GLENN M. Koxame, New Orleans. 

Gastritis—A Surgical Disease? RicHArpD T. SHACKEL- 
FORD, Baltimore. 

Treatment of Stomach, Stress, and Jejunal Ulcer. 
Miron R. Porter, New York. 

A Concept of the Anatomic Physiology of the Esoph- 
ageal Hiatus and Its Effects on Surgical Treat- 
ment. Davin H. Drtarp, Seattle. 

SELECTED SURGICAL PROBLEMS OF THE 

SMALL AND LARGE INTESTINE 
STANLEY R. Friesen, Kansas City, Kansas, Mod- 
erator. 

Diagnosis and Surgical Treatment of Intestinal 
Angina. WILLIAM J. Fry, Ann Arbor. 

Present Status of Small Bowel Plication Procedures 
in the Treatment of Recurrent Obstruction. Na- 
THANIEL D. Witson, Portland, Oregon. 

Polyps from Stomach to Rectum; Cancer Potential 
and Management. Witu1Am D. Ho .pen, Cleve- 
land. 

Bowel Preparation—Advantages and Disadvantages. 
IstpoRE Coun, Jr., New Orleans. 

Bacteremic Shock. R. C. LiLtLeHE1, Minneapolis. 

SELECTED SURGICAL PROBLEMS OF THE 

SMALL AND LARGE INTESTINE 

JONATHAN E. Ruoaps, Philadelphia, Moderator. 

Duplication of the Gastrointestinal Tract—Diagnosis 
and Management. Orvar Swenson, Chicago. 

Rectal Carcinoids, the Conservative vs. the Radical 
Approach. Parrick H. Haney, New Orleans. 

The Signs, Symptoms, and Management of Villous 
Tumors of the Rectum. WALTER C. MacKenzie, 
Edmonton, Alberta, Canada. 

Etiology and Surgical Therapy of Rectal Prolapse. 
CuHar_Es B. Ripstern, Great Neck, New York. 
Etiology and Management of Massive Bleeding from 

the Large Bowel. L. KRAEER FeRGuson, Gladwyne, 
Pennsylvania. 

SELECTED SURGICAL PROBLEMS OF THE 

SMALL INTESTINE 
Cuar es L. Eckert, Albany, Moderator. 


Surgery, Gynecology & Obstetrics + September 1965 


Gastrointestinal Intubation—If, When, Types, J. | 


Lynwoop HERRINGTON, JR., Nashville. 
Serotonin, the Carcinoid Syndrome, and the Gastro. 
intestinal Tract. THEODORE DRAPANAS, Pittsburgh, 
Surgical Means of Control of Gastrointestinal Hor. 
mones. Daniet W. Exxiort, Pittsburgh. 


The Rationale and Experiences of Intestinal Bypass | 


Operations in the Treatment of Obesity. J. How- 
ARD Payne, Los Angeles. 

Experimental Considerations in the Use of the 
Various Operations for Patients with Massive 
Small Bowel Resection. ALBERT O. SINGLETOn, 
Jr., Galveston. 


Diseases of the Liver, Biliary Tract, and 
Pancreas 


MarsHAL. J. Ortorr, Torrance, California, Chair. 
man 

Tuesday through: Friday, 8:30-11:30 a.m. 

PORTAL HYPERTENSION 
MarsHAa.t J. OrtorF, Torrance, California, Mod- 
erator. 

Emergency ‘Treatment of Bleeding Esophageal 
Varices. MARSHALL J. ORLorF, Torrance. 

Elective Treatment of Portal Hypertension. Cuartts 
G. Cuitp III, Ann Arbor. 

Treatment of Extrahepatic Portal Hypertension in 
Children and Adults. ArtHuR B. Vooruers, JR., 
New York. 

Surgical Treatment of Cirrhotic Ascites. C. Sruarr 
We cy, Albany. 

Hemodynamic Considerations in the Therapy of 
Portal Hypertension. W. DEAN WarrEN, Miami. 

LIVER 
Ben EIsEMAN, Lexington, Kentucky, Moderator. 

New Concepts in the Management of Liver Failure. 
Ben EtseMAN, Lexington. 

Current Status of Liver Transplantation. THomas E. 
STARZL, Denver. 

The Liver Scan. THomas P. Haynir, Galveston. 

Resection of the Liver for Primary and Metastatic 
Neoplasms. WiLu1AM P. Lonomire, Jr., Los An- 
geles. 

Chemotherapy of Liver Cancer. DoNALD B. Rocui, 
Los Angeles. 

Management of Liver Injuries. FRANK C. SPENCER, 
Lexington, Kentucky. 

BILIARY TRACT 
Rene B. Mencuy, Lexington, Kentucky, Modera- 
tor. 

Acute Cholecystitis and Acute Cholangitis. James C. 
Tuompson, Torrance, California. 

Diagnostic Visualization of the Biliary Tract—Oral, 
Intravenous, and Percutaneous Cholangiography. 
FRANK GLENN, New York. 

The Postcholecystectomy Syndrome— Retained Stones 
and Other Abnormalities. Rene B. MeEncvuy, 
Chicago. 
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Acquired Strictures of the Bile Ducts. WALTMAN 
Wa.tTeRs, Rochester, Minnesota. 

Congenital Anomalies of the Bile Ducts. Cuirrorp D. 
BENSON, Detroit. 

PANCREAS 
RicHArD H. Ecpau., Boston, Moderator. 

Etiology and Treatment of Acute Pancreatitis. 
GrorcE L. Narpt, Boston. 

Management of the Complications of Pancreatitis— 
Pseudocyst, Hemorrhage, Abscess, and Fistula. 
WituiaM A. ALTEMEIER, Cincinnati. 

Treatment of Chronic Pancreatitis. RicHarp H. 
EcpAHL, Boston. 

Pancreaticoduodenal Cancer—Both Curative and 
Palliative Treatment. KeNnNetH W. WARREN, 
Boston. 

Current Experience with the Zollinger-Ellison Syn- 
drome. Epwin H. E.uison, Milwaukee. 


Cardiovascular Surgery 


RicHarD L. Varco, Minneapolis, Chairman 

Tuesday through Friday, 8:30-11:30 a.m. 

CLINICAL CARDIOVASCULAR PHYSIOLOGY 
Grorce H. A. CLowes, Jr., Charleston, Modera- 
tor. 

A Functional Analysis of the Heart as a Pump. 
TueoporeE Cooper, St. Louis. 

Circulatory Hydraulics. Lyste H. Peterson, Phila- 
delphia. 

The Regulation of the Pulmonary Circulation. Git- 
BERT S. CAMPBELL, Oklahoma City. 

The Regulation of the Peripheral Circulation. 
Rospert J. MARsHALL, Morgantown, West Vir- 
ginia. 

Congestive Failure. James O. Davis, Bethesda, Mary- 
land. 

DIAGNOSIS OF 

EASE 
VALLEE L. WILLMAN, St. Louis, Moderator. 

On the Hemodynamics of ‘Surgical’? Heart Dis- 
ease. Ropert J. MARSHALL, Morgantown, West 
Virginia. 

Angiocardiography of ‘Surgical’ Heart Disease. 
RicHarp G. Lester, Durham, North Carolina. 
Electrocardiographic and Vectorcardiographic Eval- 
uation of ‘Surgical’? Heart Disease. LEONARD 

ScHERLIs, Baltimore. 

RENOVASCULAR HYPERTENSION 
WituaM S. BLAKEMORE, Philadelphia, Moderator. 

Physiological Basis for Renovascular Hypertension. 
Lours J. ‘'osian, Minneapolis. 

Clinical and Laboratory Evaluation for Renovascular 
Hypertension. Harriet P. Dusran, Cleveland. 

Angiographic Findings in Renovascular Hyperten- 
sion. STANLEY Baum, Philadelphia. 

Analysis of Early and Late Results After Surgical 
Treatment of Renovascular Hypertension. EuGENE 
F. Pourasse, Norfolk, Virginia. 


“SURGICAL” HEART DIS- 
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AORTIC VALVAR REPLACEMENT 
RussELL M. Netson, Salt Lake City, Moderator. 

Each speaker to address himself to the following con- 
siderations: indications for aortic valvar replace- 
ment, early and late physiologic data, and early 
and late clinical results. 

For Gott Valve. Vincent L. Gorr, Madison, Wis- 
consin. 

For Starr-Edwards Valve. ANDREW GLENN Morrow, 
Bethesda, Maryland. 

For Magovern Valve. GeorGE J. MAGOVERN, Pitts- 
burgh. 

For Homotransplants. Lester R. Sauvace, Seattle, 
and Brian G. Barratr-Boyce, Auckland, New 
Zealand. 

For Barnard Valve. C. 
South Africa. 


N. BARNARD, Cape ‘Town, 


Fractures and Ligamentous Injuries Involving 
the Joints of the Lower Extremity 


Joun J. Faney, Chicago, Chairman 

Tuesday through Friday, 8:30-11:30 a.m. 

DISLOCATIONS AND FRACTURE-DISLOCA- 

TIONS OF THE PELVIS AND HIP 
GeorcE O. Eaton, Baltimore, Moderator. 

Dislocations and Fracture-Dislocations of the Pelvis. 
GeorcE F. PeNNAL, Toronto. 

Dislocations of the Hip. Herman C. Epsrein, Beverly 
Hills, California. 

Fractures of the Inner Wall of the Acetabulum (Cen- 
tral Dislocation of the Hip). Carrer R. Rowe, 
Boston. 

Fracture-Dislocations of the Hip. Marcus J. Stew- 
ART, Memphis. 

Fractures of the Femoral Head in Traumatic Disloca- 
tion of the Hip. Garretr Pipkin, Kansas City, 
Missouri. 

DISLOCATIONS, FRACTURES, AND FRAC- 

TURE-DISLOCATIONS AND LIGAMENTOUS 

INJURIES OF THE KNEE 
JessE T. NicHorson, Philadelphia, Moderator. 

Ligamentous Injuries of the Knee. Jack C. Hucu- 
ston, Columbus, Georgia. 

Injuries of the Extensor Apparatus of the Knee and 
Osteochrondral Fractures of the Knee. James P. 
AHsTROM, JR., Oak Park, Illinois. 

Fractures of the Distal Femur in Adults. Jonn H. 
Moe, Minneapolis. 

Intra-articular Fractures of the Upper Tibia. J. 
Wi1LuiAM FieLtpinc, New York. 

Dislocations of the Knee Joint. Norman W. Hoover, 
Rochester, Minnesota. 

LIGAMENTOUS INJURIES, DISLOCATIONS, 

FRACTURES, AND FRACTURE-DISLOCA- 

TIONS OF THE ANKLE 
Harrison L. McLAuGuuin, New York, Moderator. 

Acute and Chronic Injuries of the Lateral Ligament 
of the Ankle. Morton H. LEonarp, El Paso, Texas. 
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Injuries of the Deltoid Ligament with Diastasis of the 
Ankle Joint. Sawnre R. Gaston, New York. 

The Management of Bimalleolar and Trimalleolar 
Fractures. GEoRGE HAmmonp, Boston. 

Fractures of the Ankle Involving the Lower Articular 
Surface of the Tibia. Francis J. Cox, San Fran- 
cisco. 

Malunited Fractures of the Ankle. JosepH D. Gop- 
FREY, Buffalo. 

DISLOCATIONS, FRACTURES, AND FRAC- 

TURE-DISLOCATIONS OF THE TARSAL AND 

METATARSAL BONES 
Haro p A. SoFiE.D, Oak Park, Illinois, Moderator. 

Circulation of the Talus and Complications Follow- 
ing Surgery of the Talus. C. Rocer SuLLivan, 
Rochester, Minnesota. 

Dislocations of the Talus. Moore Moore, Jr., 
Memphis. 

Fractures and Fracture-Dislocations of the Talus. 
EuGENE R. MINDELL, Buffalo. 

Fractures of the Os Calcis. MicuarL C. HALtt, 
Saigon. 

Dislocations and Fracture-Dislocations of the Mid- 
tarsal and Tarsometatarsal Joints. ALEXANDER P. 
AITKEN, Winchester, Massachusetts. 


Gynecology and Obstetrics 


Ciayton T. BercuaM, Danville, Pennsylvania, 
Chairman 

Tuesday through Friday, 8:30—-11:30 a.m. 

OVARIAN ENLARGEMENT 
Lancpon Parsons, Boston, Moderator. 

Endocrine Considerations. §. Leon IsRAEL, Phila- 
delphia. 

Pathologic Interpretations. AuGusTIN 
Philadelphia. 

Conservative Management. Harotp M. M. Tove t, 
New York. 

Radical Treatment. Greorce W. MircuHELL, Jr., 
Boston. 

GENITOURINARY DEFORMITIES 
C. Pau, Hopcxinson, Detroit, Moderator. 

Embryologic Background. JoHn WiLL1aM HuFFrMAn, 
Chicago. 

Chromosomal Background. C. DonNELL TuRNER, 
Pittsburgh. 

Diagnostic Problems. Joun McLean Morris. New 
Haven. 

Surgical Correction. Howarp ULFELDER, Boston. 

GERIATRIC GYNECOLOGIC PROBLEMS 
WarkrEN R. Lane, Philadelphia, Moderator. 

Endocrine Considerations. CHARLES R. SHUMAN, 
Philadelphia. 

Urologic Considerations. Victor F. MarsHALL, New 
York. 

Vaginal Relaxation. Gzorcr A. Haun, Philadelphia. 

Pelvic Malignancy. JosEpH H. Pratt, Rochester, 
Minnesota. 


R. PEALE, 
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VULVAR LESIONS 
Joun A. WALL, Houston, Moderator. 

Dermatologic Problems. Carrot F. Burcoon, Jr, 
Philadelphia. 

Pathologic Interpretations. James H. GRAHAM, Phila. 
delphia. 

Benign Lesions. Ropert Henry BarTER, Washing. 
ton, D.C. 

Malignant Lesions. Tuomas H. Green, Jr., Boston, 


Recent Advances in Orthopedic Surgery 


CRAWFORD J. CAMPBELL, Albany, Chairman 

Tuesday through Friday, 8:30-11:30 a.m. 

THE USE OF METAL IMPLANTS IN JOINTs 
H. Herman Younc, Rochester, Minnesota, Mod- 
erator. 

The Reaction of Tissues to Metal and the Reaction of 
Metal to Living Tissues. ALBERT B. F ERGUSON, JR,, 
Pittsburgh. 

Prosthetic Replacement of the Humeral Head, 
Cuar_es S. NEER II, New York. 

Prosthetic Replacement of Finger Joints. Ler Ray 
sAY STRAuB, New York. 

Prosthetic Replacement and Cup Arthroplasties of 
the Hip. Foster Marcuett, Denver. 

Prosthetic Replacement of the Knee. H. Herman 
Younc, Rochester, Minnesota. 

MODERN CONCEPTS OF THE SURGICAL 

MANAGEMENT OF RHEUMATOID AR. 

THRITIS 
Joun J. Nrepaver, San Francisco, California, 
Moderator. 

Surgery of the Rheumatoid Foot. Ropert A. Mur- 
RAY, Temple, Texas. 








Surgery of the Rheumatoid Knee. Lee Ramsay | 


Straus, New York. 

Surgery of the Rheumatoid Hip. Paut R. Lipscoms, 
Rochester, Minnesota. 

Surgery of the Rheumatoid Wrist and Hand. Joun J. 
NIEBAUER, San Francisco. 

MANAGEMENT OF INFECTIONS OF BONES 

AND JOINTS 
WituiAM Stantey Smiru, Ann Arbor, Michigan, 
Moderator. 

Bacterial Flora of Wounds and Implications. Epwix 
J. Putasx1, Washington, D.C. 

Nosocomial Infections in Elective Orthopedic Cases, 
Howarpb HaA.pEMAN STEEL, Philadelphia. 


Current Appraisals of Antibiotics in Bone and Joint 


Infections. Epwarp D. HENpDERsoN, Rochester, 
Minnesota. 

Acute Hematogenous Osteomyelitis. WILLIAM STan- 
LEY SmiTH, Ann Arbor. 

Treatment of Chronic Osteomyelitis. Rocco A. 
CaLanpruccio, Memphis. 

PROBLEMS IN THE TREATMENT OF MALIG- 

NANT BONE TUMORS 
MicwaeEt Bonric.io, Iowa City, Moderator. 
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PRELIMINARY PLANS FOR 51ST CLINICAL CONGRESS 


Treatment of Malignant Bone Tumors from General 
Aspect. Mark B. Coventry, Rochester, Minne- 
sota. 

Chemotherapy and Perfusion in the Treatment of 
Bone Tumors. Epwarp T. KremMentz, New Or- 
leans. 

Radiation in the Treatment of Bone Tumors. HaRoLD 
W. Jacox, New York. 

The Place of Surgical Treatment of Bone Tumors. 
KENNETH C., Francis, New York. 


Thoracic Surgery 


EreperIck S. Cross, Cleveland, Chairman 

Monday through Wednesday, 1:30-4:30 p.m.; Thurs- 
day 1:00-3:45 p.m. 

ESOPHAGUS AND DIAGNOSIS 
FLETCHER A. MiL_erR, Omaha, Moderator. 

Neuromuscular Disorders of the Esophagus. F. HENRY 
Exuis, JR., Rochester, Minnesota. 

The Surgical Treatment of Esophagitis. LauRENCE K. 
Groves, Cleveland. 

The Surgical Treatment of Carcinoma of the Esopha- 
gus and Cardia. Witi1aM E. Apams, Chicago. 

Mediastinoscopy and Scalene Fat Pad Biopsy. Frep- 
ERICK G. PEARSON, Toronto. 

Selective Bronchography and Angiography in the 
Diagnosis of Pulmonary Lesions. RicHAarD H. 
Ap.ER, Buffalo. 

PHYSIOLOGICAL CONSIDERATIONS 
DonaLp J. FERGuson, Chicago, Moderator. 

Physiological Evaluation for Pulmonary Resections. 
Joun T. Suarp, Hines, Illinois. 

Pump-Oxygenator Support in Pulmonary Resections. 
WituiaM E. Nevitte, Hines. 

Respiratory Mechanisms in Postoperative Patients. 
F, Joun Lewis, Chicago. 

Ventilatory Problems Following Thoracic Surgery 
and Trauma. WiLutAM S. BLAKEMORE, Philadel- 

hia. 

* of Shock in Thoracic Surgery Pa- 
tients. LLoyp D. MacLean, Montreal, Quebec, 
Canada. 

PULMONARY NEOPLASMS 
Paut C. Samson, Oakland, Moderator. 

Limited Resections for Bronchogenic Carcinoma. 
RaymonD J. BARRETT, Detroit. 

Extended Operations for Carcinoma of the Lung. J. 
MaxweEL_ CHAMBERLAIN, New York. 

Preoperative Radiation in the Treatment of Lung 
Cancer. DonALD L. Pautson, Dallas. 

Adenomas of the Trachea and Bronchus. LAMAR 
SoutTterR, Dedham, Massachusetts. 

The Surgical Management of Metastatic Neoplasms 
in the Lung. Hiram T. Lancsron, Chicago. 

MISCELLANEOUS 
Watts R. Wess, Dallas, Moderator. 

Recent Studies of Tobacco Carcinogens. Grorce E. 
Moorg, Buffalo. 
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Surgical Complications of Staphylococcal Pneumonia 
in Children. ELton Watkins, JR., Boston. 

Pectus Excavatum and Carinatum. Natuan K. 
JeNsEN, Minneapolis. 

Thoracic Inlet Syndromes. JERE W. Lorn, Jr., New 
York. 

Thoracic Tumors in Children. H. Wituram Crar- 
WORTHY, JR., Columbus. 


Pediatric Surgery 


Mark M. Ravitcu, Baltimore, Chairman 

Tuesday through Friday, 8:30-11:30 a.m. 

OPERATIVE TECHNIQUE 
Mark M. Ravircn, Baltimore, Moderator. 

Pyloromyotomy. WituiAmM H. Snyper, Jr., Los 
Angeles. 

Tracheoesophageal Fistula—Extrapleural Operation. 
Rosert J. Izanr, Jr., Cleveland. 

Tracheoesophageal Fistula—Transpleural 
tion. WiLLtAM L. Riker, Chicago. 

Tracheoesophageal Fistula—Staged Operation. 
Tuomas M. Ho per, Kansas City, Kansas. 

Inguinal Herniorrhaphy. SamueL LuKENs CREsson, 
Philadelphia. 

Orchidopexy. Luke W. ABLE, Houston. 

OPERATIVE TECHNIQUE 
Harvey E. BEARDMORE, Montreal, Moderator. 

Swenson Procedure for Megacolon. ORVAR SWENSON, 
Chicago. 

Duhamel Procedure for Megacolon. Wiuiam K. 
SreBeER, Pittsburgh. 

Stephens Operation for Imperforate Anus. WILLIAM 
B. KriesEwETTER, Pittsburgh. 

Operation for Imperforate Anus with Rectovaginal 
Fistula. CLirrorp D. Benson, Detroit. 

Operative Reduction of Intussusception. Hucu B. 
Lynn, Rochester, Minnesota. 

Barium Enema Reduction of Intussusception. MARK 
M. Ravircu, Baltimore. 

NEONATAL PROBLEMS 
ALEXANDER H. Bii1, Jr., Seattle, Moderator. 

Calculation of Fluid and Electrolyte Requirements. 
Epwin Ibe SmirH, Kansas City, Missouri. 

Techniques of Parenteral Therapy. James L. Tat- 
BERT, Baltimore. 

Tracheostomy. Eoin ABERDEEN, London, England. 

Urgency, Timing, and Choice of Operation. LUTHER 
A. Lonerno, Boston. 

Colostomy. THEopore C. Jewett, Jr., Buffalo. 

TRAUMA 
Davin R. Murpny, Montreal, Moderator. 

Resuscitation. COLIN CAMPBELL FEeRGuson, Winnipeg. 

Injuries to the Gastrointestinal Tract. J. ALEx Hat- 
LER, JR., Baltimore. 

Injuries to Spleen and Liver. Rowena SPENCER, New 
Orleans. 

Injuries to the Genitourinary Tract. KenNetu J. 
WELCH, Boston. 


Opera 
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Fractures in Children. GERHARD SCHMEISSER, JR., 
Baltimore. 


Gastrointestinal Cancer 


ARNOLD J. KREMEN, Minneapolis, Chairman 
Tuesday through Friday, 8:30-11:30 a.m. 
CANCER OF THE STOMACH AND ESOPHA- 
GUS 

STANLEY O. Horrr, Cleveland, Moderator. 

Epidemiology of Gastric Cancer. WALTER J. Bur- 
DETTE, Salt Lake City. 

Precursors of Gastric Cancer (Polyps, Achlorhydria). 
Lyte J. Hay, Minneapolis. 

Surgery of Esophageal Cancer. JosEpH E. Mac- 
MANUS, Buffalo. 

Irradiation of Esophageal Cancer. RurH GuTTMANn, 
New York. 

Diagnosis of Gastric Cancer—Conventional and New 
Approaches. Donap B. SHAHON, Boston. 

Surgery of Gastric Cancer. Witt1am H. REMuine, 
Rochester, Minnesota. 

CANCER OF THE BILIARY 

SMALL INTESTINE 
Louis M. RoussELor, New York, Moderator. 

Cancer of the Gallbladder and Common Bile Duct. 
Joun W. Braascu, Boston. 

Cancer of the Pancreas and Ampulla of Vater. Mit- 
TON R. Porter, New York. 

The Problem of Carcinoid Tumors. Raymonp W. 
PosTLETHWAIT, Durham. 

Other Tumors of the Small Intestine. R. CAMERON 
Harrison, Edmonton, Alberta. 

Nutritional Considerations in Treatment of Gastro- 
intestinal Cancer. T1LpEN C. Everson, Skokie, 
Illinois. 

Intestinal Intubation. Grarron A. SmitH, Columbia, 
Missouri. 

CANCER OF THE COLON AND RECTUM 
Joun W. Cuiing, San Francisco, Moderator. 

Treatment of Large Bowel Obstruction. JoHn R. 
Paine, Buffalo. 

Polyps and Polyposis. C. BARBER MUELLER, Syra- 
cuse. 

Colectomy. Epwarp S. Jupp, Rochester, Minnesota. 

Low Anastomosis. Davin State, Bronx, New York. 

Combined Abdominoperineal Resection. RicHarp G. 
Martin, Houston. 

Squamous Cell Cancer of the Anus. RoBERT TuRELL, 
New York. 

AUXILIARY AND ANCILLARY METHODS OF 

TREATMENT OF GASTROINTESTINAL CAN- 

CER 
EuGEeNE M. Bricker, St. Louis, Moderator 

Second Look. Warp O. GrirFen, JR., Minneapolis. 

Systemic Chemotherapy. ANTHONY R. CurRRERI, 
Madison, Wisconsin. 

Regional Chemotherapy for Liver Metastases. WiL- 
LIAM W, SHINGLETON, Durham, North Carolina. 


TRACT AND 
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Preparation for Gastrointestinal Surgery. Epcar J. 
Porn, Galveston. 

Management of Colostomy and Ileostomy. Rupert B. 
TURNBULL, JR., Cleveland. 

Palliative Surgery. LLoyp M. Nyuus, Seattle. 


Film Programs 


A partial list of the week’s film schedule fol. 
OwsS: 
MOTION PICTURES 
Monday 


A New Look at Tetanus Prophylaxis. WesLey Furstr, 
Columbus. 

The Emergency Department of the Hospital—Pre. 
miere Presentation. 
Committee on Trauma, American College of Sur. 
geons, Oscar P. Hampton, Jr., St. Louis, Roperr 
H. Kennepy, New York, Harrison L. McLaucu- 
Lin, New York, and SpeNcER T. SNEDECOR, Hack- 
ensack. 

Surgical Treatment of Mammary Carcinoma. James 
J. Berens, Phoenix. 

Gastric Surgery. Ropert M. ZouiinGer and Wixi 
G. Pace, Columbus. 

Pitfalls in Biliary Tract Surgery. RoBert A. L. Mac- 
BETH and G. Leste WiLLox, Edmonton. 

Concomitant Aortic and Mitral Valve Replacement, 
ARTHUR C. BEALL, JR., Houston. 

Surgery of Reversed Vertebral Artery Blood Flow. 
Ceci M. Covuves and J. R. Hittiarp, Edmonton, 

Surgical Correction of Complete Transposition of the 
Great Arteries. JoHANN L. EHRENHAFT and PETER 
V.ap, Iowa City. 

Surgical Treatment of a Coarctation of the Abdomi- 
nal Aorta. Witt1AM H. FAtor and GeorceE Dvur- 
FIELD, Akron. 

Catheter Technique for Arterial Embolectomy. 
Tuomas J. Focarty and DaniEL Dennis, Portland. 

Left Ventricular Myxoma. Frank L. A. Gersope, 
W. J. Kerru, R. Popper, and WiLL1AM ANDERSON, 
San Francisco. 

Surgery for Acquired Heart Disease. Wituiam E. 
NEVILLE, Hines, Illinois. 

Extraperitoneal Approach to the Abdominal Aorta. 
Cuartes G. Ros and James A. DEWEESsE, 
Rochester, New York. 

Renal Arteriovenous Fistula; Diagnosis and Opera- 
tive Treatment. Jonn H. Foster, Nashville. 

Arterial Reconstruction Below Knee with Vein Auto- 
graft. GEorcE C. Morris, Jr., L. T. Bowes, and 
MicHacEt E. DEBAkeEy, Houston. 

Triple Valve Replacement. ALBERT STARR, R. Herr, 
and J. Woop, Portland. 

Surgical Treatment of Postinfarction Left Ventricu- 
lar Aneurysm. Denton A. CooLey and Grapy L. 
HA.tiMAN, Houston. 

Resection of Aneurysm of Ascending Aorta and Graft 
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Replacement with Aortic Valve. MicHaet E. 
DeBakEY, H. Epwarp Garrett, J. F. Howe i, 
and ArTHuR C. BEALL, Jr., Houston. 

Tuesday 

fusiform Aneurysm of Thoracoabdominal Aorta In- 
volving Celiac, Superior, Mesenteric, and Renal 
Arteries. MicHaeL E. DeBaxkey, Houston. 

Use of the Long Coiled Spring Intestinal ‘Tube for 
Aseptic Operative Decompression in Intestinal 
Obstruction. ARNOLD S. LEONARD, WARD O. GriF- 
FEN, JR., D. M. Nico.orr, and Owen H. WANGEN- 
stEEN, Minneapolis. 

Total Prosthetic Replacement of Tricuspid Valve. 
ArtHuR C. BEALL, JR., Houston. 

Laryngectomy and Neck Dissection. Wimuam H. 
SAUNDERS and JoHN W. Ray, Columbus. 

Plastic Reconstruction of the Vagina: A Modified 
Wharton Technique. JAMEs P. SeMMENs, Oakland. 

Use of Prosthetic Appliances in Mandibular Surgery. 
Epwarb C. Hinps and Jor B. Drang, Houston. 

Transseptal Orchidopexy for Cryptorchidism. Harry 
C. MILLER, Rochester, New York. 

Expanding Forearm Hematoma After Minor Injury. 
James E. Bennetr and Wit11AM G. Pace, Colum- 
bus. 

Elective Tracheotomy. G. JAN BeEKHuts, Detroit. 

New Methods in Varicose Vein Surgery. PETER B. 
SamuELs, Sherman Oaks, California, and Joun J. 
Cincotti, Sepulveda, California. 

Posttraumatic Bronchial Stenosis. GEARY L. STONE- 
sIFER, Baltimore. 

Cardioversion During the Awake State. Jonn M. 
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Lewis, ARTHUR C. BEALL, JR., and MicHAEL E. 
DreBaxkey, Houston. 

Symes’s Amputation. RONALD H. Fisupein and Ricu- 
ARD W. STEENBURG, Baltimore. 

Radiation Sacral Decubitus. James E. Benner and 
Witu1aM G. Pace, Columbus. 


Wednesday 


Temporalis Transfer for Lagophthalmos. Davin W. 
Rosinson, Kansas City, Kansas. 

Sternal Splitting Approach to Substernal Goiter. 
Don R. Mitter, Kansas City, Kansas. 

Axillary Dissection with Preservation of Pectoralis 
Major Muscle. JAMes J. BERENs, Phoenix. 

Modified Heyrovsky Procedure and the Treatment of 
Acquired Short Esophagus. RENE B. MENGcuy, 
Chicago. 

Vagotomy and Pyloroplasty for Duodenal and Gas- 
tric Ulcer. Jack M. Farris and Gorpon K. Sirn, 
Los Angeles. 

Diseases of the Gallbladder. H1tcer Perry JENKINS, 
Chicago. 

Technique for the Repair of an Indirect Inguinal 
Hernia. Joun L. Mappen, New York. 

Valvular Incompetence and Varicose Veins. WALTER 
W. Carroi, Chicago. 
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The Management of Severe Burns in Children. Ewine 

Tuomas Bo tes, Jr., Columbus. 
Thursday 

Mediastinoscopy. Enwarp M. Go.tpBerc, THomas E. 
Murpny, and Mitton WEINBERG, JR., Chicago. 

Excision of Parotid Tumor with Preservation of the 
Facial Nerve. JosEpH E. Murray, Boston. 

Periaortic Approach to the Renal Pedicle in the 
Treatment of Renal Neoplasm or Trauma. RussELL 
Scott, Jr., Houston. 

Subtotal Splenectomy. Leon Morcenstern, Los 
Angeles. 

Technique of Myocardial Biopsy. M1.ToN WEINBERG, 
JR-, GzorceE C. Sutton, and JOHN RAFFENSPURGER, 
Chicago. 

The Supraclavicular Approach for Resection of the 
First Rib in the Treatment of Thoracic Outlet 
Syndrome. Epwarp A. Datinxo, Paut K. Hana- 
sHIRO, and Husuanc Javip, Chicago. 

Friday 

Pectus Carinatum. Eric M. Nanson, Saskatoon. 

Pectus Excavatum. Eric M. Nanson, Saskatoon. 

Subclavian Steal. Ettiorr S. Hurwirt, Bronx. 

Diverticulum of Lower Thoracic Esophagus; Its 
Surgical Management. Witi1am E. Apams, Chi- 
cago, and JosepH R. LANcAsTER, Morgantown, 
West Virginia. 

Intrathoracic Tracheal Tumor: Benign Fibroma. 
Joun L. Ocusner, New Orleans. 

Pulmonary Arteriovenous Fistula. Mervin M. New- 
MAN, Denver. 

Preservation of Blood. CHARLEs E. Huceins, Boston. 

Benign Pyloric Mesenchymoma. KENNETH E. GALe, 
Syracuse. 

Conversion of Billroth II to Billroth I Anastomosis. 
Epwarp P. Passaro, JR., DANrEL Devor, and H. 
Ear Gorpon, Los Angeles. 

Hepatic Artery Aneurysm. Ropert J. FREEARK, 
Rocer A. Ott, and Rosert M. VANEcKo, Chi- 
cago. 

Giant Choledochal Cyst in Infancy. James L. Tat- 
BERT and J. ALEx HALLER, JrR., Baltimore. 

Ultrasound for Localizing Biliary Tract Stones. BEN 
EIsEMAN, JOHANN VAN Wyk, and WiuiaM G. 

MatetteE, Lexington. 

Breast Reconstruction After Complete Mammec- 
tomies. Trsor DE CHOLNOKy, Greenwich, Con- 
necticut. 

Transrectal Needle Biopsy. RavmMonp J. JACKMAN, 
Rochester, Minnesota. 

Surgical Repair of Complete Rectal Prolapse. RoBert 
G. Smart and Ricuarp E. Wirt, Muskogee, 
Oklahoma. 

Repair of Incisional Hernias with Marlex Mesh. 
Francis C. UsHer, Houston. 

A New Surgical Approach to Nasopharyngeal Angio- 
fibroma. Hecror Ropricuez, Mexico City. 
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Surgery for Parkinsonism. NicHoLAs WETZEL, Chi- 
cago, and THomas G. Soper, Evanston. 
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SURGERY OF ‘THE HEAD AND NECK 


HEAD AND FACE 


Extraoral Traction with Halo Head Frame for Com- 
lex Facial Fractures. Harotp J. PaNnuska and 
Tus0bons H. Devotpn. 7. Oral Surg., 1965, 23: 212. 


THE MOST commonly used device for extraoral trac- 
tion in multiple facial fractures is the plaster headcap. 
However, this headcap has several shortcomings, 
such as: instability due to scalp movements, pressure 
necrosis, discomfort in hot weather, and osteomye- 
litis of the scalp. The orthopedic halo head frame is 
therefore recommended as a superior appliance. It 
consists of an adjustable circular metal frame which 
is fixed to the skull by means of 4 pins. Traction bars 
and braces are attached to the halo. Its use is also rec- 
ommended in conjunction with Roger Anderson 
external fixation pins in fractures of the mandible. 
The incidence and extent of reaction to the pins has 
been mild and infrequent. Two case reports are pre- 
sented in which the halo head frame was used for 
external traction of facial fractures. 
—Leslie Bernstein. 


EYES 


Cyclopes, Cyclopia, and Pineal Eye (Les cyclopes, la 
cyclopie et l’oeil pinéal). J. CaLvet and P. Brecgar. 
Arch. opht., Par., 1965, 25: 9. 


AN ERUDITE, partly philosophical dissertation, on 
the mythology of the cyclopean person, the embry- 
ology of the cyclopean eye in zoology and biology, 
and the encouragement man should find in the sci- 
entific advances of our time is presented. Reference 
is made to the cyclopean eye in literature and sci- 
entific reports, and some of the data of Etienne 
Wolff’s experimental investigations with the muta- 
tions produced by roentgen rays are reported in 
detail. He produced different types of cyclopean 
eyes in chickens by this means. In the genesis of 
cyclopia the important factor is not the teratogenic 
agent, but the period of gestation during which it 
acts and the area to which it is applied. 
—Ray K. Daily. 


Displacement of the Eyeball in Facial Fractures (Les 
déplacements oculaires dans les fractures de la face). 
M. Ausry. Arch. opht., Par., 1965, 25: 79. 


DisPLACEMENT of the eyeball resulting from fractures 
of the facial bones is produced by displacement of 
the fractured part of the orbital wall or by displace- 
ment of the aponeurotic extensions of Tenon’s cap- 
sule, which are inserted into the bony orbital wall. 
The anatomy of the osseous orbital wall is briefly 
reviewed, and that of the ligaments of the extraocular 
muscles is described in detail. A knowledge of these 
anatomic structures is important in order to be able 
to repair the osseous damage, to aid the extraocular 
muscles to recover their equilibrium, and to elim- 
inate the traumatic diplopia. The clinical symp- 
toms resulting from fracture of each orbital wall 
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and the different surgical procedures for repair are 
described. —Ray K. Daily. 


The Orbital Phlebogram (Le phlébogramme orbi- 
taire). G. Orrret and D. Aron-Rosa. Arch. opht., 
Par., 1965, 25: 85. 


AN ATTEMPT to develop phlebography of the orbital 
circulation is reported. Although the atomic struc- 
ture of the venous orbital supply is well known, this 
is the first attempt to develop a technique for demon- 
Strating it by radiography. The opaque substance 
used was vasurix 25, which was injected through a 
polyethylene tube into the exposed angular vein. 
The injection is painless and the scar insignificant. 
The roentgenographic technique for the seriograms 
is described in detail, and the results are illustrated 
with phlebograms of the normal and _ pathologic 
venous orbital vasculature. The authors conclude 
that, for exploration of the vasculature of the orbit, 
phlebography is an essential supplement to arteriog- 
raphy. It permits precise localization of a tumor, 
differentiating neoplasms situated outside of the 
muscle cone from those within it and helps in this 
way in the determination of the surgical procedure. 
In orbital malformations it elucidates the cause of 
recurrence of intraorbital hemorrhages following re- 
sections of angiomas. It demonstrates that these 
venous malformations always have an anterior and 
posterior localization. In thrombosis of the central 
retinal vein it can reveal that the thrombus may 
involve all the orbital veins. —Ray K. Daily. 


Conjunctival Amyloidosis (L’amylose conjonctivale). 
G. Renarp, P. DuHERMy, and Ncuyen Van Ba. 
Arch. opht., Par., 1965, 25: 149. 


THE AUTHORS report 2 cases of conjunctival amyloi- 
dosis which exemplify the 2 principal types of this dis- 
order that they recognize. One type consists of a 
localized, pseudotumoral amyloidosis frequently seen 
in submucous areas and forms part of the primary 
atypical manifestations of this disorder. Another type 
links amyloidosis to disease states manifesting with 
plasmacytosis. 

Conjunctival amyloidosis of the first kind is noted 
without associated inflammatory reaction in contrast 
to the second type of conjunctival involvement which 
appears to be related to chronic inflammation, prin- 
cipally trachoma, and in some instances is associated 
with syphilis. 

The first patient presented with a ptosis of the lid 
due to a palpebral subconjunctival mass which ap- 
peared to be indolent and free of inflammatory reac- 
tion. The second patient was seen for lid edema which 
was found to be due to an ulcerative mucopurulent 
inflammatory process. Biopsies in each case were typ- 
ical for the respective kinds of amyloid infiltration. 
In the first instance, the conjunctival epithelium was 
thinned and overlay an amorphous eosinophilic sub- 
stance distributed in lumps and separated by rare 
conjunctival cells. Biopsy in the second patient re- 








874 Surgery, Gynecology e Obstetrics - 


vealed metachromatic nodules of amorphous material 
with a principally eosinophilic tint. Interspersed 
among these nodules are aggregates of plasmocytes 
in a perivascular distribution. Several giant cells are 
also noted. 

Clinically, conjunctival amyloidosis presents as a 
thickening of the lids. It is bilateral in two-thirds of 
the instances, usually affecting the upper lids and 
localized to the tarsal conjunctiva, sparing as a rule 
the bulbar conjunctiva. Thickening of the sub- 
mucosal tissues imparts the pseudotumoral aspect. 
Ulcerations are associated with mucopurulent dis- 
charge and a very friable conjunctival surface. 

The general histologic appearance of the typical 
lesions consists of an amorphous, hyaline, homoge- 
neous substance deposited in nodules, which is 
intensely eosinophilic and is disseminated in the 
subconjunctival tissue. Small vessels are cuffed by 
amyloid deposits, and many may be stenosed by the 
deposits. The conjunctival epithelium is thinned. 
Since it is in contact with amyloid nodules, it may be 
easily lifted in a typical “onion skin” fashion. Typical 
staining reactions are obtained with Congo red, 
methyl! violet, periodic acid-Schiff stain, and with 
the stain of Herovici. Calcification and ossification 
of the lesions appear to be a function of the duration 
of the process. 

In the light of recent studies, amyloid appears to be 
a mucopolysaccharide linked to a protein composed 
of serum globulins. Tryptophane has been noted as a 
constant component of this substance. Electron mi- 
croscopy has demonstrated a fibrillary structure to 
amyloid. An immunologic basis for the deposition of 
amyloid is discussed by the authors and related to the 
presence of plasmocytic infiltrates in certain cases. 

Surgical excision of lid lesions with grafting of the 
conjunctiva if required is recommended. Surgery 
appears to stimulate a macrophage response which 
seems to lead to resorption of the deposits. 

— Marcel Frenkel. 


Early Postnatal Cataracts (A propos des cataractes 
post-natales précoces). JEAN NORDMANN. Arch. opht., 
Par., 1965, 25: 43. 


THE LITERATURE on early postnatal cataracts is re- 
viewed, and a case in one of twin infants is reported. 
One infant was given some oxygen, but was never in 
an incubator. His eyes were normal and remained so. 
The other, who weighed 1,070 gm., was in an incu- 
bator under oxygen for 18 days. At the age of 5 weeks 
the media were transparent and the fundi normal. 
At 9 weeks bilateral crystalline opacities appeared 
and 1 month later they were mature. Both eyes were 
operated upon when the infant was 18 months of 
age. The infant had a marked convergent strabismus 
and was retarded physically and mentally. The author 
points out that early postnatal cataracts exist, and 
they should not be confused with congenital cata- 
racts. In some cases the cause of the prenatal cata- 
racts can be determined, and in others it remains 
undetermined; the last group comprises mostly pre- 
mature infants, but there are also some born at 
term. There is an acute form associated with severe 
systemic disturbances. Usually the onset is not acute, 
and the total cataract which develops may remain 
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total; but if transparent fibers continue to develop 
it may become partial. In these cases there is rarely 
a history of normal pregnancy, and parturition, and 
first few weeks of normal infancy. —Ray K. Daily. 


Prophylactic Operations for the Prevention of Retinal 
Detachments (Opérations préventives pour la prophy- 
laxie du décollement de la rétine). J. CHARAms, 
Arch. opht., Par., 1965, 25: 137. 


THE AUTHOR describes his procedure for the pro- 
phylaxis of retinal detachments in 181 patients seen 
at the ophthalmic clinic of the University of Athens, 
A first group involving 90 patients with peripheral 
retinal holes or tears was treated with photocoagu- 
lation placed in 2 rows with a third row applied to 
the apex and nadir of the lesion. Only 2 secondary 
retinal detachments subsequently developed in this 
group. 

Of 11 macular holes, 3 were associated with high 
myopia and did not benefit from photocoagulation 
which was effective in the other instances. A third 
group of 42 patients presented with large equatorial 
degenerations or retinal rarefaction. Success was 
noted in preventing retinal detachments with the use 
of photocoagulation in all but 1 instance, a patient 
with high myopia in whom retinal detachment oc- 
curred 11 days after coagulation. 

Photocoagulation was applied immediately after 
classical retinal detachment procedures in 4 eyes, 
which then manifested small peripheral retinal holes 
that had not been apparent preoperatively. 

A last group of 34 patients included patients 
scheduled for cataract operation who seemed pre- 
disposed to retinal detachment. Among these were 20 
high myopes, 5 patients with pathologic cataracts, 
and 2 with lens luxation. Another 3 patients revealed 
a retinal detachment in the fellow eye while 4 more 
had previously manifested aphakic detachment of the 
other eye. 12 patients were treated by diathermy im- 
mediately after cataract surgery, the cautery being 
applied to the superior one-half or two-thirds of the 
sclera in most instances. Diathermy was applied to 
12 eyes 4 to 6 months preoperatively. 

In this entire group, 5 retinal detachments de- 
veloped, not including those subsequent to macular 
holes, representing an incidence of 2.8 per cent. 

— Marcel Frenkel. 


EARS, NOSE, AND SINUSES 


Cochlear Damage from Ototoxic Antibiotics. Hans 
ENnGstROM and AARNO Konuonen. Acta otolar., Stockh., 
1965, 59: 171. 


IN A preliminary report of a study of the ototoxicity of 
the antibiotics, kanamycin, neomycin, and framy- 
cetin, in guinea pigs, the authors state the central 
problem as that of the site of primary damage. Using 
surface specimen techniques with light, electron, and 
contrast phase microscopy the authors sought the site 
of damage at either a sensory receptor level or a more 
“central” location. When the effects of the antibi- 
otics are illustrated graphically by means of coch- 
leagrams a definite, specific, progressive, and dose- 
related pattern could be established. The outer hair 
cells of the cochlea’s basal end are the first damaged 
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by all 3 antibiotics. It is also established that the inner 
most row of outer hair cells throughout the cochlea is 
among the earliest damaged. At the second coil from 
the base it appears that the third row of outer hair 
cells is less vulnerable than the first and second. Sim- 
ilarly while outer hair cells from the first row basal end 
are the first damaged, the inner hair cells are earlier 
affected at the top coil. Although it was demonstrated 
that antibiotics damaged sensory cells primarily, 
increased dosages caused considerable destruction to 
the supporting elements. Shortly after sensory cell 
damage becomes significant, the neural elements 
undergo disruption. With increased total dosage and 
survival time neural cells change from distinct fibers 
to clumps of neural matter. Nerve staining allowed 
for clarification of the fact that there is only one basic 
type of sensory cell and innervation. It also appears 
that ototoxic antibiotics first affect the large granu- 
lated nerve endings. —Leslie M. Silverstein. 


The Efferent Vestibular System. O. Sata. Acta otolar., 
Stockh., 1965, suppl. 197. 


Two sERIEs of experiments were conducted on adult 
cats to study the effects of stimulating the efferent 
vestibular system on the action potentials of the ves- 
tibular nervejand on the excitatory state of the vestib- 
ular receptors. 

In the first series the efferent vestibular system was 
stimulated in the region of Deiter’s nucleus in anes- 
thetized, decerebellated cats, while the action poten- 
tials of the contralateral vestibular nerve were 
recorded. Stimulation with a single electric impulse 
produced an afferent activity at the level of the con- 
tralateral vestibular nerve. The latency between the 
stimulus and the appearance of the afferent activity 
was rather long—22 to 23 msec. Stimulating the 
efferent vestibular system at tetanic frequency, how- 
ever, caused inhibition of the spontaneous action 
potentials of the contralateral vestibular nerve. 

The second series of experiments, performed on 
decerebrated and sometimes also decerebellated cats, 
studied the modifications induced by stimulating the 
efferent vestibular system on the vestibular resting 
potentials of the homolateral and contralateral laby- 
rinth. The study was carried out by stimulating one 
labyrinth with warm and cold caloric stimuli, with 
various e'ectric excitations, and by noting the modi- 
fications on these stimuli of intravenously adminis- 
tered strychnine. The resting potentials of both laby- 
rinths were recorded simultaneously during the stim- 
ulation period. Caloric stimulation showed that the 
warm stimulus causes depolarization of the ipsilateral 
labyrinth and simultaneous hyperpolarization of the 
contralateral labyrinth. Cold water stimulation causes 
the reverse effect. This result demonstrates that there 
is a closed feedback loop between the two labyrinths. 
While electric stimulation of the efferent vestibular 
system consistently produces hyperpolarization of the 
resting potentials of both labyrinths, the same stim- 
ulus accentuates the hyperpolarization of the cold and 
the depolarization of the warm stimulus, if it is 
applied as soon as the thermic stimulation has caused 
the maximal modification of the resting potentials. 
Intravenously administered strychnine reduces or 
abolishes any of the aforementioned effects. 
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The results suggest that the efferent vestibular 
system is capable of modulating the vestibular im- 
pulses—excitation and inhibition—according to the 
functional state of the receptors. This mechanism 
may constitute the physiologic basis for the interpre- 
tation of psychosomatic vertigo.—Leslie Bernstein. 


Central Regulation of the Vestibular System. J. J. 
Groen. Acta otolar., Stockh., 1965, 59: 211. 


ComBININnGc results from a previous study and the 
present investigation the author reports on the central 
regulation of the vestibular system in 13 newborn 
dogs and 2 human babies. By means of a circular 
rotating room which can be maintained at a constant 
velocity between 1 and 120 degrees/second over any 
period of time and by keeping the subject in a fixed 
position, the horizontal canals are stimulated. When 
the subject attains an equilibrium with the eye at rest 
in its median position, the room is stopped within 2 
seconds and after-phenomena are recorded. After 
careful testing the author believes that some ocular 
activity to vestibular stimulation may occur in hu- 
mans immediately after birth. The same could not be 
stated for the dog, however. By the second day the 
dog’s vestibular control over his ocular tract is almost 
functionally complete. During the first 16 days post- 
natal vestibular control is uninfluenced by other fac- 
tors and response to vestibular stimulation is clearly 
observed as constant deviations or periodically inter- 
rupted ones (nystagmus). After 3 weeks in dogs the 
nystagmus center is clearly developed. Extravestibu- 
lar influences manifested as a change in steepness of 
the curve of responses appear at the end of 1 week and 
are fully active in 4. 

In human test subjects vestibular development is 
about twice as slow. Humans, however, are more sen- 
sitive to threshold stimulation. Nystagmus may be 
present at day 1, but usually develops over a period 
of time. Inhibition occurs about the twenty-fifth day 
but does not achieve its maximal effect until day 60. 

—Leslie M. Silverstein. 


The Mechanism of Bone Conduction. W. F. B. Brinx- 
MAN, E. H. A. M. Marrgs, and J. Toix. Acta otolar., 
Stockh., 1965, 59: 109. 


Utiuizinc cochlear microphonics, the authors studied 
58 cats to determine the importance of each individual 
component contributing to the phenomenon of bone 
conduction. Bone conduction components include 
(1) deformation of the bony capsule of the labyrinth, 
(2) deformation of the middle ear walls, (3) inertia of 
the ossicular chain and the inner ear fluid, (4) vi- 
bration of the mandibule, (5) vibration of the interior 
of the skull, and (6) vibration of the air in the middle 
ear cleft. Eight experiments were performed; skull 
vibration was established in all experiments by a vi- 
brator with a piezo-electric driving element, and the 
microphonic potential was taken off the round win- 
dow with the amplitude measured on a decibel re- 
corder. The vibrator frequency changed automati- 
cally, so the sensitivity of bone conduction was mea- 
sured at all frequencies. 

The first experiment consisted of placing a 35 mgm. 
lead ball on the manubrium of the malleus of 35 cats. 
There was considerable increase in sensitivity of bone 
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conduction, particularly at the low frequencies; 
increase in the weight to 76 mgm. resulted in an 
identical curve. In 54 cats the auditory canal was 
closed off with wax without touching the tympanic 
membrane for the second experiment; sensitivity of 
bone conduction increased to 2,000 cps. In order to 
change the stiffness of the middle ear structure, the 
external membranous canal was completely removed 
after which a metal plate was glued over the eardrum 
resting on the annulus tympanicus. This was extended 
further ip the fourth experiment by spreading a thin 
layer of dental glue on the whole tympanic mem- 
brane; bone conduction sensitivity decreased in both 
experiments. Perforations in the tympanic membrane 
gave similar results. Ossicular chain discontinuity was 
tested by disconnecting the incudostapedial joint. 
Fixation of the stapes footplate with dental glue and 
fixation of both the oval and round windows com- 
pleted the series, and these all demonstrated consider- 
able decrease in bone conduction sensitivity. 

The authors conclude that the inertia of the os- 
sicular chain as well as that of the inner ear fluid are 
by far the most important components causing bone 
conduction. The experiments are adequately de- 
scribed, the results graphically illustrated, and the 
conclusions clearly presented. —R. M. Butler. 


Otitis and Petrositis Candidosa (Otitis und Petrositis 
candidosa). K. FENDEL and P. Pietscu. <schr. Laryng., 
1965, 44: 145. 


INFECTIONS with Candida tropicalis are practically 
always secondary and most often seen in patients 
being treated with broad-spectrum antibiotics. The 
authors state that extensive petrous temporal osteitis 
developed in 1 patient while he was receiving massive 
antibiotic therapy. He also suffered from hepatic 
cirrhosis and diabetes mellitus. Massive candida bone 
infection of the ear has so far not been reported. 

Histologically, they found a granulating and part- 
ly fibrosing osteitis and osteomyelitis with marked 
bone absorption and the formation of osteoid tissue. 
The newly formed osteoid tissue was particularly 
rich in pseudomycelia and dividing cells. 

—0O. Enik Hallberg. 


Acute Mastoiditis Resistant to Medical Management. 
Harry Zouier. South. M. F., 1965, 58: 446. 


IN CERTAIN Cases acute mastoiditis still requires 
surgical intervention in spite of properly administered 
antibiotics. Acute mastoiditis usually is associated 
with acute purulent otitis media and frequently 
follows an upper respiratory tract infection. Per- 
sistent postauricular swelling and edema, a red 
bulging tympanic membrane, and facial paralysis 
may also be found. Most patients with acute mastoid- 
itis recover without operation by treatment with high 
doses of appropriate antibiotics and early paracen- 
tesis of the eardrum. Indications for surgical inter- 
vention include perforative mastoiditis, persistent 
mastoid tenderness accompanied by fever, pain and 
ear discharge after 7 to 14 days of treatment, sepsis, 
labyrinthitis, meningeal irritation, or facial paralysis. 
The decision to operate is essential to avoid spread of 
the infection with intracranial complications, chronic 
mastoiditis, and permanent loss of hearing. Some 
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cases present as an atypical mastoiditis partially 
aborted by antibiotics, making diagnosis much more 
difficult. 

The recommended surgical approach is via a 
postauricular mastoidectomy with placement of 
superior and inferior polyethylene drains for jr. 
rigation with antibiotic solutions. An exploratory 
tympanotomy is performed to inspect the middle 
ear and clean out whatever infectious material jg 
present; another polyethylene drain is brought out 
via this incision. The polyethylene tubing is used for 
irrigation with antibiotic solution for 2 to 4 weeks and 
then it is removed. Several interesting cases illustrat. 
ing this treatment are presented with excellent 
results. —R. M. Butler. 


Mastoid Osteoplasty with Anorganic Bone. Risto 
HArRMA and OLavi Koskinen. Acta otolar., Stockh., 1965, 
sa ee 


‘THE AUTHORS present another in the long list of sub. 
stances being used to fill a mastoid cavity after mas. 
toidectomy. Their choice is ossar, a bovine bone 
treated with ethylenediamine. The ossar granules are 
packed into the mastoid cavity behind a Palva or 
Popper flap, which is a musculoperiosteal flap based 
on the postauricular soft tissues, and swung into the 
mastoid cavity parallel to the skin of the posterior 
canal. 

The results in 47 patients are reported. Eighteen of 
the operations were performed for cholesteatomatous 
disease and the remainder for noncholesteatomatous 
disease. Four of the latter were revisions of old radical 
cavities. Postoperative recovery was uneventful. The 
patients were followed up for 6 to 12 months after 
treatment. None of the ears required reoperation due 
to infection. As a rule the external auditory canal re- 
tained its shape, without a significant cavity formed 
by retraction of the posterior canal. In 2 instances, 
histologic sampling of the mastoid cavity contents was 
carried out. The first sample was taken 2 weeks post- 
operatively and the picture was that of granulation 
tissue. The second was taken 6 months postoperative 
and new bone was evident surrounding the ossar 
granules. —Brian McCabe. 


Problems and Experiences with the Combined Sur- 
ical and Radiologic Treatment of Carcinoma in 
olaryngology (Probleme und Erfahrungen mit der 
chirurgisch-radiologischen Kombinationsbehandlung 
von Karzinomen in der Otorhinolaryngologie). W. 
Wey and R. Fripricu. Praxis, Bern, 1965, 54: 445. 


ONE HUNDRED AND FIVE carcinomas in different 
regions of the pharynx are discussed in the following 
groups: otopharynx, 26 carcinomas; epipharynx, 15; 
hypopharynx, 46; and larynx, 18. The authors de- 
scribe and evaluate each group. 

Generally, the results of their treatment were not 
satisfactory, because in most of the cases in the 
authors’ series regional metastases were present. The 
results after surgery alone, radiotherapy alone, or 
surgery and radiotherapy combined were similar. 

The authors did not observe any difference by 
using either cobalt gamma radiation or roentgen 
rays on the tumorous lesions. They have the same 
effects. 
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It is the authors’ opinion that (1) one of the great- 
est difficulties in the treatment of carcinoma of the 
pharynx is the problem of early diagnosis; (2) in 
spite of modern treatment the results are poor and 
depend on the degree of advancement and involve- 
ment; and (3) gamma radiation results in fewer later 
complications than roentgenotherapy. 

In conclusion, the authors suggest that in advanced 
carcinoma surgical treatment should be as extensive 
as necessary and followed by postoperative radio- 
therapy. —B. Ff. Horbal. 


Neurological Manifestations of Nasopharyngeal Ma- 
lignant Tumors, JUERGEN E. THomas and ARTHUR G. 
ALTZ. J. Am. M. Ass., 1965, 192: 95. 


Ar tHE Mayo Clinic, of 381 patients with naso- 
pharyngeal malignant tumors, 113 had neurologic 
complications. In 84 per cent of the patients, the naso- 
pharyngeal mass presented with general symptoms 
such as head-face pain, otologic manifestations, glan- 
dular neck swelling, and nasal or pharyngeal discom- 
fort. Sixteen per cent presented with neurologic symp- 
toms. The time from the onset of general symptoms 
of the disease to the appearance of neurologic compli- 
cations ranged from 1 month to 7 years and in the 
majority was less than 3 years. In two-thirds of the pa- 
tients the neurologic picture began with either diplo- 
piaor sensory disturbance in the face. Neurologic 
examination revealed cranial nerve damage in almost 
all patients. The abducens nerve was involved in 68 
per cent of the patients, the trigeminal in 47 per cent, 
and the glossopharyngeal-vagus in 38 per cent. Many 
combinations of cranial nerve lesions were found; 
those including the fifth and sixth nerves were the 
most common. Follow-up studies revealed that of the 
113 patients, 9 were alive, 85 were dead, and 19 were 
lost to follow-up. Survival ranged from a few months 
to 13 years. The 5 year survival rate was 24 per cent. 


MOUTH AND HYPOPHARYNX 


Experimental Research on the Problem of Tracheo- 
malacia (Experimentelle Untersuchungen zur Frage 
der Tracheomalacie). K. Kemincer and K. Dinst. 
Langenbecks Arch. klin. Chir., 1964, 308: 788. 


ROENTGENOLOGICALLY demonstrated tracheomalaci- 
as in the course of 4,309 thyroidectomies required 
tracheostomy in only 24 instances. In this total mate- 
rial calcification of the tracheal cartilages was pre- 
dominantly in the older age groups. From this fact 
the following conclusions were drawn: (1) that the 
roentgenologically demonstrated tracheomalacias, 
which were finally diagnosed clinically by means of 
the Miiller-Valsalva test, only rarely corresponded to 
a genuine malacia; (2) that true malacia occurs in 
childhood with extreme rarity; and (3) that the al- 
ready degenerated cartilage of the older patients tends 
rather to a genuine malacia. 

In the experimental work undertaken by the au- 
thors there was sought a test method for the etiologic 
factors concerned in the tracheomalacic processes, 
together with the measurement of the tracheal rigidi- 
ty by means of the electron microscope. 

In an initial experiment compression of the trachea 
of the guinea pig was carried out by means of metallic 
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clamps. The changes in tracheal rigidity produced 
were measured, using a mercury manometer. The 
value was obtained with total collapse of the tracheal 
walls. In a second experiment an elastic pressure 
apparatus was used on the noncalcified rib cartilage 
of the rabbit. This second experiment on degenerative 
cartilaginous production has so far not led to any 
definite conclusions as regards causal factors. 

The study with the electron microscope of the char- 
acteristic alterations on calcified malacic cartilage of 
the rabbit as diagnosed clinically is then discussed. 
With the electron microscopic enlargement of 1: 
10,000 diameters there is observed, in addition to the 
cartilage cells, the presence of a mucoid basic sub- 
stance. There is subsequent ingress into these areas of 
phagocytic cells which produce a degeneration of the 
mucopolysaccharides and a consequent predomi- 
nance of collagen fibrils. In the older preparation 
there is an invasion of highly active connective tissue 
cells which present, as a sign of increased cellular 
metabolism, in their archiplasm the structures of 
ribonucleic acid. 

In conclusion the authors suggest the following 
etiologic factors of this malacic process: (1) the effects 
of the elastic pressure on the tracheal cartilage; (2) 
the presence within the cartilage of calcification zones, 
predominating in the older patient; (3) degeneration 
of the mucopolysaccharides and the development of 
collagen fibrils, comprising the basic cellular sub- 
stance; and (4) invasion by highly active connective 
tissue cells. 

These experimental studies are continuing and 
will, it is hoped, be published at a later time. 

— John W. Brennan. 


Hemilaryngectomy with Partial Resection of the 
Pharynx (Hemilaryngektomie mit Teilresektion des 
Pharynx). W. MEssERKLINGER. Mschr. Ohrenh., Wien, 
1965, 99: 25. 


A METHOD of wide hemilaryngectomy with resection 
of the adjacent parts of the sinus piriformis and the 
pharynx is described. The author discusses different 
modifications, indications, and opinions regarding 
this type of operation. He states that the most im- 
portant problem encountered in extensive hemilaryn- 
gectomy is the support of the connection with the 
deeper airways after operation. 

The main point of the author’s operation is that 
the missing parts of the larynx, trachea, and hypo- 
pharynx should be replaced by sternohyoid muscle 
at the time of the single operation. 

In conclusion, the author gives the results based on 
4 patients who underwent the procedure, in whom 
the tracheal cannula could be removed, speech was 
voiceless, and respiration and ability to swallow were 
no problem. —B. F. Horbal. 


Acute, Stenosing, Laryngotracheobronchitis Threat- 
ening the Life of the Young Child (Die akute, 
stenosierende, maligne Laryngo-Tracheo-Bronchitis 
des Kleinkindes). G. Rossperc and F. Biumen- 
SCHEIN. <schr. Laryng., 1965, 44: 223. 


BETWEEN July 1962 and February 1963, the authors 
at the University of Frankfurt am Main observed 10 
young children with acute laryngotracheobronchitis. 
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Their ages ranged between 8 months and 2 years 
in 7 instances, 2 were of the age from 5 years on, and 
1 over 12 years. An additional 2 children died on the 
way to the clinic. Nine of the 10 children were even- 
tually dismissed as cured. One child died of acute 
heart failure 7 days after a tracheostomy. The reason 
there are so few reported instances of this serious illness 
lies in the fact that the disparity of diameters of the 
tracheal lumen between the adult and the infant is so 
great as to minimize the nosologic manifestations in 
the adult group of patients. 

In the young child these manifestations become so 
serious in a few hours as to render tracheostomy more 
frequently necessary in the serious malignant forms 
than in the less serious benign forms. Subsequent 
treatment consists of local measures, such as humidi- 
fying inhalations, aerosol inhalations, removal by 
suction through the tracheostomy lumen of crusts and 
mucus deposits, special attention to the blood circula- 
tion, and broad-spectrum antibiotics and cortisone 
preparations. Especially dangerous in these children 
are such complications as bronchopneumonia and 
cardiac damage. 

Removal of the cannula was a problem in 1 child. 
For this patient the authors found it necessary to 
construct their own type of cannula made of plastics 
of differing rigidities. — John W. Brennan. 


The Treatment of Cancer of the Larynx by Surgery 
with and Without Associated Radiotherapy (Les 
possibilités thérapeutiques du cancer du larynx par la 
chirurgie et les associations radio-chirurgicales). J. 
LEROUX-ROBERT. Presse méd., 1965, 73: 1031. 


A PERSONAL series of 1,000 patients operated on more 
than 5 years ago, with an over-all 5 year survival rate 
of 51 per cent and an operative mortality rate of 4.7 
per cent, is presented. Only 12 patients were lost to 
follow-up. Operative techniques maintaining phona- 
tion and normal or near normal respiration, such as 
laryngofissure and the different types of partial, 
horizontal, or vertical laryngectomy with or without 
partial pharyngectomy, are classified under the head- 
ing of functional surgery. Radical or total surgery, 
sacrificing the normal functions of the larynx, are 
represented by the different types of total laryngec- 
tomy, with or without associated pharyngectomy and 
radical neck dissection. 

The author uses laryngofissure only for cancer of 
the middle third of an otherwise normal vocal cord, 
with a survival rate of 96 per cent. In all other more 
extensive unilateral cancers, a partial vertical laryn- 
gectomy of variable but adequate type is used. The 
survival rate is 59 per cent to 75 per cent, depending 
on the type of the partial vertical laryngectomy. The 
latter is determined by the findings. Proliferating 
carcinomas of the posterior aspect of the epiglottis can 
be treated by a partial, horizontal, supraglottic laryn- 
gectomy with a survival rate of 49 per cent. Phonation 
after this type of operation is usually adequate; res- 
piration may have to be maintained by a permanent 
tracheostomy. In epiglottic cancers that are poorly 
differentiated, radiotherapy is used with good results. 

Postoperative radiotherapy to the lymph node 
bearing areas is indicated in patients with a partial, 
horizontal laryngectomy, but not in those with a 


partial vertical one. In all cases of partial larynger. 
tomy, radiotherapy to the larynx is not used post. 
operatively if the excision has been incomplete. The 
author recommends a radical reoperation in these 
cases. Preoperative radiotherapy cannot be followed 
by any type of partial laryngectomy, because of the 
danger of necrosis. 

Carcinomas extending bilaterally or vertically re. 
quire a total laryngectomy, of which different variants 
with their proper applications are described. If there 
are no positive lymph node metastases clinically, 
laryngectomy should nonetheless be accompanied by 
a bilateral neck dissection or radiotherapy to the 
lymph node bearing areas. In this circumstance, the 
results by either mode of treatment are similar. If the 
lymph nodes are positive at the time of the total lar. 
yngectomy, a radical bilateral neck dissection should 
be practiced, followed by radiotherapy. The 5 year 
survival rate in these different groups varies anywhere 
from 42 per cent to 51 per cent. 

Radiotherapy as a primary agent can be followed 
by total laryngectomy in cases of radiotherapy fail. 
ure. Only 50 per cent of these patients can be recuper. 
ated. Radiotherapy can also be used in preparation 
to a total laryngectomy. The 5 year survival rate of 
patients with extensive carcinoma necessitating lar. 
yngopharyngectomy is 20 per cent. For these patients 
the author uses radiotherapy to the node bearing 
areas if the latter are not positive clinically. Again 


radical neck dissection with postoperative lymph node | 


radiation is used in case of positive local metastases, 
The mortality rate by recurrence, local or metastatic, 
in this series is 21.6 per cent before 5 years and only 
1.4 per cent after 5 years. —Feltcten M. Steichen. 


NECK 


Pathogenesis of the Hyperthyroidism of Graves’ Dis 
ease. D. D. Apams. Brit. M. 7., 1965, 1: 1015. 


A THYROID-STIMULATING substance or “long-acting 
thyroid stimulator” occurs in the blood of patients 
with Graves’ disease. Evidence is presented that this 
long-acting thyroid stimulator and not pituitary 





meri: 


thyroid-stimulating hormone is the cause of the hyper- | 
thyroidism of Graves’ disease. The long-acting thy- | 
roid stimulator is not of pituitary origin, as it is absent | 
in the pituitary in Graves’ disease at autopsy and has | 


been found in the blood of people with hypopitui- | 


tarism. 

There is also evidence, both from bioassays and 
from cytologic study of the pituitary, that there is no 
defect in the pituitary thyroid-stimulating hormone 
secretion mechanism in Graves’ disease, the secretion 
being inhibited by the elevated blood thyroxine level 
in the untreated thyrotoxic state. Thyroid-stimula- 
ting hormone secretion rises when the patient with 
Graves’ disease becomes hypothyroid through ther- 
apy. The long-acting thyroid stimulator has a much 
longer half life, but has the identical action on the 
thyroid as pituitary thyroid-stimulating hormone 
would exert if the latter had the same length of stay 
in the circulation. 

It is postulated that successful therapy for hyper 


thyroidism, whether subtotal thyroidectomy, irradia- | 


tion with I*!, or metabolic impairment with an antl 
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thyroid drug, must reduce thyroid efficiency until the 
stimulus of the long-acting thyroid stimulator is insuf- 
ficient to produce enough thyroid hormone to main- 
tain suppression of thyroid-stimulating hormone se- 
cretion. Once thyroid hormone output is partly 
dependent on thyroid-stimulating hormone action, 
then the blood thyroid hormone level can be adjusted 
to the euthyroid value. 

Alterations in the blood level of long-acting thyroid 
stimulator probably account for the phenomenon of 
remission and relapse in Graves’ disease. Evidence 
suggests that the long-acting thyroid stimulator is a 
gamma globulin and may be an autoantibody to a 
thyroid gland component, and its antigen may be the 
site with which thyroid-stimulating hormone inter- 
acts. The fundamental defect in the hyperthyroidism 
of Graves’ disease thus may be the ability of the 
lymphoid system to produce the long-acting thyroid 
stimulator in response to an antigenic stimulus from 
the thyroid. Exophthalmos does not seem to be caused 
by a pituitary factor but may be related to thyroid 
autoimmunity. — Mervyn Deitel. 


Recent Considerations with Reference to Diagnosis 
and Therapy of Malignant Tumors of the Thyroid 
(Neuere Gesichtspunkte zur Diagnostik und Therapie 
der Struma maligna). H. FRaAnKE and W. BOrnER. 
Langenbecks Arch. klin. Chir., 1965, 309: 309. 


AFTER reviewing the world literature, the authors dis- 
cuss their own experiences at the Medical Polyclinic 
of the University of Wiirzburg, West Germany. This 
material consisted of 35 cases of mixed types of thy- 
roid cancer. This number of cases is, of course, in- 
sufficient for the institution of worthwhile statistical 
studies, nevertheless, it does seem sufficiently exten- 
sive to admit of the expression of a number of view- 
ints. 

P The authors find that the demonstration of the 
presence of a cold nodule in the scintigram in combi- 
nation with the anamnesis and the clinical findings is 
of especial value. On the basis of more than 1,500 
scintigrams of thyroid patients, the distinction be- 
tween the benign and the malignant forms of cold 
nodules could be arrived at only with considerable 
mental reserve on the part of the examiner. In the 
follicular form, the primary tumor in the thyroid 
gland may be so small as to be scintigraphically un- 
detectable. Here the roentgenographic, histologic, 
and scintigraphic diagnosis may be reached on the 
basis of the relatively early metastases. 

Differential diagnosis may be especially difficult 
between malignant tumor and the equally developing 
strumitis, Hashimoto’s tumor, or blood extravasa- 
tions. This is a diagnosis which must usually await 
operation or biopsy. 

For the treatment of these malignant tumors the 
authors have utilized operative therapy, radioiodine 
treatment, external roentgenotherapy, and treatment 
with the thyroid hormones. Of all the moduses, per- 
haps the most promising as regards results is super- 
voltage therapy with the telecobalt bomb and with 
the betatron; these methods must be especially recom- 
mended in the patient who has a large body volume. 
That the method of external irradiation therapy 
should be resorted to prior to each repetition of any 
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of the other types of treatment is repeated in the 
interests of comprehensiveness and alsg that irradia- 
tion treatment should follow each treatment with 
radioactive iodine. 

More than any other type of neoplasm, the malig- 
nant tumor of the thyroid needs the co-operative 
efforts of the various special skills. It is only when this 
principle is adhered to that optimal treatment results 
can be guaranteed. — John W. Brennan. 


Malignant Tumors of Parathyroid Glands. (Text in 
Russian). V. I. KertsmMAN and V. A. NIKuLINa. 
Khirurgia, Moskva, 1965, p. 40. 


PrimaRY malignant tumors of parathyroid glands 
are extremely rare and may also be a diagnostic 
problem. The authors review the literature and re- 
port 3 cases of primary malignant tumors of parathy- 
roid glands studied on the surgical service of the In- 
stitute of Experimental Endocrinology in Moscow. 

From Kocher’s first reported case in 1899 and up 
to the beginning of 1963, the authors have found in 
the world literature 116 reported cases of primary 
malignant tumors of parathyroid glands, including 
their own 3 cases. The majority of the reports indi- 
cate that from 1 per cent to 1.5 per cent of all patients 
operated upon for hyperparathyroidism are found to 
have carcinoma of parathyroid glands. Parathyroid 
adenocarcinoma differs little, either grossly or micro- 
scopically, from the benign adenoma of parathyroid 
glands; definitive diagnosis of malignancy is estab- 
lished only in the presence of invasive growth, post- 
operative recurrence, or distant metastases into 
lymph nodes, viscera, or bones. The incidence is 
approximately equal in the 2 sexes, and most pa- 
tients are between the ages of 40 and 70 years. From 
50 to 70 per cent of all primary malignant tumors of 
parathyroid glands are accompanied by renal and 
skeletal manifestations of hyperparathyroidism. The 
tumors without hormonal manifestations are much 
more difficult to diagnose. 

Of the 3 patients studied by the authors, 2 had 
marked manifestations of hyperparathyroidism. Os- 
teoporosis, numerous bone cysts, and repeated patho- 
logic fractures were seen in both patients; one pa- 
tient had nephrolithiasis as well. High serum cal- 
cium, low phosphorus, and a large amount of calcium 
in the urine were found. At exploration, adenomas 
of parathyroid glands with malignant degeneration 
were excised. The right lower parathyroid was the 
site of origin in 1 patient, whereas in the other the 
tumor originated in the right upper parathyroid 
gland. Both patients died with widespread metastases. 

The third patient had a benign adenoma of the 
right lower parathyroid gland removed when she 
was 29 years old; local recurrence of the tumor was 
excised 1 year later. Thereafter, the patient remained 
asymptomatic for 33 years. When seen by the au- 
thors, the patient was 64 years old and presented 
with a mass in the right side of the neck of several 
months’ duration, but without hormonal manifesta- 
tions. At operation, bilateral adenomas of parathy- 
roid glands with malignant degeneration were ex- 
cised. The interest of this case lies in the absence of 
hormonal manifestations and in a long course prior 
to malignant degeneration. —A. Gourin, 
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The Cause and Diagnosis of Acute Lymphadenitis 
Colli Without Recognizably Specific Character in 


Infancy and Childhood (Zur Aetiologie und Diag- 
nostik der akuten Lymphadenitis colli ohne erkenn- 


bare Spezifitaet im Kindes- und +. ee F. W. 
Lorentz. <schr. Laryng., 1965, 44: 


From THE records of the University Clinic and Poly- 
clinic of the University in Greifswald, East Germany, 
the author has collected 357 cases of the characteristic 


swelling of the lymph glands of the cervical regions of 


the neck, that is, essentially scrofula. The author in 
his own experience and his review of the world litera- 
ture does not find anything which, either etiologically 
or nosologically, could tend to establish any relation- 
ship with tuberculosis. The lesions broke down and 
formed abscesses in 70 per cent of the instances; and 
76.6 per cent could be definitely established as in- 
dependent clinical entities. The male sex predom- 
inated, 59 per cent; the left side of the neck was af- 
fected in 56 per cent. All patients were from 1 to 20 
years of age. 

As regards the topographic involvement, there was 
a definite predominance of the lymph nodes of the 
carotid triangle; in the submastoid region there was 
a somewhat less pronounced predominance. 

In the purulent contents of the abscesses, staphy- 
lococcus was demonstrated in 60 per cent; the re- 
mainder were prevailingly streptococcus. The staphy- 
lococcus in 30 per cent was resistant to penicillin. 
Very striking was the resistance of the streptococci to 
streptomycin—82 per cent. 

Finally, the serologic findings are reported for toxo- 
plasmosis, tularemia, listeriosis, and the virus diseases. 
Two cases each of tularemia and listeriosis could be 
established as the cause of the lymphadenitis. 

In concluding, the author emphasizes as a notable 
aspect of these cases of predominantly suppurative 
lesions of the lymphadenitis of childhood, the large 
role played by the pure staphylococcal infections, a 
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strikingly high component of streptomycin resistance 
of the streptococcal organisms, as well as the 2 jp. 
stances of a larval form of cerviconodular listeriosis 
and buccopharyngonodular tularemia in children, 

— John W. Brennan, 


Radical Neck Dissection After Irradiation. HEeRmes ¢. 
Gritto and L. Henry Epmunps, JR. Ann. Surg., 1965, 
161: 361. 


Primary healing may fail to occur when radical neck 
dissection is performed through the usual T or H 
of incision in a field which has been heavily irradiated 
some time previously. Consequent necrosis may delay 
closure, result in salivary fistula, necessitate multiple 
secondary procedures and plastic closure, or may 
result in serious hemorrhage from exposed vessels, In 
order to avoid these complications the authors have 
suggested the use of parallel incisions for previously 
irradiated patients. One incision is called a subman. 
dibular. It begins at the mental notch, curves down. 
ward 1 to 2 cm. below the angle of the mandible, and 
ends at the mastoid process. The supraclavicular 
incision begins above the sternal notch, curves 2 cm. 
above the middle third of the clavicle, and ends at the 
anterior border of the trapezius. The platysma mus 
cle is left attached to the skin flap. Rubber drains are 
employed beneath the skin bridge to facilitate retrac. 
tion. Dissection is begun inferiorly; usually it is pos- 
sible to carry the dissection through the inferior 


incision up to the hyoid bone. The specimen is then | 


delivered above the skin bridge which is retracted 
downward and the dissection is continued ‘through 
the upper incision. The authors close their incisions 
using a hemovac drainage with two layers with inter- 
rupted plain catgut in the platysma and fine steel 
wire or dermalon in the skin. 

Four case reports of the use of this incision are docu- 
mented with suitable photographs demonstrating its 
efficacy. — Donald M. Clough. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM AND CEREBELLUM 


Circulations of the Cerebral Hemispheres. G. F. Row- 
BpoTHAM and Exsa Litt e. Brit. 7. Surg., 1965, 52: 8. 


Astupy was made of the anatomy of the internal cir- 
culation of the cerebral hemispheres as well as of sur- 
face veins and venous sinuses. The white matter of 
the cerebral hemispheres and the basal ganglia re- 
ceive their blood supply from surface-penetrating and 
deep basal-penetrating arteries. The basic unit of 
blood supply is an anatomically and possibly func- 
tionally discrete ‘metabolic unit’? which is composed 
of an afferent arteriole, a capillary bed, and a back- 
ward flowing system of collecting veins. Each unit 
tends to irrigate a particular field of nervous tissue. 
Of some significance appear to be well documented 
arteriovenous shunts which are present at the capil- 
lary level and may shunt arterial blood into the ve- 
nous system, bypassing the capillary bed. The authors 
theorize that the patterns of vascularization described 
may help to explain some of the puzzling aspects of 
multiple sclerosis. Knowledge of circulation of the 
dura mater was useful in attaining a better under- 
standing of the surgical anatomy of meningiomas and 
some types of extradural hemorrhage which are 
atypical. — Walter R. Lysak. 


Arteriovenous Aneurysms of the Posterior Fossa, Sup- 
plied by Cerebellar Arteries (Anévrysmes artério- 
veineux de la fosse postérieure nourris par les artéres 
cérébelleuses). F. CAsTELLANO, A. AmBRosio, and F. 
Trost. Neurochirurgie, Par., 1964, 10: 321. 


Five cases of posterior fossa arteriovenous aneurysms 
were observed at the Reunited Hospitals of Naples. 
The first patient was a 28 year old man with signs 
of severely increased intracranial pressure. Ventricu- 
lography was compatible with a posterior fossa tumor; 
but operation revealed a large arteriovenous mal- 
formation located between the cerebellar hemi- 
spheres. Because of the lack of knowledge of the 
supply to the anomaly, a decompression only was 
performed. The signs of increased intracranial pres- 
sure, after initially subsiding, recurred, requiring a 
Torkildsen operation; but the patient died 3 years 
after the first episode. 

The second patient’s aneurysm was similar in 
presentation to the first. A vertebral angiogram re- 
vealed the aneurysm which was supplied predomi- 
nantly by the posteroinferior cerebellar artery. The 
patient refused to have surgery performed and died 
1 year later. 

The third patient was a 14 year old girl with signs 
and symptoms of subarachnoid hemorrhage. Bilateral 
carotid angiography was negative, but left vertebral 
angiography revealed an arteriovenous anomaly 
supplied by the left posteroinferior cerebellar artery. 
Right vertebral angiography revealed collateral 
supply from the right anteroinferior and antero- 
superior cerebellar arteries. Surgery, based on the 
angiographic findings, was successful in completely 
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extirpating the lesion; and a postoperative angio- 
gram failed to demonstrate any lesion. 

The fourth patient was a 33 year old male with 
slowly progressive signs of increased intracranial 
pressure with right cerebellar signs. Studies revealed 
an arteriovenous anomaly of the right cerebellar 
hemisphere and obstructive hydrocephalus. At opera- 
tion, profuse hemorrhage developed from two vessels 
on the undersurface of the tentorium, necessitating 
occlusion of 2 large superior cerebellar veins by 
muscle and sutures. A postoperative wound dehis- 
cence and infection developed, and the patient died 2 
months after surgery. The fifth patient was a 30 year 
old woman with signs of subarachnoid hemorrhage. 
Bilateral carotid angiography and pneumoencepha- 
lography were negative. Right vertebral angiography 
revealed an arteriovenous malformation supplied by 
the right posteroinierior cerebellar artery and also, 
possibly, by the right anteroinferior cerebellar ar- 
tery. The lesion was totally removed at surgery, but 
ligation of the right posteroinferior cerebellar artery 
was necessary, producing a postoperative Wallenberg 
syndrome. 

The authors conclude that arteriovenous malforma- 
tions of the posterior fossa are more common than 
previously believed; and that, therefore, vertebral 
angiography should be part of the diagnostic workup 
for a patient with suspected posterior fossa lesions. 
Bilateral vertebral angiography is always indicated 
to visualize the full extent of the supply to the mal- 
formation. The problems of this condition are usually 
related to the hydrocephalus that is almost always 
present. Surgical technique has not been an insur- 
mountable problem, with the utilization of wide 
craniectomies, urea, mannitol, controlled respiration, 
and hypothermia. —Robert A. Fink. 


Spontaneous Subdural Hematomas During Pro- 
longed Anticoagulant Therapy (Les hématomes sous- 
duraux spontanés au cours des traitements anticoagu- 
lants prolongés). J. LEporre, J. Monraut, M. RENARD, 
and J. DupLay. Neurochirurgia, Stuttg., 1964, 7: 184. 


Tue AUTHORS add 2 additional cases of spontaneous 
subdural hematomas occurring during prolonged an- 
ticoagulant therapy to those reported in the current 
literature (21 cases), and review significant features of 
this relatively uncommon complication. Seventeen of 
the 23 patients were older than 60 years. Fifteen had 
myocardial infarctions following which prolonged an- 
ticoagulation was instituted. All of the patients had 
been under treatment for 3 to 6 months, and it was 
believed that prolonged therapy was a more impor- 
tant etiologic factor than transient overdoses of medi- 
cation. Most patients had periodic tests of the blood 
prothrombin content, the values of which did not sur- 
pass reasonable limits for efficacious treatment. All 
but 1 of the patients had been treated with anti- 
vitamin K drugs. 

The clinical features of spontaneous subdural hema- 
tomas occurring with prolonged anticoagulant ther- 
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apy do not differ appreciably from those of traumatic 
hematomas. Intractable headache and clouding of 
consciousness were frequently the only signs, although 
localizing neurologic signs were sometimes present. 
Evidence of subarachnoid hemorrhage was found in 
20 of the 23 patients; electroencephalographic ab- 
normalities were frequently seen, and carotid angiog- 
raphy established the diagnosis. 

Operative intervention followed expeditious regu- 
lation of blood coagulation. The authors advocated 
wide exposure for unilateral chronic subdural hema- 
tomas initially to allow stripping of the membrane, 
but suggested trephination only for bilateral collec- 
tions. The over-all mortality rate was 40 per cent; 
however, 66 per cent of the patients with acute and 
subacute hematomas died, whereas only 14 per cent 
of those having the chronic form expired. The occur- 
rence of this frequently fatal complication emphasized 
the danger of using long term anticoagulant therapy 
in elderly patients. — William M. Chadduck. 


On Spontaneous Cerebrospinal Fluid Rhinorrhea (Zur 
Frage der spontanen rhinogenen Liquorfisteln). W. 
SEEGER. Neurochirurgia, Stuttg., 1964, 7: 175. 


CEREBROSPINAL FLUID rhinorrhea due to trauma is 
well known. The inherent dangers, such as menin- 
gitis, pneumoencephalos, and brain abscess, are also 
well documented. More obscure causes of this condi- 
tion, however, are not well recognized, and form an 
important diagnostic problem. The literature on the 
subject of cerebrospinal fluid rhinorrhea is volumi- 
nous, dating back to Morgagni. The lethal nature of 
the complications was, even then, recognized. Causes 
other than trauma, however, were begun to be recog- 
nized in the latter part of the nineteenth century, and 
included such conditions as internal hydrocephalus 
due to tumors obstructing the ventricular system, 
and local tumors involving the floor of the anterior 
fossa. Other tumors, such as pituitary adenomas 
which had eroded the presellar area, and, according 
to Norsa’s series, infratentorial and supratentorial 
neoplasms far removed from the site of the rhinorrhea; 
have been described. Finally, papillomas of the 
ventricles, intranasal encephaloceles, and malignant 
tumors of the nasopharynx and adjacent dura, have 
been reported as a cause of cerebrospinal fluid 
rhinorrhea. 

Spontaneous rhinorrhea was found to be due to a 
diverse series of conditions, such as leakage of cerebro- 
spinal fluid through cranial nerve sheaths, mainly 
that of the olfactory nerve; defects in the crista galli; 
defects in the cribriform plate; and persistence of 
the embryonic craniopharyngeal canal. In all of the 
literature, many workers have expressed their feelings 
that rhinorrhea, even when corrected, has a great 
tendency toward recurrence or complications. 

The author has presented 9 cases of his experience. 
His first 2 patients had typically spontaneous fistulas, 
with long histories of leak and meningitis; both were 
due to bony and dural defects in the lamina cribri- 
formis. Both patients did well following surgery. The 
next 2 patients were older with rhinorrhea due to 
osteomas of the region. One patient did well, while 
the second patient, a physician, died. The sixth 
patient had a traumatic basal fracture with formation 
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of a large defect in the lamina cribriformis. The pa. 
tient responded well to surgery; but, after 3 years, had 
recurrence of the rhinorrhea, and, after the diagnosis 
of brain abscess was made, died with evidence of 
overwhelming pyocephalus, secondary to a persistent 
defect. The eighth patient was a 15 month old child 
with signs of increased intracranial pressure due to 
a medulloblastoma with obstruction of the fourth 
ventricle. The cerebrospinal fluid rhinorrhea ceased 
after removal of the medulloblastoma. 

The author has reviewed the literature and pre. 
sented his experience. His findings tend to reinforce 
previous concepts that many cases of cerebrospinal 
fluid rhinorrhea lead to intracranial complications 
in spite of an apparent resolution of the leak; and 
that the presumed reason for this is the presence of a 
persistent bony and dural defect. The author suggests 
that careful diagnostic evaluation, including neuro. 
logic examination, radiologic procedures, and oto. 
laryngologic examination, followed by direct opera. 
tive attack on the source of the leak, are imperative 
in the treatment of cerebrospinal fluid rhinorrhea, 

—Robert A. Fink. 


Quality of Survival in Treated Patients with Supra- 
tentorial Gliomata. M. J. Berry. 7. Neur. Psychiat,, 
Lond., 1964, 27: 556. 


THE AUTHOR presents a group of 260 adult patients 
treated by one surgeon with the pathologic studies 
by one neuropathologist so as to insure uniformity of 
treatment and histologic grading. The patients with 
malignant tumors, astrocytomas, grades III and IV, 
survived an average of 8.3 months. The patients with 
the more benign gliomas, grades I and II, survived 
3.9 years. The operative mortality rate was 15.3 per 
cent. Of the surviving patients, 18.4 per cent were too 
ill to send home. Only 12.6 per cent were able to re- 
turn to work or full domestic duties. Equal numbers 
of patients with tumors in the left and right hemi- 
spheres returned to work. Patients with frontal lobe 
tumors fared better than those with masses in other 
locations. The majority of patients—53.4 per cent— 
stayed home, handicapped by the neurologic deficits | 
produced by the tumor or surgery. The author be- | 
lieved it was impossible to decide which patients | 
would do well following operation, but he concluded 
that the affected lobe should be extensively resected, 
regardless of the side of the lesion, when surgery was 
performed. — Hubert L. Rosomof.. 





A Report on 2 Cases of Intracerebral Giant Cell Sar- 
coma (Sur les sarcomes intracérébraux 4 cellules 
monstrueuses). J. GLowacki and P. SEtosse. Neur- 
chirurgia, Stuttg., 1965, 8: 45. 

From A histologic point of view, there are 2 main 

groups of cerebral sarcomas. The first is the diffuse 

perivascular sarcomatosis against which the neuro- 
surgeon finds himself utterly helpless. The second is 
made up of the fibrosarcoma and giant cell sarcoma. 

The 2 patients discussed in this paper had the second 

type of sarcoma. Both of them presented with the 

clinical signs and symptoms of intracranial space- 
occupying lesions and these were reinforced by the 
arteriographic and electroencephalographic studies. 

In the case of the first patient, the definitive diagnosis 
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of a cerebral sarcoma was made only at the time of 
the autopsy 3 months after the onset of his illness; at 
the time of his first operation, a temporal lobectomy 
was performed and the histologic diagnosis of astro- 
cytoma was made. Then 3 months later, when he 
again became symptomatic, a large cyst at the site 
of the lobectomy was decompressed. It was only at 
the autopsy 5 days later that a sarcoma of mixed 
fibrosarcomatous and giant cell elements was found 
posterior to the operative site. The astrocytic prolif- 
eration was in reality not a glioma but peritumoral 
lial reaction. 

In the second patient, there was improvement after 
removal, at the time of his initial operation, of 2 
well defined tumoral masses that were diagnosed as 
iant cell sarcomas. However, 6 months later, in 
spite of radiotherapy, he was found to have recurrence 
of the sarcoma with invasion of the leptomeninges 
and dura mater and he died a month after the second 
operation. 

Some points raised by the authors are: (1) Cerebral 
sarcoma is a rarity with the statistical incidence 
varying from 0.6 to 3 per cent of cerebral tumors. 
(2) Cerebral fibrosarcoma and giant cell sarcoma, 
although they are well defined from the surrounding 
parenchyma, are fast growing tumors giving rise 
very rapidly to recurrences; their degree of malignancy 
is comparable to that of glioblastome- multiforme. 
(3) Most authors believe that radiotherapy affords 
some, albeit very little, increase in the survival time. 

— Michael C. Shende. 


Posterior Scalloping of Vertebral Bodies in Uncon- 
trolled Hydrocephalus. C. Norman SHEALY, Mar- 
jorre Lemay, and Fuap S, Happap. 7. Neur. Psychiat., 
Lond., 1964, 27: 567. 


Arter the epiphyses close, enlargement of the spinal 
canal is manifested by flattening of the pedicles, in- 
creased interpediculate and sagittal diameters of the 
canal, and posterior scalloping of the vertebral bodies. 
The majority of intraspinal tumors do not cause 
enlargement of the canal because of invasion of the 
vertebral bodies or the early appearance of clinical 
signs requiring operative intervention. Posterior scal- 
loping of vertebral bodies with localized enlargement 
of the spinal canal usually denotes the long-stand- 
ing presence of a mass lesion; but scalloping occurs 
occasionally in patients without amass lesion being 
present. The authors present 2 cases with marked 
scalloping associated with communicating hydro- 
cephalus in support of the last statement, together 
with 2 less striking examples. They review the litera- 
ture. Gliomas, particularly ependymomas, most com- 
monly cause scalloping. Neurofibromas and menin- 
giomas also cause this type of change, followed by 
meningoceles, lipomas, and cysts. 
— Hubert L. Rosomoff. 


Medical Problems Associated with Pituitary Surgery. 
Louts J. Sorrer. Postgrad. M., 1965, 37: 316. 


Mepicat problems associated with pituitary ablative 
surgery fall into 2 categories: hypopituitarism and 
diabetes insipidus. Occasionally, a third problem may 
occur: intractable gastric ulceration with or without 
bleeding. Hypopituitarism is manifested by (1) hypo- 
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gonadism, (2) hypothyroidism, and (3) impairment 
of adrenocortical function. Hypogonadism is charac- 
terized by the absence of gonadotropins in the urine. 
In pituitary myxedema, administration of thyroid- 
stimulating hormone results in an increased thyroidal 
uptake of I'%! and an increase of protein-bound 
iodine in the blood. Secondary adrenal insufficiency 
can be established on the basis of (1) other evidence 
of hypopituitarism, (2) an abnormal response to the 
water-loading test with an improved response when 
the test is repeated following administration of a 
glucogenic steroid, (3) absence of a significant in- 
crease in 24 hour urinary excretion of 17-hydroxy- 
corticoids or the ketogenic steroids following oral 
administration of an 11-beta-hydroxylase inhibitor 
such as metyrapone, and (4) adrenocortical respon- 
siveness to exogenous corticotropin. 

Diabetes insipidus is characterized by an increase 
in urinary volume, usually in excess of 5 1./24 hours, 
low urinary specific gravity, a high intake of fluid, 
and a positive Carter-Robbins test. Hypoglycemia 
may occur in association with hypopituitarism and is 
frequently life-threatening, calling for prompt and 
vigorous therapy. Replacement therapy includes 
androgens to males or estrogens and progestational 
agents to females of suitable age. Before thyroid hor- 
mone is introduced, the adrenal status must be deter- 
mined and treated, lest adrenal failure be precipitat- 
ed. Both a glucogenic steroid and a salt-retaining hor- 
mone should be used. Diabetes insipidus is treated 
with antidiuretic hormone—pitressin tannate in oil 
or dried snuff. A low salt, low protein diet may also 
prove helpful. — Hubert L. Rosomoff. 


ABSTRACTS - Surgery of the Nervous System 


SPINAL CORD 


Management of Spinal Injuries with Associated Cord 
Damage. GiLLes BERTRAND. Postgrad. M., 1965, 37: 
249. 


IN THIS ARTICLE the author describes the complete 
care of patients with damaged cords due to spinal 
injuries. The first part of the article deals with the 
general treatment, handling, and transportation of 
the injured patient; and the author brings out the 
pertinent points of maintaining an airway, emptying 
the bladder, and all means to prevent further injury 
to an already damaged spinal cord. The second part 
of the article deals with the diagnosis of a spinal cord 
injury, and 2 diagrams are presented. One of them 
shows the dermatomal pattern of the human body 
based on hypalgesia from single nerve root loss, and 
the second shows the relationship of spinal cord seg- 
ments and nerves to vertebral segments. An interest- 
ing point the author brings out is that not infrequently 
plantar stimulation can produce flexion of the toes 
which is similar to a normal response but slower. 
One would conclude from this that the absence of 
dorsiflexion of the big toes is not inconsistent with the 
presence of a damaged spinal cord. In the treatment 
section, he describes the lumbar manometric test for 
spinal block, myelography, use of skull tongs for 
traction, and contraindications to surgery which in- 
clude shock or serious injuries elsewhere, particularly 
in the chest and abdomen. The last part of the 
article deals with the nursing and daily management 
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of a patient with an injured spinal cord. This manage- 
ment includes care directed toward the respiratory 
system, intestinal and bladder care, as well as the 
extremely important factor of prevention of bed sores 
and skin care. —Neil I. Meyer. 


Regeneration in Injured Spinal Cord. Gorpon Mur- 
RAY, Eva Ucray, and AILEEN Graves. Am. 7. Surg., 
1965, 109: 406. 


EXPERIMENTs on transection of the spinal cord in 
rabbits have shown that regeneration can occur with 
return of motor, sensory, and sphincter function when 
apposition of the 2 ends of the resected spinal cord is 
accomplished. After resection of a segment of spinal 
cord apposition was obtained by removal of parts of 
the body of the vertebra which were held in place by 
fixation. The earliest signs of recovery of motor func- 
tion occurred at 12 to 15 days, and by 12 weeks the 
animals had regained control of sphincters. Micro- 
scopic longitudinal sections of the spinal cord showed 
axis cylinders crossing the site of section at the end of 
3 months. This finding correlated with the return 
of function clinically. Preliminary work before the 
total section of the cord was made included division 
of various columns of the spinal cord leaving the 
remaining spinal cord as a splint, and in these cases 
there was evidence of regeneration. This evidence led 
the authors to believe that if the spinal cord remaining 
after resection could be held in apposition, regenera- 
tion would occur. Their experimental studies show 
this to be true. —WNeil I. Meyer. 


Follow-Up Study of Spinal Accessory-Facial Nerve 
Anastomosis with Special Reference to the Electro- 
myographic Findings. C.-A. Tuuuin, I. PeTersén, 
and L. GRANHOLM. 7. Neur. Psychiat., Lond., 1965, 27: 
502. 


A LONG TERM follow-up study of 18 patients with 
spinal accessory-facial nerve anastomosis after intra- 
cranial seventh nerve lesions is reported. Correlation 
was attempted between the clinical return of muscle 
function and electromyographic data. Nine of the 18 
patients had successful outcomes as judged by res- 
toration of facial tone at rest combined with ability 
to raise the corner of the mouth and to close the eye 
voluntarily. None were complete failures. Side effects, 
such as synkinesis or mass movements of the face on 
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the reinnervated side, as well as moderate atrophy 
and drooping of the shoulder, were seen in most pa. 
tients. Close correlation was noted between the 
electromyographic signs of reinnervation and clinical 
function in the orbicular muscles of the eye and 
mouth. Inhibition of a test response from the facial 
muscles of the affected and healthy sides to condition. 
ing voluntary movements of other groups of muscles 
was seen, with the exception of the muscles served by 
the operated spinal accessory nerve. 
— Hubert L. Rosomoff. 


Spinal Epidural Sarcoma (Epidurale Sarkome deg 
Spinalkanals). B. Bincas and K. J. ZiLcu. Ac 
neurochir., Wien, 1964, 12: 11. 


FortTy-ONE CASEs of spinal epidural sarcoma have 
been studied and classified as reticulum cell sarcoma 
by the authors. The pertinent literature is reviewed, 
This type of tumor was found in all age groups, but 
the greater number of cases was found in younger 
patients. Symptoms were present an average of 5 
months prior to diagnosis. Recurrence following 
treatment was frequent, but nevertheless the prog. 
nosis for this type of sarcoma was definitely better 
than for other types. The authors recommend early 
operation followed by radiation therapy. 
— Sanford Larson. 





MENINGES 


Pathologic Aspects of Traumatic Intracranial Hemor- 
rhage. SANFORD EDBERG, JOHN RIEKER, and ALFRED 
Anorist. NV. York State 7. M., 1965, 65: 889. 


THE PATHOLOGIC features and mechanisms of develop- 
ment of traumatic intracranial hemorrhage, including 
subdural hematoma, epidural hematoma, subarach- 
noid hemorrhage, and deep intracerebral hemor- 
rhage, were reviewed. Referring to studies they had 
made on plastic skull models and to other experimen- 
tal work reported in the literature, the authors em- 
phasized the role of acceleration in the production of 
contrecoup lesions. At the point of impact on the 
brain an instant positive pressure wave develops while | 
at the contralateral site a negative pressure wave de- | 
velops. This negative pressure wave results in rupture 
of small vessels and the resulting contrecoup lesion. 
— Walter R. Lysak. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


The Biology of Hemangiomas (Die Biologie der Hae- 
mangiome). JURAJ KOrsBLER. Arch. Geschwulstforsch., 
1965, 24: 83. 


Ir 1s emphasized that all hemangiomas should be 
looked upon as important with a possibility of a 
malignant development, never as a mere defect of 
beauty. The author objects to surgical treatment and 
highly recommends treatment by radiation. He says 
that none of the anatomic classifications of heman- 
giomas is adequate from the point of view of the 
response to radiation. Different responses to radiation 
treatment suggest different biologic aspects of ana- 
tomically similar hemangiomas. 

Hemangioma simplex begins in the first months 
of life, forms a red spot in the uppermost layers of 
the skin, and is flat or slightly prominent, sometimes 
in the form of a strawberry. Sometimes, it is located 
in deep layers and shows a bluish discoloration of the 
skin. This form should be treated by roentgen rays 
or by gamma radiation of radium, the latter having 
some advantages such as less action on deeper body 
tissues. The author treated 296 patients—70.61 per 
cent girls and 29.39 per cent boys. More than 90 
per cent were in their first year of life. The author 
doubts that a majority of his adults had hemangioma 
simplex but he puts them into this group complying 
with the opinion of the pathologist. He thinks rather 
that they belonged to the next group. 

Hemangioma cavernosum or cavernoma manifests 
itself as a deep blue tumor in the skin or is visible 
through the skin in deeper layers. The author treated 
36 patients, 56 per cent boys and 44 per cent girls. 
Most of them were just past childhood; some were 
adults. This tumor does not respond to roentgen rays, 
nor to gamma radiation, but it does respond well to 
combined gamma and beta radiation of radium, and 
even better to radioactive cesium. 

The nevus flammeus or port wine mark is a well 
known condition, grows only proportionally with the 
growth of the body, and is usually treated only for 
esthetic reasons. Of 22 patients treated by the author, 
77 per cent were women and 23 per cent men. Also 
in this condition, the only effective treatment was 
the combined beta and gamma radiation of radium. 
Pure beta radioactive strontium was ineffective. 

Hemangioma reticulare was rare among these 
patients. One patient was sensitive to radiation. 

Hemangioma stellatum or spider nevus is not rare 
but was seen in only 1 patient, because it is so benign 
that usually no treatment is sought. Thermopuncture 
by an electric needle to the center was successful. 

The author did not see any instance of potentially 
malignant hemangiopericytoma and he found only 1 
instance of malignant angiosarcoma among the 28,- 
366 patients treated in his Radium Institute in Za- 
greb, Yugoslavia, from 1931 to 1960. He emphasizes 
a comparative frequency of hemangiomas of the 
vertebrae but he does not give any figures. 


No tables nor other display of the author’s actual 
results with treatment are given; therefore, compari- 
son of radiologic treatment with other means of 
treatment cannot be made. —Piemysl PelnaF. 


Paraffinomas of the Extremities (Les paraffinomes des 
membres). R. Mouty and Ci. DurouRMENTEL. Ann. 
chir. plast., 1964, 9: 210. 


InjEcTION of paraffin for esthetic purposes, a well 
known procedure in the past, has been abandoned. 
A series of 20 cases of paraffinomas of the extremities, 
11 of which involved surgery, is reported by the 
authors. None of the tumors was the result of an 
esthetic endeavor. A factitial cause pertained in every 
instance, the paraffinomas following the voluntary 
injection of the oil by persons desiring to avoid being 
sent to Germany for forced labor during 1942 and 
1943. The right lower extremity was the usual site 
of injection, the substance being introduced under 
the skin of the knee or ankle to produce a peri- 
articular swelling. Complications occurred 15 to 20 
years later. 

The history obtained was routinely unreliable. 
The typical lesion consists of an ulcer, yellowish in 
color, showing retracted margins and extruding par- 
affin. The periphery of the lesion seems to flow out 
on the contiguous parts, is very firm, and is ad- 
herent to the skin. The ulcer is extremely painful. 
The characteristic evolution of these lesions is marked 
by enlargement and infection. They never invade 
aponeurotic barriers and the muscular planes are 
always intact. Ulceration occurs most commonly at 
the ankle, less so at the knee and thigh. Late infec- 
tions are common. Extirpation of the lesions is fol- 
lowed by moderate fever. The tumors do not give 
rise to cancer. 

Grossly, the surgical specimens resemble Swiss 
cheese in terms of cavitation and seep a fatty mate- 
rial. Microscopically, vacuolization surrounded by 
giant cells and lymphatic infiltration is noted early. 
Later a hyperplastic fibrotic reaction prevails. Sur- 
gical therapy is imperative in every case. Intervention 
should be early and the lesion must be completely 
excised. Usually a two stage procedure is required, 
the initial operation involving excision of the mass. 
The overlying skin often has to be sacrificed. Grafting 
is done 12 to 15 days later. — Wendell B. Whitacre. 


Exposure of Burned Hands Under an Oxygen Jar 
(L’exposition des mains brfilees sous cloche 4 oxygéne). 
J. Micuon and P. Massé. Ann. chir. plast., 1964, 9: 
207. 


Since 1961 the authors have included in their rou- 
tine treatment of burned hands exposure of the 
hands in an oxygen jar. The oxygen container must 
be large enough to permit exercising the hand with- 
out restraint. Oxygen exposure in no way interferes 
with the fundamental principles of therapy, the lat- 
ter directed toward providing stable skin coverage 
in the shortest possible time. 
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Three advantages are gained by the oxygen ex- 
posure technique. Marked diminution of pain is 
probably the most spectacular effect. The second 
noticeable benefit is decrease in the amount of exu- 
date and crusting. Another result is the lack of clin- 
ical infection. The oxygen exposure method may be 
combined with all the local therapeutic maneuvers 
ordinarily employed in the treatment of burns. 

In the authors’ opinion, early excision and grafting 
remains one of the most important principles in the 
management of deep burns of the hand. In some 
cases, however, this approach is inapplicable because 
of the general condition of the patient or because of 
doubt regarding the depth of the burn. During the 
15 to 20 day period necessary for improvement in 
the patient’s general status or for demarcation of the 
depth and extent of the burn, exposure of the hands 
to oxygen provides analgesia and easy surveillance of 
the evolution of the lesions. In the postoperative pe- 
riod, oxygen exposure is resumed after 48 hours of 
compressive dressings. The technique permits early 
mobilization of the hand, an important factor in 
gaining a good functional result. Because the oxygen 
is forced into the jar at low pressure and the volume 
of the jar is small, the authors believe the risk of fire 
or explosion is analogous to that accompanying the 
use of oxygen for respiratory purposes. 

— Wendell B. Whitacre. 


The Cross-Arm Flap in Surgery of the Hand (La place 
du “‘cross-arm-flap” dans la chirurgie de la main). 
J.-P. Detset and E. Wa.uicu. Ann. chir. plast., 1964, 
93159. 


A PLEA is made for more frequent use of the cross-arm 
flap in reparative surgery of the hand which always 
demands a skin covering at least as exceptional in 
quality as that found on the arm and the forearm. 
This skin is endowed with an unusual flexibility be- 
cause its subcutaneous adipose padding is thin and 
loose, and glides easily over the underlying plane; it 
has a rich vascularity, well protected by a distinct 
fascial layer, which permits all of the length needed in 
raising such flaps, be they open or tubular, or even 
based inferiorly; and the source is plentiful if only un- 
warranted attempts at primary edge-to-edge closure 
of the donor wounds under tension are abandoned in 
favor of resurfacing with free skin grafts. 

Particular advantages of the cross-arm flap are dis- 
cussed in connection with 3 of its main indications: 

1. In reparative surgery of the fingers. Whenever a 
full thickness skin covering is deemed essential, e.g., in 
deep electrical burns or accidental avulsions with ex- 
posure of tendons or bone, the cross-arm flap is the 
most advantageous and should replace the use of 
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cross-finger flaps. The tissue available is ample; the 
procedure is easier in children, and minimizes the 
risks of finger joint stiffness in the elderly; and in fe. 
male patients in whom esthetic considerations are im. 
portant, the blemish of the donor wound can be more 
easily concealed when on the medial aspect of the arm 
than on the dorsum of a finger. 

2. In reconstructions of the thumb with Nicoladinj’s 
technique, using a skin tube and bone graft. In these 
the cross-arm flap should entirely replace tubed ab. 
dominal flaps. Results obtained with the latter are a]. 
ways gross cosmetically and mediocre functionally, 
whereas any exaggerated defatting of the flap entails 
risks of necrosis. The cross-arm flap offers a safer re. 
construction with better results, and its excellent vas. 
cularization permits an earlier application of the bone 
graft, at the same time as the division of the flap from 
the arm. 

3. In replacing extensive palmar skin losses of the 
hand and fingers, such as in deep charring burns or 
crushing avulsions. In these, aside from providing an 
excellent covering, an early or immediate use of the 
cross-arm flap provides essential protection for any 
salvagable tendons and neurovascular bundles which 
would otherwise perish due to exposure and infection, 
Also crippling contractures, particularly of the thenar 
web, are best avoided by this means. 

Finally, the authors find rigid plaster immobiliza. 
tion unnecessary and recommend minimal restriction 
with elastoplast, permitting comfort and maximum 
mobility for the patient. —Vahram Bakamjian, 


BREAST 


Mammography After Mastectomy. Micuae. M, 
MissaAKIAN, Davip M. WITTEN, and Epacar G. Harri 
SON, JR. J. Am. M. Ass., 1965, 191: 1045. 


AT THE Mayo Clinic, a study of 397 patients who had 
had unilateral mastectomy for cancer of the breast 
included thorough physical examination and mam- 
mography. In 25 patients, pathologically confirmed 
carcinoma of the remaining breast was found. Physi- 
cal examination alone detected 15 tumors—9 clini- 
cally malignant and 6 clinically benign. Mammogra- | 
phy demonstrated carcinomas in 10 patients in whom 
it was not previously suspected and suggested the 
malignant character of the 6 clinically benign tumors. 
Carcinomas detected by mammography were smaller | 
and had fewer axillary lymph node metastases than 
did clinically palpable lesions. The authors concluded 
that mammography is a valuable adjunct to the 
physical examination for early detection of carcinoma 
in the remaining breast after unilateral mastectomy 
for this disease. 
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SURGERY OF THE THORAX 


CHEST WALL 


Thoracic Emergencies (Thorakale Notzustaende). F. 
LicHTENAUER and H. Scuroeper. Langenbecks Arch. 
klin. Chir., 1964, 308: 499. 


Tuls ARTICLE broadly covers the major thoracic emer- 
gencies which personnel untrained in thoracic surgery 
may be called upon to treat. The authors outline the 
treatment of the obstructed airway, the unstable chest, 
tension pneumothorax, and mediastinal emphysema, 
and the recognition of a bronchial rupture, which 
sometimes is manifested by an atelectasis. The diag- 
nosis and treatment of hemopericardium are con- 
sidered. In discussing aortic tears it is pointed out 
that some patients survive because the adventitia is 
still intact. Here recognition is important in order to 
get the patient to a thoracic surgical center in time. 
For hemothorax due to other causes, early thoracen- 
tesis is recommended. Endobronchial bleeding de- 
mands intubation of the sound side and operation. 
Esophageal injuries are best studied by roentgenog- 
raphy after giving a water soluble contrast medium. 
Early recognition and operation give the best results. 
Diaphragmatic tears are repaired with nonabsorbable 
material. Fresh ones may be repaired through the 
abdomen. In combined abdominal and thoracic in- 
juries, thoracotomy is required in only 8 per cent. 
—WNicholas Rossi. 


Treatment of Penetrating Chest Injuries. Joun F. 
Perry, JR. Minnesota M., 1965, 48: 601. 


THis REPORT is based on an analysis of the manage- 
ment of 39 patients with penetrating chest wounds 
seen at Ancker Hospital, St. Paul, Minnesota, and the 
University of Minnesota Medical School, Minneap- 
olis, Minnesota, during a 5 year period. The patients 
ranged in age from 15 to 72 years with an average of 
30.5 years. 

In addition to chest wounds, 8 patients had injury 
to abdominal viscera, 2 had upper extremity in- 
juries, and 1 patient suffered partial section of the 
spinal cord. 

Emergency procedures consisted of blood transfu- 
sions, analgesics and nerve blocks for pain, and 
meticulous tracheobronchial toilets. The specific 
treatment most often followed was closed thoracot- 
omy, placement of chest tubes, and blood replace- 
ment. Various complications are correspondingly 
treated. 

Although repeated thoracentesis and use of chest 
tubes and suction for treatment of hemopneumo- 
thorax compare favorably with each other as to re- 
sults, the latter has the advantage of eliminating the 
necessity for repeated procedures. 

Immediate thoracotomy is indicated if: (1) profound 
shock shows no response to rapid administration of 
O-negative blood or other volume expander and the 
establishment of adequate airway, and (2) in pre- 
cordial wounds no immediate improvement follows 
pericardicentesis and volume replacement. Thora- 
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cotomy is indicated after a short period devoted to 
stabilization of the patient who initially responds to 
resuscitative measures under the following circum- 
stances: (1) roentgenographic demonstration of 
massive hemothorax and shifted mediastinum; (2) 
removal of 1,000 ml. or more of blood from chest 
initially in a patient who continues to demonstrate 
cardiovascular instability; (3) continued bleeding 
from chest tubes of 200 ml. or more per hour; (4) with 
few exceptions, all other precordial wounds; (5) mas- 
sive air leak and lung collapse indicating tracheal or 
major bronchial injury; and (6) suspected or proved 
esophageal injury. 

The mortality rate reported here is 12.8 per cent. 
All patients who reached the hospital have been in- 
cluded, even if they died in the receiving room, in 
order to emphasize that patients who die from ex- 
sanguination shortly after admission constitute the 
majority of deaths from penetrating wounds in hos- 
pitals today. Consequently, the author advocates that 
emergency hospitals must formulate and aggressively 
utilize plans for resuscitation and initial management 
of critically injured patients, if results are to be 
improved. These patients may have to be taken to the 
operating room for thoracotomy and arrest of bleed- 
ing without waiting for cross matching of O-negative 
blood, correction of hypovolemia, and restoration of 
blood pressure to normal. —W. A. Cabaluna. 


Crushed Chest Injury; Some Physiological Distur- 
bances and Their Correction. J. M. Rem and W. L. 
M. Bairp. Brit. M. 7., 1965, 1: 1105. 


THE AUTHORS report on 33 patients with crushed 
chest injury treated at the Glasgow Royal Infirmary, 
Glasgow, during a 2 year period. Although not com- 
mon, these injuries are increasing in incidence, pri- 
marily due to high speed automobile accidents. On 
the basis of blood-gas analysis, consisting of arterial 
blood px, carbon dioxide tension, standard bicar- 
bonate, base excess, oxygen saturation, and oxygen 
tension, the patients were divided into 3 classes. 

Class 1 patients presented a variable extent of 
trauma but were able to cough effectively and breathe 
spontaneously. The arterial oxygen and carbon di- 
oxide levels were reduced. These patients were treated 
supportively with oxygen, antibiotics, and analgesics. 
Frequent blood-gas analysis was performed. Early 
improvement was usual. Of 9 class 1 patients, all sur- 
vived. 

Class 2 patients were more seriously injured, often 
with additional nonthoracic injuries. All required 
tracheostomy. General management was similar to 
class 1 patients except for the humidification of in- 
spired gases. The initially lowered levels of arterial 
oxygen and carbon dioxide were usually normalized 
within a few days. Of 8 class 2 patients, 5 or 62.5 per 
cent survived. 

Class 3 patients exhibited progressive, uncompen- 
sated respiratory failure, frequently with shock and 
metabolic acidosis. Arterial pH and oxygen content 
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were low; arterial carbon dioxide content was ele- 
vated. In these patients intermittent positive pressure 
ventilation with 100 per cent oxygen was begun by 
cuffed endotracheal tube. Thereafter, tracheostomy 
was performed and a mechanical ventilator was used 
in conjunction with sedation, analgesia, and muscle 
relaxants. The arterial oxygen content required sev- 
eral days to rise to normal. Within a few days “‘wean- 
ing” of patients from the ventilator could usually be- 
gin. Of 16 class 3 patients, 7 or 43.75 per cent sur- 
vived. 

Approximately 50 per cent of the patients in each 
class had pre-existing chronic obstructive pulmonary 
disease. The prognostic influence of such disease was 
considered difficult to assess. With 1 exception, se- 
vere pulmonary infection developed in all patients 
with tracheostomy. 

The authors conclude that frequent blood-gas anal- 
ysis is an effective way to evaluate crushed chest in- 
jury, and that pulmonary injury, rather than bony 
thoracic trauma, is of prime importance. 

— Max F. Finkel. 


TRACHEA, LUNGS, AND PLEURA 


Has Transsternal Embolectomy in Fulminating 
Pulmonary Emboli Improved the Operative 
Prognosis (Hat die transsternale Embolektomie die 
Operationsprognose bei fulminanter Lungenembolie 
gebessert )? H. STrtter and F. Etsenreicu. Langenbecks 
Arch. klin. Chir., 1964, 308: 308. 


ForTyY-TWO PATIENTS With fulminating pulmonary em- 
bolization have been treated by embolectomy. Thirty- 
five patients were treated in the period from 1957 to 
1962. In this group, 32 died and 3 survived. From this 
experience the authors have learned that cardiac stand- 
still during the period of extraction of the embolus 
produces conditions unfavorable for resuscitation of 
the heart. Combined occlusion of the aorta and pul- 
monary artery as utilized in the Trendelenburg opera- 
tion leads to increased stasis in the right heart. The 
authors believe that embolectomy under heart-lung 
bypass or hypothermia is not practical at this time 
for many institutions. They now favor a transsternal 
approach with occlusion of the cavae to unburden the 
right ventricle accompanied by intra-arterial trans- 
fusion to assist coronary circulation. These measures 
will restore a normal rhythm provided the time taken 
for resuscitation has not been excessive. 

Since 1963, 7 patients were treated by transsternal 
embolectomy with 3 deaths. This procedure is accom- 
panied by inferior vena caval ligation to prevent sub- 
sequent embolization. The authors believe this ap- 
proach has proved itself to be efficient. 

—WNicholas Rosst. 


Airway Dynamics in Bronchiectasis. RoBert G. 
FRASER, PETER T. MaAcKLEM, and WILLIAM G. 
Brown. Am. 7. Roentg., 1965, 93: 821. 


TweEntTy cinebronchograms were selected from those 
performed since 1959 for bronchiectasis. The maximal 
diameter in forced inspiration and the minimal diam- 
eter in forced expiration or cough were measured of: 
(1) the lower lobe bronchus at a point within 5 mm. 
distal to the origin of its superior segment, (2) one or 
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more of the bronchiectatic segments within 5 mm. of 
their origin, and (3) one or more of the bronchiectat. 
ic segments at a point of their greatest dilatation. 

In 4 instances measurements were made simulta. 
neously during cinefluorography of intrabronchial 
pressure in a bronchiectatic segment and of other 
levels in the tracheobronchial tree and of the esoph- 
ageal pressure, which was used as an index of pleural 
pressure and flow at the mouth. 

The results obtained fall into 2 distinct groups, 
In the first group of 5 patients, the dynamics were 
essentially normal. In the second group of 13 patients 
(15 bronchograms) the lower lobe bronchus showed 
an average reduction significantly higher than in the 
first group. However, the main factor which clearly 
segregated the 2 groups was that the origin of the 
bronchiectatic segments showed a remarkable tend. 
ency to collapse on forced expiration and on cough. 
In contrast, these segments at their points of maximal 
dilatation showed an exactly opposite response to 
cough. When the 20 bronchograms were classified 
according to the 3 types of bronchiectasis—cylin. 
drical, varicose, and cystic—and compared with the 
relative bronchial measurement it was clear that the 
morphologic classification of type A coincides exact- 
ly with the dynamics of the first group of cases, Al- 
though types B and C are morphologically different, 
their functional behavior was so similar that they 
might well be considered in a single group insofar as 
dynamics are concerned. The altered dynamics in 
these 2 groups of bronchiectasis strongly resemble 
those in chronic bronchitis and in emphysema. This 
evidence suggests that chronic bronchitis is the com- 
mon denominator in the production of disturbed 
bronchial mechanics in these 3 diseases. 

— Peter N. Symbas. 


Pulmonary Muscular Hyperplasia. Douctas J. Suert 
and Haroitp Moskowitz. Am. 7. Roentg., 1965, 93: 
836. 


THE INCREASED amount of smooth muscle in the lung 
is a well known occurrence in patients with chronic 
pulmonary infection. The primary generalized 
smooth muscle hyperplasia disseminated through the 
lungs, however, is relatively uncommon. The authors 
reported 11 cases of primary generalized muscular 
hyperplasia proved histologically by lung biopsy or at 
the time of autopsy. 

There were 5 males and 6 females. The average age 
was 47 years and the ages ranged from 28 to 59 years. 

Clinically, the majority of patients presented a 
picture of gradually increasing shortness of breath, 
weakness, fatigue, nonproductive cough, and weight 
loss. Clubbing of the fingers was present in most of the 
patients. Pulmonary functions showed in all patients 
an alveolar-capillary block. 

The chest roentgenogram in all patients als 
showed a diffuse lung involvement with a fine retic- 
ular pattern. Interspersed were small areas of radio- 
lucency which produce a honeycomb type pattern. 

Hilar enlargement and occasionally even pat- 
atracheal lymphadenopathy was present and was 


‘believed by the authors to be the finding which dis- 


tinguishes this clinical entity from the other multiple 
causes of diffuse interstitial fibrosis except sarcoidosis. 
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The diagnosis of this disease can be suspected from the 

findings on the chest roentgenogram, the history and 
hysical examination, and laboratory tests but the 

confirmation can be made only by lung biopsy. 

Histologically, the disease is characterized by dense 
masses of smooth muscle, fibrous and elastic tissue, 
disseminated throughout the lung. Interspersed in 
these areas are large irregular cystic cavities. These 
cystic cavities represent dilated bronchioles and in 
some instances alveoli. Muscle bundles may be noted 
in perialveolar, peribronchial, interlobar, and inter- 
stitial septa. 

The marked increase in muscular components 
together with the interstitial fibrosis results in greatly 
thickened alveolar septa even in areas where the 
pulmonary architecture is not completely distorted. 

The clinical course of this disease is a progressive 
downhill with severe exacerbation of symptoms when 
there is a superimposed infection.— Peter N. Symbas. 


Relation Between Exposure to Asbestos and Mesothe- 
lioma. Irvinc J. SELikorF, Jacop Cuurc, and E. 
CuyLER Hammonp. WN. England J. M., 1965, 272: 560. 


Tue possiBiLiry of a relationship between asbestos 
exposure and mesothelioma of the pleura and the 
peritoneum has been investigated by the authors. 
A study of 307 consecutive deaths in a 4 year period 
among asbestos-insulation workers in the New York 
and New Jersey areas disclosed 10 deaths from meso- 
thelioma, 4 of the pleura and 6 of the peritoneum. 
This was in contrast to a general population study 
which revealed only 3 deaths from mesothelioma out 
of 31,652 patients dying from unassociated diseases. 

In a second study that included autopsies of 2,500 
asbestos workers, asbestosis was discovered in 26 of 
which 4 had concomitant pleural mesothelioma or a 
15 per cent incidence of pleural mesothelioma in 
asbestosis. Three additional cases of peritoneal meso- 
thelioma were found. 

In an attempt to determine asbestosis among cases 
of mesothelioma a search for asbestos bodies dis- 
closed their presence in 12 of 45 cases of pleural and 
peritoneal mesothelioma in which lung tissue was 
available for study. 

The finding of 10 deaths from mesothelioma among 
307 deaths in asbestos workers is unusually high and 
confirms the authors’ conclusion that this tumor is in 
some way related to asbestos exposure. 

—Paul T. Carroll. 


Decortication in the Management of the Complica- 
tions of Staphylococcal Pneumonia in Infants and 
Children, Matcoim J. THomas, FREDERICK H. Tay- 
Lor, Paut W. SanceR, and Francis RosicsEk. 7. 
Thorac. Cardiovasc. Surg., 1965, 49: 708. 


A torat of 16 children from 3 months to 9 years of 
age required surgical treatment for complications due 
to staphylococcal pneumonia. The postpneumonic 
complications varied in the following order of fre- 
quency; empyema, intrapulmonary abscess, pneu- 
matocele, bronchopleural fistula, and tension pneu- 
mothorax. Preliminary needle aspirations were car- 
ried out to obtain localization and to obtain exudate 
for culture and sensitivity studies. Staphylococcus 
aureus was the causative organism. Intrapulmonary 
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abscesses were usually due to peripheral extension via 
small bronchi. If tube thoracostomy failed to clear 
any of the aforementioned complications within a pe- 
riod of about 13 days, thoracotomy and decortication 
were performed. In this series, 16 decortications, 11 
lobectomies, and 2 segmental resections were per- 
formed. Thereafter, the average postoperative hospital 
stay was 11.4 days. —Benjamin G. P. Shafiroff. 


Pulmonary Hematomas After Blunt Chest Trauma in 
Children (Pulmonale Haematome nach stumpfen 
Thorax-verletzungen im Kindesalter). P. Kemény, 
G. K6TExEs, and F. DANIEL. Zschr. Kinderchir., 1965, 
2: 201. 


THE AUTHORS review 8 cases from the literature and 
report 4 personal cases of pulmonary hematoma fol- 
lowing blunt chest trauma in children. Three types 
of roentgenographic findings were noted: a diffuse 
density resembling pneumonia, a circumscribed den- 
sity, and a density with a cavity. 

The mechanism of producing a lung hematoma is 
compression of the flexible chest wall with a closed 
glottis. The increased intrabronchial pressure rup- 
tures small vessels and bronchi. The trauma may be 
so slight that no fracture or contusion is present and 
the patient may not recall the injury. Signs and symp- 
toms are nonspecific. 

Nonoperative therapy and antibiotics are recom- 
mended. Most pulmonary hematomas resolve spon- 
taneously within 3 months. —J. Kent Trinkle. 


Specific Drug Therapy in Pulmonary Tuberculosis. 
Gunnar NEsET. Acta chir. scand., 1964, suppl. 335. 


THIS INVESTIGATION Was Carried out to try to discover 
how specific drug therapy acts on pulmonary tubercu- 
losis. ‘The case material consisted of 229 patients in 
whom resection of lung tissue had been carried out 
because of tuberculosis. Of these, 142 had been given 
adequate, 43 inadequate, and 44 no specific drug 
therapy before operation. The observation period 
extended over the time the patients were in hospital. 

The observations showed that the specific drug 
therapy led to: (1) marked improvement of the clini- 
cal condition of the patients; (2) more or less complete 
debacillation; (3) obvious regression, and tendency of 
radiologic findings to return to normal; and (4) a 
very noticeable reduction of the macroscopic patho- 
logic lesions. 

There were also both quantitative and qualitative 
changes in the microscopic pathologic lesions. The 
most prominent changes were: (1) the acute exudative 
inflammation was practically never found; (2) the 
specific cellular reaction was temporarily more prom- 
inent, and the perifocal inflammation was greatly 
reduced; and (3) there was greater variation and 
more extensive spread of the specific cells. 

There was a great difference between the bacterio- 
logic findings postoperatively and those found before 
operation. — James S. Conant. 


Empyema Thoracis. B. T. te Roux. Brit. 7. Surg., 1965, 
52: 89. 
AN EXTENSIVE review of 500 patients with empyema 


thoracis treated in the Regional Thoracic Unit in 
Edinburgh is presented. The series of 500 patients, 
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372 or 74 per cent of them men, was analyzed par- 
ticularly from the aspects of cause, rationale of treat- 
ment, and results, and to determine whether or not in 
this period the incidence and course of the disease 
had changed. 

In general the management of the condition has 
remained the same during this period but the author 
makes several important observations. Prior to 1955 
postpneumonectomy empyema without broncho- 
pleural fistula was treated by extensive thoracoplasty. 
Since then 9 episodes of empyema have subsided 
with temporary drainage of 5 to 12 days. 

Empyema known to be tuberculous in origin was 
excluded from this study. There were 18 instances, 
however, and 10 were treated without complications 
with proper chemotherapeutic coverage. In 6 of 8 
(calcium present in 5) without antituberculous drugs 
bronchopleural fistula and empyema markedly pro- 
longed the convalescence. 

At the associated tuberculosis institutions during 
the same 12 year period 75 decortications were carried 
out complicated in only 3 by fistula and empyema. 
These 3 patients had partial calcification of the empy- 
ema. 

Since every instance of proved empyema shown on 
chest roentgenograms to contain calcium was estab- 
lished sooner or later to be tuberculous, it is probably 
a reasonable assumption that most pleural calcifica- 
tion is of tuberculous origin and when an empyema is 
shown to be related to pleural calcification this too 
will be tuberculous, whether or not tubercle bacilli 
can be demonstrated in the sputum or empyema con- 
tents. Decortication of a calcified empyema should 
not be undertaken without a cover of antituberculous 
chemotherapy, whether or not tubercle bacilli have 
been isolated; and it may well be that decortication 
should not be attempted when pleural calcification 
has been demonstrated radiographically to be related 
to an empyema, because of the likelihood of inflicting 
more than superficial pulmonary damage during 
decortication. — James S. Conant. 


Conservative Surgery for Benign Pulmonary Lesions, 
Beatty H. Ramsay. Pacific Med. Surg., 1965, 73: 82. 


THE AUTHOR makes a plea for maximum conservation 
of pulmonary function when dealing with benign 
pulmonary lesions and suggests methods of treatment 
which would allow this. A wide variety of conditions 
are considered briefly. Timing of an operation is im- 
portant to conservation of maximal pulmonary tissue 
when dealing with inflammatory conditions. Opera- 
tion before an acute process has subsided would re- 
quire a greater excision. Delaying operation in chron- 
ic inflammatory disease allows more destruction to 
take place. 

Operation to restore chest wall contour and thereby 
increase function is sometimes necessary in instances 
of chest trauma. Early decortication to remove solidi- 
fied pleural contents allows re-expansion of the lung. 
Removal of blebs and bullae by excision-plication 
will bring relief to the patient troubled by pneumo- 
thorax or compression atelectasis. 

Removal of peripheral lung lesions can be done by 
simple excision with little or no loss of functioning 
parenchyma. Hamartomas are shelled out. Granu- 
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lomatous lesions and neoplasms are carefully excised, 
Lobectomy should follow if the resected lesion is found 
to be malignant by frozen section examination. Lo. 
bectomy is also usually required for centrally located 
lesions. Benign lesions confined to one or two seg. 
ments are removed by segmentectomy. 

Bronchial lesions that are benign should be re. 
moved early to prevent obstruction and the lung 
damage which follows. Adequate diagnostic proce. 
dures such as bronchoscopy, laminography, and bron. 
chography are essential for localization of the lesion, 

Lesions located around the hilum are biopsied for 
frozen section diagnosis prior to any resection in order 
to prevent unnecessary sacrifice of pulmonary tissue, 
Diagrams illustrating some of the techniques em. 
ployed by the author are presented. 

—R. Randolph Bradham, 


Age at Onset of Lung Cancer; Significance in Rela 
tion to Effect of Smoking. M. C. Pike and Ricnarp 
Dott. Lancet, Lond., 1965, 1: 665. 


VARIATION in the average age at the onset of a disease 
can be of biologic interest. In order to interpret vari- 
ations properly, allowance must be made for 2 factors: 
(1) differences in the relative size and experience of 
different cohorts, and (2) deaths from other causes, 
When the average is derived from observation on 
patients developing a disease during a particular 
period of time the “average” is often misleading, 
because of the disturbing effects of both of these 
factors. 

When the average age at onset of lung cancer is 
calculated for patients with different smoking 
histories, it is found that the “period” average de- 
creases only slightly from light cigarette smokers to 
heavy cigarette smokers and it increases only slightly 
from men who started smoking early to men who 
started smoking late. Estimates of the “‘life-span’” aver- 
age indicate that the differences, though still small, 
are somewhat larger. 

It is not justifiable to argue from these results that 
cigarette smoke does not act as a true carcinogen. 
Whether cigarette smoke, in fact, acts as a weak 
carcinogen, is more difficult to determine, and the 
question cannot be decided on the basis of this evi- 
dence alone. Estimates of what would be observed if 
doses of cigarette smoke could be given large enough 
to produce lung cancer in the majority of men show 
differences comparable to those observed experimen- 
tally. 

Whether cigarette smoke acts as a true carcinogen 
cannot be decided on the basis of these data alone. 
Another observation suggests that its action may be 
that of a promoting agent. —Stephen W. Carveth. 


The Significance of Bronchiolar Atypia and Lung 
Cancer. S. W. BERKHEISER. Cancer, 1965, 18: 516. 


ONE HUNDRED AND FIFTY-TWO lungs containing bron- 
chogenic carcinoma were histologically studied to 
determine the incidence of atypical epithelial prolif- 
eration of bronchiolar mucosa in pulmonary paren- 
chyma remote from the main lesion and to determine 
the incidence of carcinoma in situ in large bronchi. 
The various types of bronchiolar atypia were divided 
into 3 categories, basal cell, squamous cell, and ade- 
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nomatous, and the frequency of each was correlated 
with the various morphologic types of bronchogenic 
carcinoma. 

It is interesting to note the high incidence of bron- 
chiolar atypia in association with lung cancer found 
in this study: basal cell, 36 per cent; adenomatous, 
15 per cent; and squamous cell, 9 per cent. This is a 
higher percentage than is generally found in a wide 
variety of chronic lung disease, where nonetheless 
bronchiolar atypia is frequently seen, and therefore 
suggests a relationship of possible pathogenetic sig- 
nificance. 

The incidence of carcinoma in situ in large bronchi 
associated with lung cancer was found to be 20 per 
cent. The author concludes that the same unknown 
factor may be involved in producing the carcinoma 
in situ and the atypical bronchiolar epithelial pro- 
liferation. —Richard M. Engelman. 


The Malignant Lung Cavity (Die maligne Lungen- 
caverne). M. RuTISHAUSER. Schweiz. med. Wschr., 1965, 
95: 349. 


Durinc his work in a sanitarium in Switzerland the 
author has collected a series of 8 bronchial carcinomas 
which manifested themselves roentgenologically as 
cavities. These carcinomas represented 10 per cent of 
all bronchial carcinomas observed within almost 10 
years. All the patients were referred with the diagno- 
sis of tuberculous cavity. 

Carcinomatous cavities can form in 2 ways, either 
by ischemic necrosis of a tumor or by poststenotic ab- 
scess formation, which forms a cavity behind and not 
within the tumor. The author’s experience corrobo- 
rates the statement by other investigators, that pre- 
dominantly squamous cell carcinoma is found histo- 
logically. 

All smokers, older than 40 years and with a history 
of chronic bronchitis with sudden increase in the 
amount of sputum which is negative for acid-fast bacil- 
li, are suspected of having a carcinoma until proved 
otherwise. Seven tumor cavities were found in upper 
lobes and 1 in a lower lobe; the same predominance 
as in tuberculosis. Cytologic examination of sputum, 
aspirated secretions, or biopsy specimens does not al- 
ways give the correct diagnosis and therefore explora- 
tory thoracotomy should be carried out if there is any 
doubt as to the cause. Four case histories are given in 
detail to exemplify the importance of the author’s 
statements. —Eckhard Fischer. 


Cancer of the Bronchus in the Female (Das Bronchi- 
alkarzinom der Frau). H. Bernpt. Deut. med. Wschr., 
1965, 90: 594. 


Amonc 2,432 patients treated for bronchial carcinoma 
at the Robert Roessle Clinic in Berlin between 1949 
and 1963, were 191 females—7.9 per cent. The 
author presents statistical analysis of the female 
patient group, as compared with males. The average 
female patient was somewhat younger than the male, 
both in the whole groups of males and females, and 
in groups including cigarette smokers. The author 
finds the difference statistically significant. 
Analyzing family and past history of these patients, 
the author finds the following statistically significant 
differences: (1) family history negative for cancer— 
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males 80.7 per cent, females 69.6 per cent; known 
cancer in the parents—males 12.4 per cent, females 
22.5 per cent; number of blood relatives with cancer 
—males 459, females 68; (2) past history negative for 
lung disease—males 42.1 per cent, females 54.7 per 
cent; stomach diseases and/or surgery in the past— 
males 18.1 per cent, females 6.8 per cent; and (3) ciga- 
rette smokers—males 65.7 per cent, females 37.7 per 
cent; cigarette smokers with epithelial cancer— 
males 65.7 per cent, females 49 per cent. 

No statistically significant difference was found 
between males and females with bronchial cancer, 
when analyzing circumstances under which the 
cancer was discovered (mass radiography, pre-em- 
ployment examination, individual care), delay in 
diagnosis, and pathologic staging. Delay in treatment 
and the number of carcinomas in clinical stage IV 
(distant metastases) were significantly higher in fe- 
males. 

With regard to morphology, the following were 
noted: significantly more tumors of the right lung in 
the females, 62.85 per cent, versus 54.3 per cent in 
males; significantly less parahilar and more peripheral 
tumors in the females. Parahilar localization of the 
cancer was noted in males in 32.9 per cent, in fe- 
males in 25.7 per cent; peripheral location in males 
in 23.6 per cent, in females in 32.1 per cent. Absence 
of regional lymph node involvement was noted in 
53.9 per cent of the males and 40.5 per cent of the 
females. 

The postoperative mortality is lower in females 
and long term follow-up shows a significantly higher 
survival rate of females in the whole groups and the 
clinical stage I groups. Generally, the cure rate is 
higher in females despite less favorable statistics 
reflecting the situation at the onset of the treatment. 
The author hints at the possibility of underlying 
hormonal differences as a causative factor and sug- 
gests therapeutic trials utilizing the estrogens. 

—M. Cegielski. 


HEART AND PERICARDIUM 


Recent Injuries and the Consequence of Injuries to 
the Heart and Great Vessels {Frische Verletzungen 
und Verletzungsfolgen am Herzen und an den grossen 
herznahen Gefaessen). F. BaumGarti. Langenbecks 
Arch. klin. Chir., 1964, 308: 513. 


NINETY-SEVEN Cardiac injuries from the Dusseldorf 
area encountered in the last 10 years were analyzed. 
Eight patients were admitted to the Surgical Clinic 
and 89 were collected through the Medicolegal In- 
stitute of the Academy of Medicine. The causes of in- 
jury in the latter group of patients were traffic acci- 
dents, 41; stab wounds, 24; and shooting, 11. The 
pericardium was involved 66 times, the hemo- 
pericardium 48 times, the myocardium 27 times, the 
valvular apparatus 3 times; and the septum and coro- 
nary artery each once. Eighty-three patients died in 
the first hour, 1 in the second, and 5 after the third 
hour. The most frequent accompanying injuries were 
rib fractures in 64, lung injuries 47, and esophageal 
injuries in 3. 

Of the 8 patients who entered the Surgical Clinic, 
4 had open and 4 had closed injuries. Two of the open 
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injuries were stab injuries, 1 the result of a bullet, and 
1 the result of a diagnostic puncture of the left ven- 
tricle. Three patients survived operation and 1 died 
because of extensive accompanying injuries. Of the 
group with closed injuries only 1 was saved. 

Fourteen patients with traumatic aortic tears were 
treated. Thirteen tears were in the proximal descend- 
ing aorta and 1 in the ascending aorta. ‘Ten occurred 
after automobile or motorcycle accidents. Arterio- 
sclerosis predisposed to rupture in only 1. Three pa- 
tients died during examination and 1 at the beginning 
of operation. Aneurysms developed in 10; in this 
group 7 resections and graft replacements were per- 
formed. One patient died before the operation from 
a pulmonary hemorrhage, the remaining 9 survived. 
From 1950 to 1963, 33 patients were seen with for- 
eign bodies in the heart. In 13, operation was not re- 
quired. There were 3 deaths in the 20 patients who 
were operated upon. —WNicholas Rosst. 


Rupture of the Heart. JosepH M. Srein, Rosert L. 
BRECKENRIDGE, and WILLIAM V. HALBEISEN. Vasc. 
Dis., 1965, 2: 67. 


ComBIneD figures of several reports totaling 85,149 
autopsies and including 4,265 myocardial infarctions 
showed a percentage of 0.37 rupture of the heart of all 
autopsies and 7.4 of all infarctions. 

The experience of rupture of the heart following 
myocardial infarction gained over the period June 
1950 to July 1958 was reviewed by the authors. The 
total number of autopsies performed during that peri- 
od was 1,059. One hundred and fourteen of them 
proved myocardial infarction. Rupture of the myo- 
cardium was found in 11 patients. The percentage of 
cardiac rupture in the total number of autopsies 
was 1.1 and the percentage of rupture in the patients 
with myocardial infarction was 9.6. 

The average age at death from cardiac rupture was 
70 years with 78.6 for the males and 67 years for the 
females. 

The diagnosis of rupture of the myocardium was 
found difficult to be made prior to autopsy. All 
patients died suddenly without any noticeable new 
symptoms except for a drop in blood pressure. 

Septal ruptures may not be immediately fatal, but 
the symptoms can be clear cut. The diagnosis should 
be suspected in patients who have had a recent myo- 
cardial infarction and in whom a sudden loud pre- 
cardial murmur develops. 

The average time of death from cardiac rupture 
following the onset of symptoms of myocardial 
infarction was 12.8 days, and 84 per cent of the 
patients died during the first 8 days. 

No significant relationship between the use of anti- 
coagulants and rupture was found. Of importance in 
the pathogenesis of rupture was believed to be the 
elevation of the intraluminal pressure whether pro- 
duced by physical activity, hypertension, or valvular 
lesion. 

The infarcts were almost always extensive and 
except in 2 instances were located on the anterior wall 
near the apex. In 9 patients the infarct was the result 
of occlusion of the anterior descending coronary 
artery. Arteriosclerosis was the cause of obstruction in 
all the patients. 
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The observed microscopic changes of the infarcted 
area depended on the time elapsed from the occur- 
rence of the myocardial infarction to the rupture of 
the heart. Myocardial aneurysm was present in 3 
patients, but all ruptures occurred in areas which 
were recently affected and not in areas of old infarcts, 

—Peter N. Symbas. 


Preoperative and Postoperative Hemodynamic Data 
in Patients with a Prosthetic Hinged-Leaflet Aortic 
Valve. Vincent L. Gort, GEorcE G. Rowe, Ronatp 
L. Daccett, JAMEs D. WuirFEN, and Others. Circula- 
tion, 1965, 31, suppl. 1: 96. 


A NEW TYPE Of prosthetic leaflet valve has been de- 
vised for aortic valve replacement. It consists of a 
rigid housing with a central cross strut for the anchor- 
ing of a hinged leaflet. Graphite-benzalkonium-hep- 
arin is applied as a coating to the prosthesis to prevent 
thromboses. 

Compactness is the chief advantage of this type of 
prosthesis over the various types of caged ball valves, 
It is one-third as heavy as the caged ball prosthesis 
and it allows a 30 per cent greater flow of blood 
through the orifice. 

In laboratory fatigue studies valves have been 
opened and closed 350 million times, the equivalent 
of 7 years’ usage in a human heart, without evidence 
of wear. 

Thirty-two patients underwent placement of hinged 
aortic valves with 9 early postoperative deaths. Al- 
though all patients were unable to work before sur- 
gery, all but one of the long term survivors have re- 
turned to full activity. There were 2 late postopera- 
tive deaths at 6 and 7 months, respectively. 

Twenty patients underwent preoperative and post- 
operative cardiac catheterizations and _stereocine- 
fluorographic studies. At the time of postoperative 
studies, all of the long term survivors were improved 
subjectively and hemodynamically. 

—Frank F. Milloy. 


An Evaluation of the Late Results of Aortic Valve 
Repair. R. J. Bairp, I. H. Lipron, C. J. Lasrossz, 
E. D. WictE, and Others. 7. Thorac. Cardiovasc. Surg., 
1965, 49: 562. 


THE AUTHORS re-evaluated 28 patients with clinical, 
hemodynamic, and angiographic findings at an aver- 
age interval of 20 months following aortic valve sur- 
gery. The following procedures were used in these 
patients: valvuloplasty; bicuspidization; debridement; 
extension of each of the cusps with fabric; total valve 
replacement with fabric; and Starr-Edwards prosthesis. 

Follow-up of valvuloplasty suggested that, although 
it was adequate in relieving symptoms, it was not 
satisfactory hemodynamically. No emboli occurred 
in this group. 

Bicuspidization was less satisfactory in permanently 
correcting the incompetence because these patients 
showed an insufficiency on the follow-up. No signifi- 
cant aortic stenosis was produced by this procedure. 

Following debridement, hemodynamic data sug- 
gested that significant stenosis had remained or had 
recurred. This procedure is satisfactory only if a 
completely mobile valve is obtained. 

Cusp extension proved to be fairly satisfactory from 
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a hemodynamic and clinical point of view. No sys- 
temic emboli were noted. One patient died of bacterial 
endocarditis. 

The late result of total valve replacement with 
fabric was unsatisfactory, although immediate post- 
operative results were good. Long term follow-up of 
the ball-valve prosthesis showed quite adequate 
hemodynamic function. Thrombosis and systemic 
emboli occurred in a significant percentage of the 
patients. : : : 

The relationship between intravascular hemolysis 
and the type and adequacy of aortic valve repair was 
studied with no definite conclusions. The authors 
believe that it requires further investigation. They 
conclude that a completely satisfactory method of 
repair of the stenosis or incompetent aortic valve is 
still awaited. One of the new prostheses or the homo- 
graft valve may be the answer. —Philip Alexander. 


Clinical and Hemodynamic Observations After Com- 
bined Aortic and Mitral Replacement. J. Davip 
Bristow, Cyrus FaRREHI, Corin W. McCorp, AL- 
BERT STARR, and HeRBerT E. Griswoup. Circulation, 
1965, 31, suppl. 1: 67. 


THE CLINICAL results of 12 patients who underwent 
aortic and mitral valve replacements form the basis 
of this report. These patients had significant sympto- 
matic bivalvular disease which in most had not yet 
progressed to severe pulmonary hypertension, atrial 
fibrillation, or intractable cardiac failure. Only 3 had 
an uncomplicated course. Present status includes dis- 
appearance of symptoms in 9, especially dyspnea and 
signs of cardiac failure have been absent. Three pa- 
tients have persistent difficulty. The auscultatory signs 
are characteristic of ball-valve prostheses. Postopera- 
tive catheterizations showed normal mean left atrial 
pressures at rest. A consistent decrease in levels was 
noted in 8 patients. In 2 patients who had persist- 
ently high left atrial pressure the clinical results were 
undesirable. The myocardial factor is important and 
hard to evaluate. Persistent pulmonary hypertension 
with its effect on right ventricular function is another 
important factor in postoperative difficulties. Atrial 
contraction is also of significance in these patients. 
From this study one must conclude that bivalvular 
replacement is satisfactory in selected patients and 
gives good results in the majority of patients. 
—Gabriel P. Seley. 


The Surgery of Transposition of the Great Vessels. 
A. G. Brom, H. V. D. Scuaar, and J. Nauta. Arch. 
Dis. Childh., Lond., 1965, 40: 128. . 


A PRESENTATION is made of the anatomic findings and 
age of incapacitation for 102 patients with transposi- 
tion of the great vessels, 71 of whom were operated 
upon at the Academisch Ziekenhuis, Leiden, The 
Netherlands. 

The necessity of an adequate associated shunt and 
the importance of the pulmonary artery pressure are 
emphasized. When shunting occurs through a ventric- 
ular septal defect and the lungs have been protected 
by virtue of associated pulmonary stenosis, one can 
expect survival through infancy without surgery and 
good palliation with low mortality by surgical forma- 
tion of a patent ductus type shunt. If pulmonary 
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artery hypertension is present (no pulmonary steno- 
sis), complete correction by the Senning operation is 
poorly tolerated. Early banding of the pulmonary 
arteries is recommended with the hope one can later 
totally correct the problem. If no ventricular septal 
defect is present, the children die very early if not 
operated upon. For these, the emergency creation of 
an atrial septal defect is indicated, again with the 
hope of performing a complete operation later. 
Complete switching of the venous inflow of the heart 
has been performed 7 times with 2 good results. The 
2 good results and all reported good results of com- 
plete venous inflow switching occurred in patients 
without pulmonary hypertension. 
— Ernest M. Berkas. 


ABSTRACTS - Surgery of the Thorax 


Indications and Operative Technique for Correction 
of Fallot’s Tetralogy (Indikationsstellung und opera- 
tive Technik fuer die Korrektur der Fallotschen Te- 
tralogie). W. Kuinner. Langenbecks Arch. klin. Chir., 
1964, 308: 640. 


THE AUTHOR reviews his experience with the opera- 
tive treatment of tetralogy of Fallot during the past 
5 years. The series includes 191 cases of total cor- 
rection and more than 70 palliative procedures. 

Total correction is not attempted if the patient is 
under 5 or 6 years, or weighs less than 15 kgm. The 
preferred palliative procedure is a Blalock shunt. A 
left-sided approach is used and a direct anastomosis 
between the left subclavian and pulmonary arteries 
is created in children under 2 years. In older children, 
in whom total correction is anticipated within 2 or 3 
years, a dacron or teflon graft, with a minimum 
diameter of 6 mm., is utilized. 

In patients with pulmonary valvular stenosis and a 
normal pulmonary artery a closed pulmonary valvu- 
lotomy is performed. Infundibular resection is per- 
formed only with extracorporeal circulation. 

The mortality rate with total correction is 26 per 
cent. Causes of death were: heart failure with un- 
favorable anomalies, bleeding, myocardial infarction, 
incomplete correction, infection, left heart failure, 
renal failure, pulmonary emboli, and endocarditis. 

In critically ill patients the author prefers only a 
pulmonary valvulotomy and/or an open infundibular 
resection. When the pulmonary valve or artery is 
hypoplastic, a prosthetic bypass graft is placed from 
the right ventricular outflow tract to the pulmonary 
artery bifurcation. 

Hemodilution with one-third rheomacrodex and 
two-thirds blood or the disposable bubble oxygenator 
primed with 5 per cent dextrose is used. The author 
emphasizes the value of short operating time, brief 
aortic clamping, and continued heart beat during 
operation. The septal defect is repaired with doubled 
pericardium. A transverse incision in the right ven- 
tricle is preferred with a separate vertical incision over 
the infundibulum and valve if necessary. 

—j. Kent Trinkle. 


Pacemaker Treatment in the Adams-Stokes Syn- 
drome. A. HALién, S. NorDLUND, and B. WARVSTEN. 
Acta Soc. med. Upsaliensis, 1965, 70: 17. 


THis ARTICLE, from the University Hospital, Uppsala, 
Sweden, gives a short history of the development of 
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the pacemaker and the authors’ experience with a 
pacemaker of type EM 137 in 47 patients with total 
heart block. There is a detailed description of the ap- 
paratus and operative technique for insertion of the 
pacemaker. 

The pacemaker was used in a total of 47 patients 
with a mean age of 54 years. There were 28 men and 
19 women. The indication for operation in 45 patients 
was Adams-Stokes attacks. The other 2 patients 
showed total block on the electrocardiogram with a 
low pulse rate of 16 and 24/min., respectively. 

The total observation time for the 47 patients was 
62 years 8 months with a mean time per patient of 16 
months. In cases following a normal course the pace- 
maker functioned satisfactorily for an average of 9.5 
months. Changing of the pacemaker box was per- 
formed 60 times. On 11 occasions Adams-Stokes at- 
tacks recurred because exchange of a rundown bat- 
tery was overdue and on 10 occasions a second 
thoracotomy was necessary to correct deficient trans- 
mission. No serious infection had occurred either in 
the thoracotomy wound or at the site of pacemaker 
insertion. A chronic nonspecific type of irritation 
without any foreign body reaction was observed 
around the pacemaker box. 

Hemodynamic studies were made both before and 
2 to 3 weeks after the operation and they showed that 
the stroke volume at rest decreased at a higher post- 
operative frequency and because of this the resting 
minute volume postoperatively agreed approximately 
with the preoperative value. During muscular work, 
the stroke volume again increased in spite of fixed 
pulse frequency. The patient can thus increase his 
minute volume in this way. 

Five of 47 patients operated upon have since died 
of causes unrelated to the operation. The 42 patients 
who are alive are all subjectively improved compared 
with their preoperative condition. The greatest gain 
has been the elimination of the Adams-Stokes attacks. 

—Devendra Patel. 


Malignant Pericardial Effusion. B. S. GotpMan and 
F. G. Pearson. Canad. 7. Surg., 1965, 8: 157. 


In AN impressive case report the direct application of 
talc to first the left and then the right lung prevented 
repeated recurrence of malignant pleural effusion due 
to metastatic carcinoma of the breast. Prior to the 
second operation hemorrhagic malignant pericardial 
effusion had also occurred. Since the talc poudrage 
had been so successful 9 months earlier, its application 
to the epicardium was considered justified at the time 
of right pleural poudrage and creation of a pericardial 
window. 

Since that time bone metastases had appeared and 
a bilateral adrenalectomy was performed. The patient 
was reported to be comfortable 1 year after the epi- 
cardial and right pleural poudrage without recur- 
rence of any of the effusions and leading an active life. 

Granted that the talc poudrage is a palliative mea- 
sure for complications of the underlying condition a 
procedure may now be employed to make this compli- 
cation (malignant pericardial effusion) less serious. 
There is a dearth of comment regarding other mea- 
sures that this institution has used in the past which 
failed. — James §. Conant. 
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ESOPHAGUS AND MEDIASTINUM 


Observer Variation in the Endoscopic Diagnosis of 
Esophageal Varices. HaRoLtp O. Conn, Howarp W, 
SmirH, and Murray Broporr. N. England 7. M., 1965, 
272: 830. 


By virtue of its direct visualization of the esophagus, 
esophagoscopy is often considered to be the most re. 
liable means of establishing the diagnosis of esopha- 
geal varices. The present investigation was under. 
taken to determine the reliability of the esophagoscopic 
diagnosis of esophageal varices. It was carried out by 
comparison of the findings of 2 experienced endos. 
copists who independently evaluated a group of 40 
cirrhotic patients for esophageal varices during the 
same esophagoscopic examination. Results were also 
compared with those of radiologic examination. 

In this study the diagnoses were unanimous in 20 
of the 39 patients studied, including 8 with and 12 
without esophageal varices. The 2 endoscopists agreed 
with each other’s diagnosis in 26 cases or 67 per cent 
and disagreed with each other in 13 or 33 per cent. 
In 12 of the 13 discordant diagnoses, one endoscopist 
reported the presence of esophageal varices, whereas 
his colleague commented on the presence of promi- 
nent mucosal folds. Of the 10 patients with portal- 
systemic anastomoses, the endoscopists disagreed in 5 
cases. The incidence of agreement between esopha- 
goscopic and radiologic diagnosis was not related to 
the apparent presence or absence of esophageal 
varices. Most diagnostic difficulties occur in the pa- 
tients in whom esophageal varices are small. Inter- 
individual error in other investigations has ranged 
from 20 to 35 per cent, and intraindividual error 
from 15 to 25 per cent. The authors emphasize the 
need for competent, experienced endoscopists and, 
when feasible, for multiple examinations or examiners, 
or both, to reduce the incidence of error. This study 
suggests that one of the major problems that accounts 
for the high incidence of observer variation in the 
esophagoscopic diagnosis of esophageal varices is the 
difficulty in differentiating esophageal varices from 
mucosal folds. —H. Gibbs Andrews. 


Evaluation of Esophageal Varices in Liver Disease 
by Splenic Pulp Manometry, Splenoportography, 
and i germ LAWRENCE GREENE, Her- 
BERT WEISBERG, WILLIAM S. ROSENTHAL, PETER A. 
Dovuvress, and Davip Katz. Am. 7. Digest. Dis., 1965, 
10: 284. 


EsoPHAGOGASTROSCOPY, splenic pulp manometry, and 
splenoportography were performed in 60 patients 
with documented liver disease and suspected portal 
hypertension. All 3 procedures were performed on 
each of the patients within a 6 day period. Twenty 
patients were actively bleeding at the time of endo- 
scopic examination. 

Esophagogastroscopy demonstrated varices in 90 
per cent of the patients studied. Splenoportography, 
however, demonstrated collateral circulation in only 
50 per cent of the patients with endoscopically dem- 
onstrated varices. In no instance did splenoportog- 
raphy demonstrate collateral circulation not pre- 
viously seen on endoscopy. Splenoportography failed 
to demonstrate collateral circulation in all patients 
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with a splenic pulp pressure of less than 270 mm. 
water. In 20 patients with upper gastrointestinal 
bleeding, the height of the pulp pressure was a poor 
index of the site of bleeding. Eight patients with 
rtal hypertension and esophageal varices were 
found to be bleeding from nonvariceal sites. Con- 
versely, 5 patients with active bleeding from endo- 
scopically demonstrated varices had no collateral 
circulation revealed by splenoportography. Esoph- 
agogastroscopy seems to be the best method of de- 
tecting esophageal varices and determining whether 
they are bleeding. —Stuart L. Schetner. 


The Place of Thymectomy in the Treatment of Severe 
Myasthenia Gravis (Die Thymektomie im Therapie- 
plan schwerer krisengefaehrdeter Myasthenien). F. 
ErsstouH and H. L’ALLteManp. Deut. med. Wschr., 
1965, 90: 800. 


Tue AUTHORS discuss the surgical treatment of severe 
myasthenia gravis, based on material collected from 
the literature and 4 personal cases. The discussion 
briefly presents the limitations of medical treatment, 
the indications for thymectomy and its results, and a 
method is offered to decrease the immediate surgical 
mortality. The probable pathogenetic connection of 
myasthenia with the thymus gland is briefly touched 
on. 

To the category of severe myasthenia gravis belong 
those patients who are prone to attacks of severe res- 
piratory distress despite optimal medical treatment 
with prostigmin and cholinesterase inhibitors. Adap- 
tation and, finally, resistance to these drugs at times 
of respiratory insufficiency and its cardiopulmonary 
complications keep the mortality figures in this group 
as high as 40 to 60 per cent, and only tracheostomy, 
endotracheal suction, and artificial respiration in 
these critical moments may save the patient’s life. 
Thymectomy increases the incidence of remissions 
about 10 per cent and decreases the mortality about 
16 per cent in unselected cases. In selected cases, com- 
plete remission or definite improvement is reported in 
57 to 65 per cent of the patients versus 38 to 43 per 
cent of spontaneous remissions in unthymectomized 
patients; the mortality figures dropped from 33 to 17 
per cent in 1 series of selected patients. However, 
thymectomy in myasthenia in itself carries a surgical 
mortality of 8 per cent, mostly due to complications 
intrinsic to myasthenia. In a comparable series, medi- 
astinotomy for mediastinal tumors carried a mortality 
figure of less then 2 per cent. By selecting the patients 
and by observing the management regimen recom- 
mended by the authors, the high mortality figure can 
be decreased. 

Indications for surgery are given as patients whose 
insufficient breathing performance is not normalized 
by optimal doses of prostigmin, those who are less 
than 40 years of age, and those who do not have a 
radiographically confirmed large thymus gland due 
to nodular hyperplasia. Nodular hyperplasia in itself 
does not present a real contraindication but requires 
careful evaluation. 

The special management as recommended by the 
authors starts with prophylactic tracheostomy, which 
gives symptomatic relief. The patient is then com- 
pletely weaned from prostigmin, ventilated, and tube 
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fed, after which he again is given his optimal prostig- 
min dose, which takes between 1 and 6 weeks. Thy- 
mectomy is then carried out under light halothane 
anesthesia without the use of muscle relaxants, 
through a total longitudinal sternotomy. Postopera- 
tively, the prostigmin dose is decreased as the patient’s 
requirements decrease, and the tracheostomy cannula 
is removed 3 to 6 weeks postoperatively. Marked 
symptomatic improvement followed shortly after 
surgery, and the maintenance doses of prostigmin in 
the authors’ 4 personal cases averaged 10 per cent or 
less of the preoperative optimal dose. 

Pathogenetically, myasthenia gravis is thought to 
constitute an autoimmune disease, a superimposed 
immunopathologic disturbance causing both end 
plate dysfunction and thymus hyperplasia. 

—Dirk F. Geisterfer. 


Mediastinal Granuloma. Tuomas B. FEeRGuson and 
Tuomas H. Burrorp. Ann. Thorac. Surg., 1965, 1: 125. 


ABSTRACTS - Surgery of the Thorax 


ForRTY-THREE cases of mediastinal granuloma seen 
between 1949 and 1963 are reviewed. There were 
25 females and 18 males. The average age was 37. 
Fifty-eight per cent were asymptomatic, 42 per cent 
had symptoms related to the disease. These symptoms 
were cough in 6, hemoptysis and/or fever in 4, superi- 
or vena caval syndrome in 4, lithoptysis in 2, and 
dysphagia in 2. The physical examination (except in 
patients with severe superior vena caval syndrome), 
bronchoscopy, and cytologic and bacteriologic stud- 
ies on sputum were not helpful. The right paratrache- 
al region was the most common location. Fifty-four 
per cent of the lesions showed no calcium, 32 per cent 
were heavily calcified, and 13 per cent showed a 
stipling of calcium. 

Thirty-three patients were operated upon, 17 be- 
cause of suspicion of tumor, 10 because of complica- 
tions of the inflammatory process, and 6 younger pa- 
tients underwent prophylactic excision of ‘‘early” 
lesions. Operation was not recommended in 10 be- 
cause of extensive calcification and in 2 because of 
superior vena caval syndrome. Two patients with 
superior vena caval syndrome were operated upon, 
but follow-up cavagrams revealed complete occlusion. 
This finding plus relief of symptoms with time be- 
cause of the development of collaterals as noted in the 
2 nonoperative patients has led to disappointment in 
procedures for relief of this symptom. The number of 
complications increases with the degree of calcifica- 
tion. Fifty per cent of the heavily calcified lesions be- 
came problem cases. The lesioris varied from a group 
of matted lymph nodes showing granulomatous 
changes or “earliest lesions” to thick-walled, heavily 
calcified lesions referred to as “oldest lesions.’? Only 
rarely can these lesions be removed in toto with the 
capsule intact. Complete excision is, however, not 
necessary. The proper procedure is to open the mass, 
evacuate the contents, and curette the capsule down 
to clean fibrous tissue. 

Bacteriologic studies established the diagnosis of 
tuberculosis in 4 of the 33 surgical specimens. Al- 
though these granulomas were drawn from a heavily 
endemic area, no Histoplasma capsulatum organisms 
were seen or cultured. The authors believe this review 
favors advising removal of all mediastinal granulomas 
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with the exception of the totally calcified paratracheal 
variety. —WNicholas Rossi. 


The Superior Mediastinal Syndrome in Children 
with Cancer. Grutio J. D’Ancio, ANNA Muirtus, and 
Aubrey E. Evans. Am. 7. Roentg., 1965, 93: 537. 

EXPANDING lesions of the thoracic inlet in children are 

much more apt to cause compression of structures in 

addition to the superior vena cava than in adults. 

This compression leads to the signs of edema and 

respiratory obstruction together with cyanosis of the 

head and neck much more commonly than in the 
adult. 

The most dangerous of these effects is that of tra- 
cheal compression which may occur insidiously but 
may not be suspected until airway obstruction has 
already occurred. A rapid working diagnosis is es- 
sential but therapy should not be withheld in the 
absence of a definite diagnosis. 

The authors report 9 cases of superior mediastinal 
compression, all in males between the ages of 2 and 
16. Eight of the 9 were caused by lymphosarcoma and 
1 by neuroblastoma. 

The authors urge simultaneous rather than sequen- 
tial steroid therapy—cortisone or adrenocorticotro- 
pic hormone—and radiotherapy for the most rapid 
regression of tumor size and symptomatic improve- 
ment. Two patients with lymphosarcoma were so 
treated and response occurred within 4 days. An 
attempt is made to show slower response in pa- 
tients treated sequentially by hormones and radia- 
tion. However, the series is much too small to lend 
itself to anything but clinical impression. No rigid 
criteria are defined for regression or response. Al- 
though the authors recommend 3 types of therapy, 
i.e., for lymphosarcoma, for Hodgkin’s disease, and 
for nonlymphomatous lesions, they had only 1 case of 
Hodgkin’s disease and 1 nonlymphomatous case in 
their series. Steroid, nitrogen mustard, and irradia- 
tion doses are suggested. — Walton K. T. Shim. 


Extramedullary Hematopoiesis Simulating Intra- 
thoracic Tumor. WiLL1iAM B. Conpon, Lumir R. 
Sararik, and Ernest P. Euzi. Arch. Surg., 1965, 90: 
643. 


A CASE OF extramedullary hematopoiesis simulating 
bilateral intrathoracic tumors is reported in a 56 
year old white male who had congenital spherocytosis 


and acholuric jaundice. The presence of intrathoracic 
tumor resulted in this patient undergoing thoracoto. 
my with biopsy of the mass showing the characteristic 
appearance of normal bone marrow. Only postopera. 
tively was the association of the intrathoracic tumor 
and his primary disease appreciated. Splenectomy 
and cholecystecomy were subsequently performed, 
The gallbladder was filled with pigment stones. 
The literature is reviewed, and a sufficient number 
of similar cases reported in which hemolytic anemia, 
and particularly congenital spherocytosis, was associ- 
ated with bilateral mediastinal paravertebral masses, 
for this to comprise a definite clinical syndrome. The 
presence of paravertebral masses in such a patient 
should now be recognized as extramedullary hema. 
topoiesis and not neoplasia, thus obviating diagnostic 
thoracotomy. Splenectomy to treat the primary dis. 
ease is all that is indicated. Of interest is the fact that 
splenectomy does not result in a decrease in the size 
of these paravertebral masses. However, roentgeno- 
therapy does produce a rapid diminution in the size 
of these masses. —Monis M. Dachman. 


DIAPHRAGM 


Allison’s Repair of Hiatal Hernia; Late Complication 
of Diaphragmatic Counterincision and Technique 
to Avoid It. Donatp B. Errier. 7. Thorac. Cardiovasc. 
Surg., 1965, 49: 669. 


Drect herniation through the counterincision made 
in the diaphragm was discovered to be a serious 
complication of the Allison repair for hiatal hernia. 
A total of 16 such complications have been noted. 
The author, therefore, has devised a modification of 
the Allison operation without the need for formal 
counterincision. Through a transthoracic approach, 
the esophageal hiatus is exposed, the terminal esoph- 
agus and stomach are mobilized, and the phreno- 
esophageal ligament is transected. Instead of dia- 
phragmatic counterincision as originally described by 
Allison, the author recommends that the ligament 
should be fixed by 6 or 7 mattress sutures drawn 
through the esophageal hiatus and then through a 
small puncture in the tendinous diaphragm and tied. 
By this method the stomach is reduced below the 
diaphragm and the esophagogastric junction becomes 
fixed to the undersurface of the diaphragm. 
—Benjamin G. P. Shafiroff. 


RITA. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


X-Ray Diagnosis of Penetrating Wounds of the Ab- 
domen. WILLIAM P. CorneE.tL, Paut A. EBERT, and 
GeorceE D. Zuiwema. 7. Surg. Res., 1965, 5: 142. 


Ir THERE were a method available to determine 
whether or not abdominal stab wounds either did or 
did not penetrate the peritoneal cavity, it would 
greatly benefit the surgeon faced with this problem. 

The authors’ method is as follows: Under sterile 
conditions a No. 14 French catheter is inserted into 
the wound and the skin edges are sutured tightly 
about the catheter with a purse-string suture of 00 
silk. Sixty to 80 c.c. of 50 per cent hypaque with 1 c.c. 
of methylene blue are injected into the catheter under 
careful observation so that no external leakage occurs. 
The catheter is then clamped, the patient gently tilted 
from side to side to insure spread of the contrast 
material into the abdominal cavity if the peritoneum 
has been entered, and roentgenograms are obtained in 
the recumbent and lateral positions. 

The study was performed in 24 patients. Nine pa- 
tients had evidence of contrast material entering the 
peritoneal cavity on roentgenography and at lapa- 
rotomy. Fourteen patients showed no evidence of 
contrast material entering the peritoneal cavity, 6 of 
whom were operated upon with no finding of peri- 
toneal laceration. The remaining 8 had no clinical 
evidence of intra-abdominal injury and were dis- 
charged after 48 hours of observation. One study was 
not satisfactory for interpretation. 

It is the belief of the authors that this study may 
prove to be a useful adjunct in evaluating penetration 
of the peritoneal cavity. Stab wounds of the abdomen 
present a problem to the surgeon in that these pa- 
tients are frequently unco-operative and occasionally 
intoxicated. The method described appears to provide 
a safe and reliable method of determining whether or 
not the stab wound has penetrated the peritoneal 
cavity. — William A. Burke. 


The Role of Ventral Hernia in the Correction of 
Diaphragmatic Defects in the Newborn. Irvine A. 
MEEKER, JR., and WiLu1AM N. Kincannon. Arch. Dis. 
Childh., Lond., 1965, 40: 146. 


From 1957 to 1963, 38 infants with posterolateral 
diaphragmatic hernia less than 24 hours old, were 
admitted to the Children’s Hospital of Los Angeles. 
The authors have divided these 38 infants into 4 
groups for analysis. Group 1 consists of 11 infants who 
died before an operation could be performed. In 
group 2 were 11 infants who underwent correction 
of the diaphragmatic hernia through a subcostal 
incision in which the rectus muscle was incised and 
the abdominal wall defect was closed with skin only in 
order to create a ventral hernia. Eight of the 11 in 
this group were cured. Group 3 consisted of 6 infants 
who had diaphragmatic hernia repair through a 
paramedian incision, followed by skin closure only. 
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Two of the 6 infants in group 3 survived. In group 4 
were 10 infants who had repair of the diaphragmatic 
defect and closure of the abdominal incision in all 
layers. Only 1 of the 10 infants in group 4 lived after 
repair. On the basis of this experience a subcostal, 
divided rectus, transabdominal repair of a diaphrag- 
matic defect is strongly recommended, for several 
reasons: (1) partial obstruction of the duodenum by 
bands was encountered in 50 per cent of the patients 
and could be corrected by transabdominal approach; 
(2) the divided rectus incision allowed a capacious 
ventral hernia to accommodate the viscera within the 
poorly developed abdominal cavity and permitted 
effective diaphragmatic excursion, but the para- 
median incision did not provide an adequate ventral 
hernia; and (3) the incision facilitated closure of 
large diaphragmatic defects by an “overhead sliding- 
door’ technique devised by the authors. 

Although the viscera may be accommodated by 
the abdominal cavity without creating a ventral 
hernia in the early neonatal period, severe respiratory 
difficulty has subsequently occurred when the in- 
testine becomes distended by air, and therefore a 
ventral hernia is advised for all cases. In addition, 
gastrostomy is recommended to prevent vomiting and 
to provide a means of venting off swallowed air and 
minimizing intra-abdominal tension. A plastic chest 
tube is connected to shallow water-seal drainage to 
allow expansion of the lung. Chest suction is con- 
demned because it will rupture the lung. The value of 
arterial pH and carbon dioxide tension study is dis- 
cussed. Inadequate ventilation may be detected by a 
rising carbon dioxide tension, resulting in carbon 
dioxide narcosis, before cyanosis becomes percepti- 
ble. —Alfred A. deLorimier. 


Inguinai and Femoral Hernioplasty. Cuestrer B. 
McVay. Surgery, 1965, 57: 615. 


THE AUTHOR’s surgical techniques for repairing in- 
guinal and femoral hernias are presented in step-by- 
step illustrations with detailed explanations. These 
techniques are based upon a restoration of the in- 
guinofemoral anatomy to its normal condition. The 
understanding of the anatomy of this region by the 
author is at variance in several crucial areas with the 
anatomy as taught and figured a generation ago. 

The transversus abdominis layer is the most im- 
portant inguinal stratum because defects in this layer 
permit the groin hernias to develop, and any satis- 
factory hernia repair must include an anatomic re- 
construction of this layer. The indirect inguinal hernia 
develops because of a persistence of the processus 
vaginalis with a dilatation of the abdominal inguinal 
ring, which is the aperture through the transversus 
abdominis layer. The direct inguinal hernia develops 
because of a gradual attenuation and stretching of the 
transversus abdominis layer in the region known his- 
torically as Hesselbach’s triangle. The femoral hernia 
develops primarily because of a congenitally narrow 
insertion of the transversus abdominis layer into 
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Cooper’s ligament, with corresponding increase in 
the transverse diameter of the femoral ring. In some 
cases of femoral hernia the converse may be true, in 
that the femoral ring is dilated by the developing 
hernia and the insertion of the transversus abdominis 
into Cooper’s ligament is secondarily narrowed. An 
anatomic description and illustration of the trans- 
verse abdominus layer in the inguinal region is 
presented. —Don E. Boyle. 


GASTROINTESTINAL TRACT 


Causal Influences in Hematemesis and Melena. G. H. 
Jennincs. Gut, Lond., 1965, 6: 1. 


THE AUTHOR personally interviewed and examined 
321 patients with 338 consecutive admissions for 
gastrointestinal hemorrhage with special emphasis on 
intrinsic constitutional and extrinsic causal influences. 
The former category included familial tendency, 
sex, age, and blood group, whereas the latter included 
recent aspirin ingestion, nervous factors, physical 
strain, local irritative factors (smoking, alcohol 
ingestion, medications), infective factors, cardio- 
vascular disease, and occupational factors. The pa- 
tients were mostly business and trades people with 
a few professionals from a large, prosperous, suburban 
area near a modern city. 

There were approximately 214 men to each woman 
both in the entire series and among the 314 patients 
with ulcer. There were 172 classified as acute ulcers 
and 142 as chronic. Sixty-five per cent or 205 of the 
ulcer patients had taken aspirin within 48 hours of the 
onset of bleeding. Erosive gastritis secondary to 
aspirin ingestion was thought to be the mechanism of 
the bleeding in a significant number of patients. The 
wide-spread usage of aspirin in many commercial 
products, some widely advertised as being beneficial 
for digestive complaints, and many of which have no 
suggestion of the content in their names, is con- 
demned. The other extrinsic factors and the number 
of patients with ulcer disease in whom each was found 
to be present are as follows: 139 with nervous strain; 
79 with physical strain; 120 smoked; 57 were heavy 
alcohol users; 53 with acute infections, mainly respira- 
tory; 28 with chronic infections; and 76 with cardio- 
vascular disease—arteriosclerotic and hypertensive. 

Among the intrinsic factors, increasing age after the 
fourth decade was found to increase the risk of bleed- 
ing. A clear family history of peptic ulcer disease was 
present in 10 per cent of the patients. Twenty-one of 
40 randomly selected patients were of blood group O, 
14 from group A, 3 from group B, and 2 from group 
AB. Generally, the expected increased incidence in 
the spring and in the fall was found; however, there 
was an unexpected and unexplained higher incidence 
in August in this series. The treatment and outcome 
were briefly discussed, and the author comments upon 
the age and circumstances in which we live as virtually 
unavoidable causal influences. 

— Truman Frank Appel. 


Prepyloric Diaphragm; an Unusual Abnormality. 
BERNARD C. GERBER. Arch. Surg., 1965, 90: 472. 


THE AUTHOR presents a case report of a 30 month old 
male with a prepyloric mucosal diaphragm who had 
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an uneventful recovery following incision of the dia. 
phragm and a Heineke-Mikulicz pyloroplasty. Forty. 
six prepyloric or antral mucosal diaphragms had pre. 
viously been reported; 29 in adults and 5 in young 
children and infants presented with an aperture with. 
in the diaphragm. In the remaining 12 a complete 
diaphragm was found. The symptoms present in the 
newborn include: (1) vomiting and respiratory dis. 
tress, which is persistent despite various feeding tech. 
niques and formulas; (2) development of epigastric 
distention with the remainder of the abdomen scaph. 
oid; (3) stools few initially and decreasing in number 
and amount until absent; and (4) roentgenographic 
studies revealing air and gas in the abdominal cavity 
limited to the stomach. In adults, the average age of 
the collected cases was 55 years and the predominant 
symptom was vomiting. 

A new classification of congenital prepyloric ob. 
struction is proposed by the author. His major divisions 
are pyloric and antral (1 cm. or more proximal to 
the pylorus); each is subdivided into: membrane and 
atresia. The most common form is the membranous 
diaphragm in the pyloric region. 

When atresia is present an end-to-end anastomosis 
is recommended. In the presence of a diaphragm, ex- 
cision or incision of the membrane and a pyloroplasty 
is satisfactory. —Robert M. Carroll. 


Gastrostomy in the Treatment of Dysphagia. ALzerr 
C. Hort and P. Le Mon Crarx III. California M., 
1965, 102: 280. 


A mopiFicaTion of the Beck-Jianu gastric fistula is 
described which was used in 2 patients with per- 
manent dysphagia due to neurologic disorders. 
Through a midline incision, a greater curvature 
gastric fistula, 15 cm. in length, is formed and based 
at the antrum. It is brought out through a subcuta- 
neous tunnel to a button hole incision 4 cm. lateral to 
the costal margin in the seventh intercostal space. 
After healing is complete, a catheter is inserted only 
for tube feedings and is then removed. No excoriation 
or leakage of gastric contents around the stoma has 
been noted. — David G. Ashbaugh. 


Gastric Physiology, with Special Reference to Gastric 
and Duodenal Ulcers. E. R. Woopwarp and M. M. 
EIsENBERG. Surg. Clin. N. America, 1965, 45: 327. 


PRESENT knowledge of gastric physiology is reviewed, 
beginning with the contributions of Beaumont, 
Bayliss and Starling, Edkins, and Komorov. Inter- 
action between the phases, and inhibitory mecha 
nisms are discussed. The pathophysiologic aspects of 
duodenal and benign gastric ulcer are contrasted 
with respect to vagal and antral mechanisms. 

In the surgical application of pathophysiologic 
principles, emphasis is placed on the thesis that ex- 
cessive production of gastric acid is the basis for the 
development of duodenal ulcer and the clue to its 
surgical treatment. Vagal stimulus is essentially re- 
sponsible for the basal acid secretion which is pri- 
marily responsible for the lesion. There is no evidence 
that the gastric antrum functions abnormally in 
duodenal ulcer disease. 

Vagotomy is stressed as the key to the treatment of 
duodenal ulcer, after which the characteristic hyper 
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secretion is permanently abolished. Selective vagoto- 
my has been advanced in an attempt to preserve the 
vagal supply to other abdominal viscera, but at 
present it is not known whether this will diminish 
postvagotomy diarrhea, and whether this will be ac- 
companied by an increased incidence of incomplete 
gastric vagotomy. 

Gastroenterostomy and pyloroplasty are compared 
as emptying procedures to accompany vagotomy. 
Adequate drainage is obtained with each, although 
pyloroplasty is believed to have slight advantages on 
physiologic and technical grounds. 

Vagotomy and antrectomy, although having an 
incidence of ulcer recurrence of less than 1 per cent, 
has the clinical disadvantages of increased operative 
mortality, a higher incidence of the dumping syn- 
drome, and deprives the surgeon of an alternative, 
should an ulcer recur. Subtotal gastrectomy is the 
least desirable approach to duodenal ulcer because 
of the interference with gastric function, with a vari- 
ety of syndromes and nutritional deficiencies. 

For benign gastric ulcer the treatment of choice is 
conservative resection with Billroth I reconstruction. 
Because of the theory that gastric ulcer is due to 
antral hyperfunction, it has been advocated that non- 
resective procedures be used, with drainage to de- 
compress the antrum, with or without vagotomy. It 
is too early to assess the feasibility of this approach. 

—A. Peter Haupert. 


Operations for Perforated Ulcers (Operationstaktik 
beim perforierten Ulcus). H. F. Kinzui and M. Ros- 
seTri. Langenbecks. Arch. klin. Chir., 1964, 308: 921. 


From 1952 to 1963, the authors treated 271 patients 
with perforated ulcers. A standard two-thirds sub- 
total gastrectomy was performed on patients in other- 
wise good clinical condition, less than 60 years of age, 
and if the perforation was less than 6-hours old. In 
most other cases, simple closure and drainage of the 
operative site were performed. Conservative treaj- 
ment with nasogastric suction, intravenously adminis- 
tered fluids, and antibiotics was reserved for the very 
occasional patient in poor general condition or with 
significant cardiopulmonary abnormalities. About 
60 per cent of the patients underwent subtotal gas- 
trectomy whereas approximately 40 per cent were 
treated by simple closure. The mortality rates were 3.7 
per cent and 12 per cent, respectively. It should be 
remembered, however, that those patients treated by 
simple closure were in poorer general condition than 
those undergoing subtotal gastrectomy. 

Of the 108 patients treated by simple closure, there 
was clinical healing in 33 per cent but there was pro- 
gression of ulcer symptoms in 47 per cent. There were 
2 gastric ulcers; the remainder were duodenal. A 
secondary gastric resection was performed on 52 pa- 
tients originally treated by simple closure. Sixty-four 
per cent of them had persistence of ulcer disease or a 
new ulcer. After simple closure of perforations, com- 
plications occurred in 29.6 per cent, with pyloric 
obstruction being the most common—62.5 per cent. 
The second most frequent complication was hemor- 
thage, which was exsanguinating in 1 of 9 patients. 
Other complications were reperforations with peri- 
tonitis and carcinoma in an ulcer. 
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Because of the complications following simple 
closure of perforated ulcers, the authors believe that 
secondary subtotal gastrectomy should be envisaged 
as the operation of choice unless there is clinical and 
radiologic evidence that the ulcer has healed. The 
possibility of malignant degeneration in gastric ulcers 
should not be forgotten. In older patients, secondary 
operations are not frequently indicated because of the 
decrease in acid-pepsin activity with advancing age 
allowing for greater healing of ulcers. 

—LaSalle D. Lefall, Fr. 


Hemangiopericytoma of the Stomach. G. N. Maran- 
cos. Gut, Lond., 1965, 6: 77. 


A PATIENT with hemangiopericytoma of the stomach, 
treated at the Nicosia General Hospital, Nicosia, Cy- 
prus, is discussed with a review of 12 cases from the 
literature. The sex incidence of this rare tumor is 
equal, the lesion usually becomes symptomatic be- 
tween the fifth and eighth decades, and the tumors 
show a wide variation in size up to several centimeters 
in greatest dimension. Symptoms are nonspecific and 
include mild epigastric distress unrelated to eating. 
The most common feature has been evidence of gas- 
trointestinal hemorrhage, 43 per cent of the patients 
presenting with melena alone. Roentgenograms of the 
upper gastrointestinal tract are also nonspecific, but 
generally show some variant of a filling defect of the 
antrum, with or without ulceration. There has been 
no evidence of malignant degeneration or metastasis 
among the 12 patients operated on; however, extra- 
gastric hemangiopericytomas may show these features 
in about 20 per cent. The uncertain nature of the 
gross appearance of the lesion at surgery may dictate 
the need for a subtotal gastric resection, although 4 
patients have been treated successfully with local exci- 
sion of the tumor. —Raymond G. Armstrong. 


Lymphoma of the Stomach. J. Kerru WE.zorn, J. L. 
Ponka, and J. W. Resuck. Arch. Surg., 1965, 90: 480. 


THE AUTHORS review 22 cases of gastric lymphosar- 
comas seen in the 14 years from 1950 to 1964 at the 
Henry Ford Hospital, Detroit. Thirteen were reticu- 
lum cell sarcoma, 4 were lymphosarcoma, immature 
lymphocyte type, and 3 were Hodgkin’s lesions. A 
plasmacytoma and a macrofollicular lymphoma are 
also reported. 

A brief discussion of the histogenesis of these tumors 
and a review of the radiographic diagnostic features 
suggestive of lymphosarcoma are given. The 4 char- 
acteristic types of lesions encountered on gross in- 
spection are presented with a plea for more accurate 
preoperative and operative diagnosis. A general dis- 
cussion of the prognosis and treatment of these tumors 
concludes this excellent article. 

— Robert C. Cochran. 


Serum Protein and Prognosis in Carcinoma and 
Sarcoma of the Stomach (Serumeiweiss und Prognose 
beim Carcinom und Sarkom des Magens). H. W. 
ScHREIBER, W. M. Bartscu, and M. Stepex. Langen- 
becks Arch. klin. Chir., 1964, 307: 355. 


In 96 PATIENTs with a carcinoma (77) or sarcoma (19) 
of the stomach, a comparative study was undertaken 
of the behavior of the serum proteins at the time of 
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diagnosis and different survival times. It was found 
that dysproteinemic changes occurred only in every 
second tumor patient in the stage of clinically ex- 
pected curability. Thus, regular behavior of the serum 
proteins does not exclude the existence of a malignant 
tumor of the stomach. However, when, deviations in 
the electrophoretic pattern were present, a good con- 
formity between the degree of the increase of the 
alpha,-globulin fraction and certain survival times 
could be ascertained. A distinct increase of the alpha,- 
globulin fraction was connected with an unfavorable 
prognosis in 73 per cent of the patients with a carcino- 
ma and in 79 per cent of those with a sarcoma of the 
stomach regardless of the therapy. This deviation was 
significantly different from the corresponding behavior 
of this fraction in longer surviving patients. A similar 
correlation did not exist between the behavior of the 
alpha,-globulin parts and the survival times. In the 
group of long surviving patients with a reticulosar- 
coma of the stomach—confirming previous examina- 
tions—further criteria resulted based on the behavior 
of the electrophoretic pattern which speaks for a rel- 
atively benign nature of these tumors. Histologically 
differentiating criteria between these biologically very 
different behaviors could not be found. Thus, the 
knowledge of the electrophoretic picture permits a 
group prognosis which seems to approximate the de- 
sirable individual prognosis more than is usually the 
case with the other known criteria. These examina- 
tions and their results open essentially new aspects 
for the surgical management of tumors. 
—Lydia Walkowiak. 


Effect of Vagal Denervation of Pouches on Gastric 
Secretion in Dogs with Intact or Resected Antrums. 
Sven AnpDeRssOoN and Morton I. GrossMan. Gastro- 
enterolog y, 1965, 48: 449. 


THE AUTHORS at the Veterans Administration Center 
and University of California Medical Center, Los 
Angeles, prepared dogs with Pavlov type pouches. 
Upon completion of the first series of tests, the Pavlov 
pouches were vagally denervated, by transecting the 
muscular bridge converting them into Heidenhain 
pouches. The effect of vagal denervation upon the 
secretion of acid and pepsin by these pouches to his- 
tamine, gastrin urecholine, or combinations of the 
same was studied. These studies were performed on 
2 groups of dogs, one with intact antrum and the other 
with the antrum resected. 

Vagotomy reduced the maximal acid secretion 
response to histamine, gastrin, and combinations of 
histamine or gastrin with urecholine. 

Acid secretion to submaximal doses of histamine, 
gastrin, and combinations of histamine or gastrin 
with urecholine was reduced by vagotomy in both 
antrectomized and nonantrectomized dogs. 

Vagotomy depressed the secretion of acid in re- 
sponse to gastrin more than in response to histamine. 
Urecholine caused greater augmentation of the max- 
imal secretion of acid in response to gastrin than to 
histamine. 

The effect of vagotomy upon the secretion of pep- 
sin is as follows: in vagally denervated pouches (an- 
trum intact) doses of gastrin that were maximal or 
supramaximal for acid secretion stimulated pepsin 
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secretion and vagal denervation caused supersengj. 
tivity of the pepsin stimulating action of urecholine, 
—John F. Hudock. 


Reflux After Cardiomyotomy. Frank EL.Its and F, [, 
Cote. Gut, Lond., 1965, 6: 80. 


Firty-six PATIENTs who had achalasia of the cardia 
and underwent cardiomyotomy were studied. Reflux 
developed in 16, of whom 7 were asymptomatic. The 
presence of a reflux was demonstrated radiologically 
in all cases. The radiologic technique to facilitate de. 
tection of a reflux is described. 

Heartburn and regurgitation were not held reliable 
indicators of reflux as shown by the 7 patients with 
reflux who were symptomless. On the other hand, 8 
of 30 patients without reflux presented occasional 
heartburn and regurgitation. Of 9 patients with reflux 
esophagitis, 4 were controlled by antacids and 5 had 
to undergo further surgical treatment. The predis. 
posing factors to reflux are duodenal ulcers, previous 
esophageal surgery, double and strip myotomies, and 
hiatus hernia. 

The authors emphasized the careful preoperative 
evaluation and preservation of the hiatus mechanism 
as important factors to reduce the incidence of reflux, 
The use of the long myotomy is necessary to insure 
adequate esophageal drainage, and placing it along 
the lesser curvature side of the esophagus and stomach 
further diminishes the risk of a reflux. Additional 
procedures suggested to prevent reflux include sutur. 
ing the fundus of the stomach to the diaphragm, 
pyloroplasty, and gastroenterostomy. 

—Francisco D. Avellana, 


A Study of 100 Vagotomies (A propos de cent vagoto- 
mies). JEAN PATEL, J.-M. Cormier, and J.-P. Lenrior. 
Presse méd., 1965, 73: 695. 


THE AUTHORS have reviewed the charts of 100 con- 
secutive patients who had vagotomy performed at 
the Hotel-Dieu, Paris, from September 1959 to Dec- 
ember 1963. Ninety-four of these operations were per- 
formed through the abdomen, 59 with a gastroen- 
terostomy, 33 with gastrectomy, and 2 with a pyloro- 
plasty. Eight were transthoracic procedures. This 
latter route was chosen in 4 patients because of pre- 
vious incomplete abdominal vagotomy and in the 
others because of prior abdominal surgery. Eighty 
per cent of the patients had duodenal ulceration, the 
remainder gastric. There were the usual indications 
for operation. Gastrectomy was undertaken when 
marked hyperacidity was documented preopera- 
tively and also in most of the gastric ulcers. A difficult 
to manage duodenum was the primary indication for 
gastroenterostomy. Three patients had high acids in 
response to insulin in the postoperative period and 
subsequently underwent transthoracic vagotomy. 
One death occurred from postoperative bleeding 
which arose in an unrecognized high gastric ulcer. 
Two incidental splenectomies were performed. A 
pneumothorax and tearing of the esophagus were 
also encountered. These operative complications did 
not result in postoperative morbidity. Postoperative 
complications included 6 pulmonary problems, and 
1 transfusion reaction with transitory anuria. Finally, 
4 patients showed varying degrees of gastric atony 
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stoperatively which, however, relented to pro- 
longed aspiration. There were 3 instances of diarrhea, 
2 of which responded to hydrochloric acid. 

The purpose of this study was to obtain further in- 
formation regarding the efficacy of vagotomy. Twelve 
bleeding ulcers were successfully treated with vagot- 
omy. There was no gastric retention in 12 patients 
with pyloric stenosis who underwent concomitant 
gastroenterostomy. One choledochoduodenal fistula 
healed. The authors do not perform vagotomy at the 
time of perforation. They were not able to study long 
term results since this charity population contained a 
number of North Africans who were difficult to follow 
up. However, 4 patients were reoperated upon 12 
months or more after their original surgery. They had 
gastrectomy for recurrent symptoms. None demon- 
strated ulceration but gastritis was present with high 
gastric acidity. —Raymond Read. 


Functional and Metabolic Results of Partial Gastrec- 
tomy. D. J. DELLER. Med. F. Australia, 1965, 1: 405. 


A tora of 365 patients were followed up for 1 to 15 
years (average 7 years) after partial gastrectomy for 
ulcer. Particular attention was paid to blood forma- 
tion, bone metabolism, and fat absorption, although 
all aspects ranging from vague abdominal discom- 
fort to back pain were considered. 

The author found some degree of disability present 
in a large number of patients. He divided the con- 
ditions into an early group coming on chiefly in the 
first 6 years after operation and a late group—after 
7 years—giving percentage incidences for each con- 
dition. 

In the early group were iron deficiency anemia, 
23 per cent, atrophic gastritis, 95 per cent, impaired 
vitamin B,. absorption, 38 per cent, and steatorrhea, 
48 per cent. After 7 years megaloblastic anemia, 
osteomalacic syndrome in 13 per cent, peripheral 
neuritis in 1 per cent, and subacute combined degen- 
eration of the spinal cord in 0.5 per cent were noted. 
Many of these findings were detected only by careful 
laboratory studies, but the author believes that such 
subclinical abnormalities contribute to the more gen- 
eral feelings of abdominal discomfort, lassitude, and 
malaise which he found in 55 to 70 per cent of the 
patients. 

Other important findings were weight loss, 26 per 
cent; “troublesome” dumping syndrome, 8 per cent; 
biliary vomiting, 7 per cent; diarrhea, 5 per cent; late 
hypoglycemia, 3 per cent; and musculoskeletal pain, 
18 per cent. 

Long term follow-up is therefore indicated after 
gastrectomy with careful attention paid to mal- 
absorption syndromes, blood formation, and bone 
metabolism. — James H. Foster. 


The Immediate Results of Operations for Duodenal 
Ulcer; a Comparative Study of the Morbidity and 
Mortality of Vagotomy and Pyloroplasty Versus 
Subtotal Gastrectomy. Joun A. MacDonatp and W. 
K. Wetsu. Canad. M. Ass. J., 1965, 92: 652. 


A RETROSPECTIVE REVIEW Was made of the immediate 
operative mortality and morbidity in 343 operations 
for duodenal ulcer. One hundred and seventy-three 
operations were subtotal gastrectomy either alone or 
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with vagotomy and 170 operations were vagotomy 
and pyloroplasty or drainage. The age of the patients 
and indications for surgery were essentially the same 
for both groups of patients. 

There were 39 postoperative complications in the 
subtotal gastrectomy group and 31 complications in 
the vagotomy and drainage group. The over-all mor- 
tality rate for subtotal gastrectomy was 2.8 per cent 
and for vagotomy and drainage 1.2 per cent. There 
was no operative mortality for elective surgery in the 
vagotomy and drainage group. 

Although the recurrence rate of duodenal ulcer is 
higher with vagotomy and drainage, this procedure’s 
lower mortality and morbidity make it the operation 
of choice in most instances. Since mortality with sub- 
total gastrectomy is frequently related to difficult 
duodenal stump closure, vagotomy and drainage 
should be used in patients presenting with a peri- 
duodenal mass or an extremely large duodenal ulcer. 

The use of a gastrostomy tube for postoperative 
decompression will significantly reduce the post- 
operative pulmonary complications. 

— David G. Ashbaugh. 


Studies of the Familial Nature of Celiac Sprue Using 
Biopsy of the Small Intestine. W. C. MacDonatp, 
W. O. Dossins III, and C. E. Rusin. WV. England J. M., 
1965, 272: 448. 


CELIAC DISEASE in children and idiopathic steatorrhea 
or nontropical sprue in adults are considered phases of 
the same disease. Although it has long been recogniz- 
ed that this disease has a familial tendency, no study 
utilizing peroral biopsy of the proximal small intes- 
tine has been carried out. 

Untreated patients who have been on a diet con- 
taining gluten have a characteristic lesion of the prox- 
imal small intestine. 

Two hundred and seven biopsies were taken from 
96 relatives of 17 selected probands. The character- 
istic lesion was found in 11 relatives of 6 probands. 
Five of these lesions were unsuspected clinically. 

An attempt was made to demonstrate a latent 
celiac-sprue lesion in 5 first degree relatives of pro- 
bands by wheat loading. Neither overt clinical dis- 
ease nor Clear histologic abnormalities were produced. 

The authors believe that celiac sprue is inherited 
through a dominant gene of incomplete penetrance. 
Further, they believe proximal intestinal biopsy is the 
best diagnostic method, even though it is apparently 
too insensitive always to reflect the primary action of 
the gene. —LeRoy Long. 


Small Intestinal Biopsy. S. N. Satem. Lancet, Lond., 
1965, 1: 674. 


At THE University of Oxford in London, 233 attempts 
at small intestinal biopsy using a swallowed capsular 
instrument resulted in 216 satisfactory specimens. It 
was found that if the standard Crosby-Kugler biopsy 
capsule was modified by attaching a radiopaque tub- 
ing to the capsule, one could more accurately locate 
the capsule and get a specimen at the desired intes- 
tinal level. It was also noted that if one regulated the 
negative pressure so that only mucosa, and not full- 
thickness intestine, entered the capsule, the risks of 
hemorrhage and perforation could be eliminated. 
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Finally, a latex sheath was placed about the capsule 
so that the component parts would not be lost in the 
intestine and so that the capsule could pass through 
the pylorus more easily. A success rate of 97 per cent 
with no serious complications in 148 examinations 
with the modified capsule was achieved. 

—Ernest M. Berkas. 


Tuberculosis of the Bowel in Iraq. WapIE J. HAMANDI 
and Maumup A. THAMER. Dis. Colon & Rectum, 1965, 
8: 158. 


EIGHTY-sIX PATIENTS with intestinal tuberculosis were 
treated at the Republic Teaching Hospital, Baghdad, 
Iraq, from February 1962 to July 1963. Ten patients 
had coexistent pulmonary tuberculosis. Abdominal 
pain, weight loss, anemia, and a change in bowel hab- 
it were the more common complaints. The abdomen 
was often doughy to palpation and 26 patients had 
one or more abdominal masses. Eight patients had a 
marked exudative ascites. 

Three pathologic variants of intestinal tuberculosis 
were noted: hypertrophic, ulcerative, and mixed. The 
hypertrophic type occurred in 62 patients and was 
characterized by intestinal thickening with multiple 
granulomas. Clinically, there were symptoms of ob- 
struction and an abdominal mass was frequently pal- 
pable. The ulcerative variety occurred in 8 patients 
and presented as single or multiple colonic ulcers. 
All patients with multiple ulcers had active pulmo- 
nary tuberculosis. Coexistent intestinal ulcerations 
and granulomas were characteristic of the mixed type 
of enteric tuberculosis. 

Fifty-nine patients had surgical intervention for the 
relief of intestinal obstruction, control of hemorrhage, 
management of a perforation, or as an aid in differ- 
ential diagnosis. Favorable postoperative results have 
followed a chemotherapeutic regimen similar to that 
used for pulmonary tuberculosis without the use of 
steroids. —Donald A. Peck. 


Intestinal Blood Loss in Surgery of the Gastrointes- 
tinal Tract. HERMAN RusTap and OysTEIN LANG- 
FELDT VINJE. Acta chir. scand., 1965, 129: 192. 


Boop Loss into the gastrointestinal tract following 
gastric resection and gastrojejunostomy was studied 
in 20 patients using Cr*'-labeled red cells. None of 
the patients had gross gastrointestinal bleeding during 
the postoperative period. The total blood loss ranged 
from 0 to 157 ml., and averaged 56.5 ml. Approxi- 
mately equal amounts. were recovered from the 
gastric aspirate and the feces. 

There was no correlation between blood loss during 
and after operation. Similarly, no correlation was 
found between postoperative blood loss and the 
change in circulating red cell mass. 

The authors conclude that the postoperative 
anemia sometimes observed following gastric resec- 
tion and gastrojejunostomy cannot be explained by 
seepage from the anastomosis. —David L. Nahrwold. 


Acute Regional Ileitis. Burritt B. Croun. N. York 
State 7. M., 1965, 65: 641. 


CLINICALLY, acute regional ileitis is a fulminating 
abdominal emergency characterized by severe pain, 
abdominal distention with rigidity and rebound 


tenderness, fever, vomiting, and usually diarrhea, 
Pathologically, the intestinal wall is involved in an 
acute suppurative inflammatory reaction without the 
presence of granulomatous changes which are g 
characteristic of chronic regional ileitis. Free peritone. 
al fluid is usually present and true perforation was 
present in 7 of the author’s last 12 patients. The 
pathologic process is usually restricted to the terminal 
ileum; however, the entire small intestine may some. 
times be involved with diffuse mesenteric lymph. 
adenopathy. 

The author’s personal experience with acute re. 
gional ileitis consisting of 42 cases is presented. At the 
time of an exploratory operation, a massive resection 
or short-circuiting procedure was performed on 9 pa. 
tients with 1 operative death. Of the remaining 8 pa. 
tients, only 1 showed later recurrent regional ileitis, 
In the remaining 33 patients, appendectomy and 
drainage were performed. Spontaneous healing oc. 
curred in 16, the remaining 17 cases evolving into 
chronic granulomatous ileitis so that later operations 
had to be performed. In 10 of these later operations, a 
short-circuiting with transection of the ileum was done 
and in 7, the more favored procedure of resection of 
the diseased segment with ileocolostomy was per. 
formed. 

Conservative treatment with antibiotics is recom- 
mended if the diagnosis of acute regional ileitis with. 
out perforation can be assured. Twenty-five to 50 per 
cent of these patients will undergo complete, sponta- 
neous healing. In the remaining 50 to 75 per cent, 
chronic granulomatous ileitis will ensue with its com- 
plications of fistulas, perirectal abscesses, and intesti- 
nal obstruction. Definitive operative treatment should 
be deferred to the chronic phase because of less mor- 
tality and a greater chance for complete cure. The 
only death in this series occurred when resection was 
performed at laparotomy for acute ileitis. 

If perforation is present in acute ileitis, closure of 
the perforation and drainage of the peritoneal cavity is 
mandatory. Of 7 instances of perforation, 6 required 
later operative treatment for chronic ileitis but all 
patients recovered from the original laparotomy. 

—Jj. Paul Abernathy. 


Perforation of the Terminal Ileum. J. A. S. Dickson 
and G. J. Coxe. Brit. 7. Surg., 1964, 51: 893. 


PERFORATION of the terminal ileum is a common sur- 
gical emergency in the tropics. At the University 
Hospital, Ibadan, Nigeria, it constitutes the fifth 
most common cause of an acute surgical condition of 
the abdomen. The cause of perforation is the subject 
of much speculation. Typhoid fever, the Ascaris 
worm, trauma, tuberculous ulceration, foreign body, 
and amebiasis have been implicated. 

Thirty-eight cases of perforation of the terminal 
ileum were studied. Twenty-six were retrospective 
studies of patients seen before 1963. Cultures of blood, 
abdominal pus, and stool coupled with Widal’s 
reaction, postmortem studies, and epidemiologic 
considerations lead the authors to believe that the 
cause in most cases is typhoid fever. : 

Most patients present late in the course of their 
illness; usually with signs and symptoms of peritonitis 
and/or intestinal obstruction. There is usually a 
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history of fever, diarrhea, and headache present for an 
average of 1 week, but varying from 1 to 30 days. 
Treatment includes the usual supportive measures, 
chloramphenicol, and surgery. The usual operation 
is closure of the perforation and drainage. In spite of 
these measures 22 of the 38 patients died—58 per cent. 
The authors conclude that a high mortality from 
typhoid toxemia appears to be inevitable, and this 
disease can only be realistically tackled by public 
health measures. —LeRoy Long. 


The Noble Plication as Therapy and Prophylaxis in 
Pediatric Surgery (Die Noblesche Plikation im 
Kindesalter als Therapie und Prophylaxe). H. Harti. 
Zschr. Kinderchir., 1965, 2: 211. 


In 1937 Noble drew attention to the fact that patients 
with a past history of peritonitis are subsequently 
prone to overdistention of the intestines, intestinal 
obstruction and infarction, secondary to adhesions, 
and that these complications could be avoided by 
plications of the small intestine in side-to-side parallel 
loops. There have been only a very few publications 
about experience with this operation in pediatric 
surgery. 

Noble’s plication was carried out on 20 children. In 
14 the indication was a recurrent adhesive obstruction 
and up to 4 preceding laparotomies had been carried 
out before Noble’s operation was performed. One of 
these patients died of gangrene of the ileum after 
intestinal resection. In 3 further patients with chronic 
intussusception with repeated laparotomies, 1 of 
whom had had a partial Noble operation, a complete 
Noble operation involving the entire intestine was 
performed. One of these died of a volvulus of the en- 
tire small intestine. For this reason, the author now 
fixes the distal 10 cm. of the terminal ileum to the 
cecum and the ascending colon after intestinal plica- 
tion, and the proximal loop of the jejunum to the 
transverse colon, preventing in this way the mass of 
plicated small intestine from falling into the pelvic 
cavity, and avoiding a total volvulus around the root 
of the mesenterium. 

In 3 patients with malrotation in whom fresh adhe- 
sions and obstruction were expected following division 
of congenital bands, a partial Noble operation was 
carried out without ill effects. The preoperative man- 
agement, operative technique, and postoperative ther- 
apy are described. Follow-up examinations have 
shown satisfactory results and only in a few patients 
dyspeptic symptoms were noted. The further develop- 
ment of the children has been quite normal. 

—Guy Ff. Laroye. 


Noble Plication for Intestinal Obstruction. Con 
Amore V. Burt. Dis. Colon & Rectum, 1965, 8: 149. 


THE AUTHOR reports a personal series of 14 patients 
who underwent partial plication of either small or 
large intestine. Indications for intestinal plication 
included peritonitis, recurrent obstruction, and de- 
nudation of intestinal loops during the lysis of adhe- 
sions. Eight inch wings of intestine were approximated 
using continuous No. 3-0 silk suture placed halfway 
between the mesenteric and antimesenteric margins 
of the intestine. 

There was 1 postoperative death in a patient with 
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fulminating colitis. The remaining 13 patients had no 
postoperative obstruction or other complications at- 
tributable to their plication. All patients were fol- 
lowed up from 1 month to 14 years after surgery 
—Donald A. Peck. 


Granulomas of the Large Bowel Simulating Malig- 
nant Disease. Francis E. Stock and FRANKLIN W. P. 
Li. Brit. 7. Surg., 1964, 51: 898. 


Many conditions of the large intestine may mimic 
carcinoma. The differential diagnosis usually includes 
diverticulitis, chronic appendiceal abscess, Crohn’s 
disease, and actinomycosis. There are, however, 
others to be considered. 

The 6 cases presented illustrate other lesions which 
may be confusing. These are tuberculosis of the lower 
sigmoid, foreign body (fish bone) of the sigmoid, 
ameboma of the transverse colon, endometriosis of the 
rectum, schistosomiasis of the sigmoid, and lympho- 
granuloma venereum of the rectum. All of these pa- 
tients presented with obstruction of the large in- 
testine. 

Comprehensive investigations, including thera- 
peutic tests, should be carried out in order to make an 
accurate diagnosis, but even if a nonmalignant con- 
dition is diagnosed, the possibility of the coincidence 
of carcinoma must be considered, e.g., a 35 per cent 
incidence of carcinoma in colonic schistosomiasis. 

When in doubt, laparotomy may be necessary. 
Resection should be performed if possible. 

—LeRoy Long. 


Intestinal Invagination During Childhood and Its 
Reposition by Contrast Enema (Darminvagination 
im Kindersalter—Die Roentgenrepositionsmethode). 
J. Munck Norventort. Z6/. Chir., 1965, 90: 113. 


‘THE AUTHOR has previously published several articles 
about his wide experience with the method and again 
advocates its use because of the following advantages: 
(1) the method is simple and any conventional x-ray 
apparatus will suffice; (2) no anesthesia is needed; 
(3) complete reposition can be diagnosed with great 
certainty and if one was unsuccessful an operation 
can be performed immediately; (4) indications for the 
conservative reposition have been clearly worked 
out; and (5) in unclear cases the diagnosis is con- 
firmed or excluded. 

With increasing age the number of children with 
pathologic processes other than invagination increases 
—from 2 per cent in the group under 2 years of age 
to 18 per cent in the group beyond 10 years. The au- 
thor’s technique is quite simple: a contrast enema un- 
der 100 to 150 cm. hydrostatic pressure in 5 to 10 min- 
utes with good occlusion of the anus. Signs of com- 
plete reposition are complete filling of the cecum and 
good reflux into the ileum. The greatest danger of the 
procedure is incomplete reposition; much more so 
than rupture of the intestinal tract which has occurred 
only once among 418 cases of the author’s first series. 

—Eckhard Fischer. 


Technic of Rectosigmoidectomy for Megacolon. 
Dauner E. Curair. Dis. Colon & Rectum, 1965, 8: 107. 


THE TREATMENT of acquired megacolon is discussed. 
All instances of megacolon were caused by Chagas’ 
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disease and the operations were performed in Brazil. 
Three surgical procedures were employed. The first 
one, abdominoproctosigmoidectomy, was_ utilized 
from 1947 to 1952. This procedure was abandoned 
because of a high percentage of disruption of the 
anastomosis. Furthermore, histologic studies of the 
mesenteric plexus proved that the most significant 
changes were situated in the rectum and not at the 
pelvirectal junction. 

The second procedure, abdominoperineal procto- 
sigmoidectomy with immediate anastomosis, was be- 
gun in 1952 and continued until 1958. This procedure 
was accompanied by a temporary transverse colos- 
tomy. Again, a high percentage of leakage of the 
anastomosis occurred. 

Abdominoperineal proctosigmoidectomy with de- 
layed or primary-secondary anastomosis was first used 
in 1959. It is based on the principle of adhesion by 
contact between the muscular surface of the everted 
rectum and the serosa of the drawn-down portion of 
the colon as the first stage. In the second stage, the 
mucosa of the rectum is sutured to the mucosa of the 
colon. This technique was used in 130 patients and 
there were only 2 instances of leakage or 1.5 per cent. 

The complications include pelvic cavity infection 
and necrosis of the pulled through portion of the co- 
lon. The mortality rate was 3.1 per cent. 

—Selim Samaan. 


Etiopathogenesis of Ulcerative Colitis (Etio-patho- 
génie de la rectocolite ulcéro-hémorragique). J.-J. 
BERNIER and G. Terris. Bull. Soc. méd. hép. Par., 1965, 
116: 127. 


THERE ARE many theories about the cause of ulcera- 
tive colitis among which are: deficiency, lymphatic 
obstruction, irritation, and affliction of the neuro- 
vegetative system. The infection theory still stimu- 
lates virologists but the results of the studies have been 
deceiving. In fact, since 1955 the only work done on 
this subject has been concerned with the hypersensi- 
tivity phenomenon and the autoimmune mechanism. 

The immunologic phenomenon is based on 3 well 
established facts: (1) the existence of nonspecific cir- 
culating antibodies with lipopolysaccharide nature 
as that of Escherichia coli; (2) particular affinity of 
these antibodies for the colonic mucosa, shown by the 
immunofluorescence method; and (3) cytotoxicity of 
these antibodies. The authors injected anticolonic 
serum into guinea pigs, the serum being taken from 
rabbits, and ulceration formed in 7 out of 39 animals. 
In a second series, they irritated the colons of the 
animals by washings with 0.7 per cent formol treated 
serum for 3 days prior to the injections and ulceration 
occurred in the colons of 6 out of 23 animals and ne- 
crosis with infarction in 16 of 23 animals. 

The circulating antibodies do exist in ulcerative 
colitis, but their origin is not yet determined and 
their specificity is not clearly demonstrated. The 
authors stress the point established by Broberger, 
that the absorption of ulcerative colitis serum by a 
lipopolysaccharide extracted from Escherichia coli 
diminishes its hemagglutination power against the 
colonic mucosa. Thus, it is possible to have cross reac- 
tion between bacterial antigens and colonic antigens 
in spite of their immunologic differences. On the other 


hand, it is almost established that there are multiple 
antibodies—antinuclear, antithyroid, and antirhey. 
matoid antibodies not only in the serum of patients 
with ulcerative colitis but also in the sera of thei 
families. 

Performing experiments on heteroimmunization, 
Holborrow, Asherson, and Wigley, in 1963, produced 
in rabbits specific antibodies for the animals’ own 
colons by immunization with colonic extracts from a 
rat. The authors produced lesions in guinea pigs 
after washing the colons with 0.7 per cent formole 
treated serum from patients with ulcerative colitis, 
However, in none of the experiments could a chronic 
lesion be produced. 

With regard to the 2 factors of existence of cir. 
culating antibodies and the nonestablished cytotox. 
icity of these antibodies, we should await new facts 
before seeing in the autoimmune phenomena any. 
thing but lesions of undetermined origin in which the 
main effect is the liberation of large amounts of anti. 
genic materials. —Issam Arnuk. 


The Nosologic Situation and Anatomic Significance 
of Ulcerative Colitis (Situation nosologique et ex. 
pression anatomique de la recto-colite hémorragique), 
A. Lampuinc and FR. Porter. Bull. Soc. méd. hép. Par, 
1965, 116: 113. 


BeEsIDEs cancer and infection, 2 diseases which share 
the intestine are ulcerative colitis, which affects the 
colonic mucosa with retrograde progression, and 
Crohn’s disease, which affects the submucosa and 
serosa with descending progression. An intermediary 
group of ileocolitis exists which cannot be related to 
either one. This study is based on 17 surgical speci- | 
mens, 4 autopsies, and 89 biopsies. 

Grossly the rectum is constantly involved and pure 
colonic forms with no extension to the ileum are not 
seen in France as in the United States. Pancolitis here 
may represent spontaneous evolution. The colon is 
shortened with a thick wall and reduced lumen. The 
serosa is crossed by dilated vessels. The mucosa shows © 
ulcerations with disappearance of transverse folds 
and has longitudinal furrows separating normal or 
slightly affected mucosal islands. In the pancolitic 
form, the lesion stops abruptly with a linear boundary 
at the level of the valve of Bauhin. Extension to the 
ileum is seen in 9 per cent of the cases. In the rectum, 
there is grannular dull mucosa with some ulcerations 
but pseudopolyps are uncommon. 

Histologically the mucosa is the first affected and 
remains the most affected. It is the site of ulceration 
and healing at the same time. There is vacuolation of | 
the cytoplasm between the nucleus and the base of 
cells causing fragility with bands and detachment of 
the epithelium causing hemorrhages. There is inflam- 
matory infiltration in 90 per cent of the cases, which 
is formed of lymphocytes and plasmacytes with eosin- 
ophils. The muscular. layer is affected in one-third 
of the cases. The frequency of cancer in France is 1 to 
4 per cent. The cancer differs from regular cancer ia 
being multifocal and more extensive. 

Ulcerative colitis is paradoxic; none of the symp 
toms alone gives the diagnosis but all combined cat 
give a definite diagnosis. The vascular factor is im 
portant in making the mucosa resistant or nonresis 
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tant. The injection of gelatin minium, as perfected by 
Delarue, shows segmental affection of the colonic 
vessels and the vertical branches of the right colic 
vessels. The bleeding is mostly from normal mucosa 
where the vessels are severely dilated. This pattern 
resembles that of primary hemorrhagic gastritis. 
The secondary infection dominates the prognosis 
by mutilating the mucosa and aggravating the condi- 
tion. The hemorrhage, infection, and consequent 
toxic resorption produce the nutritional troubles 
which weigh so heavily on the operative prognosis 
when intervention is delayed. —Issam Arnuk. 


Psychosomatic Relationship in Ulcerative Colitis; 
Its Frequency and Theoretic and Practical In- 
terest (Les interactions psycho-somatiques dans la 
rectocolite hémorragique; fréquence, intérét théorique 
et pratique). S. Bonrirs, M. De M’Uzan, and Cu. 
Cauin. Bull. Soc. méd. hép. Par., 1965, 116: 201. 


Tue GOAL of the authors is to underline psychophysio- 
logic aspects of ulcerative colitis, and to call attention 
to the fact that their occurrence is the rule rather than 
the exception. The disorders are not just psychofunc- 
tional as are some other colic diseases. Mention is 
made that relationship is denied by a minority of 
workers. 

The present work is based on a small number of 
27 patients of both sexes, most of them seriously ill 
with extensive lesions, between 16 and 58 years old, 
and having had their disease for a period of less than 5 

ears. 

: The method was to interview the patients and to 
let them speak spontaneously about their disease, 
psychologic past, and their environmental problems. 
The importance of a number of psychologic param- 
eters is easily noted. In 80 per cent of the cases, a 
psychosomatic relationship has been found. 

Affective immaturity is the main psychologic de- 
fect. In most instances, there is a dependency relation- 
ship toward a “key person,” usually the patient’s 
mother. Also quite frequently, the attacks are induced 
by emotional stress. Frustrations in the childhood re- 
lationships with their parents are well remembered 
by the patients. 

Psychiatric treatment was used by the authors in 
the form of classical psychoanalytic therapy for recent 
and nonsevere cases, psychoanalytic psychotherapy 
by experienced psychoanalysts, and anaclitic therapy 
by attempting to replace the lost supportive figure. 
They admit that proper evaluation of the results is 
hampered by the short follow-up of their limited 
number of patients. However, they tend to believe 
with the majority of workers that psychotherapy has 
a beneficial influence. 

On the other hand, the role of a psychosomatic 
background in the occurrence or exacerbation of the 
disease is unquestionable. It is conceded that the 
emotional stimulus is not always present, and that 
its importance is quite variable in the individual case. 
Mainly, the older patients are not prone to psycho- 
physiologic disorders. 

Assertion is made that the chief therapeutic value 
of such knowledge is prophylactic. Fighting against 
psychic tensions will help to reduce the frequency 
and the severity of the attacks. —Alfred Metellus. 


905 


Studies on the Physiologic Disturbances Associated 
with Ulcerative Colitis (Etude des perturbations bio- 
logiques de la recto-colite ulcéro-hémorragique). J.-J. 
BERNIER and M. Bouvry. Bull. Soc. méd. hép. Par., 1965, 
116: 137. 
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THE AUTHORS present 80 cases of rectocolic ulcerative 
colitis observed at the Bichat and Lazare Hospitals 
in Paris during the past 10 years. The series includes 
both the benign fulminating forms of the disease. 
Investigative studies dealing with the associated 
anemia, disturbances in protein metabolism, and 
disturbances in fluid and electrolyte balance are 
presented. The pathophysiologic processes believed 
to be involved are discussed in some detail. Although 
multiple factors are involved, one of the more sig- 
nificant factors in the protein and electrolyte disturb- 
ances results from increased excretion or secretion of 
these components in the large intestine, and the loss 
of the normal colonic ability to reabsorb same. 
—Rama P. Coomaraswamy. 


Ulcerative Colitis and Amebiasis (Recto-colite hémor- 
ragique et amibiase). Y. Boguien, G. DeLumeau, and 
H.-B. Cosset. Bull. Soc. méd. hép. Par., 1965, 116: 195. 


THE AUTHORS report 3 cases of colitis thought to be idio- 
pathic until examination of a resected colon in 1 case 
and of specimens obtained through rectoscopy in the 
2 others showed massive infestation with Entamoeba 
histolytica. The clinical picture does not allow a dif- 
ferentiation between the 2 entities in either a grave 
form or a milder one. Occasionally, in a very severe 
gangrenous affection, a typical putrid smell which, 
the authors claim, never exists in idiopathic colitis, 
may be noted in the usual glairy and diarrheal stools. 
They point out that barium enema and sigmoido- 
scopic findings can be very misleading, unless typical 
ulcer lesions with undermined edges are seen over the 
mucosa during rectoscopy or pathologic examination 
of a specimen removed surgically. 

They insist that the amebas living in the rectal wall 
usually invade the lumen very late in the course of the 
disease. Routine stool examinations and cultures were 
negative for Entamoeba histolytica in all their pa- 
tients. This explains why the diagnosis can be diffi- 
cult and late. These examinations must be performed 
immediately and by experienced technicians. 

The conclusion is that the clinician treating a pa- 
tient with colitis must be aware of the possibility of 
amebiasis as the causative factor and try to rule it out. 
They admit this cause is rare. However, attention is 
called to the fact that amebiasis is no longer consid- 
ered a tropical disease, but has recently been noted 
several times in France, especially in the West. Con- 
tamination of local population is related to increased 
importance of foreign sea traffic in the area. 

Treatment of ulcerative colitis is very often dis- 
appointing, but colitis related to amebiasis can be 
rather easily cured, as in patients 2 and 3, if the diag- 
nosis is made. However, the patient’s course can be 
fulminating and fatal before amebiasis is finally proved 
as in 1 of the authors’ patients. 

The authors have adopted the rule, proposed by 
Bensaude, of systematically carrying out treatment 
for amebiasis in all cases of ulcerative colitis, even 
when the stools are negative. —Alfred Metellus. 
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Fulminating and Acute Forms of Ulcerative Colitis 
(Formes fulminantes et aigués de la _recto-colite 
hémorragique ). ANDRE VARAY, EpouARD PérieEr, and 
Cu. NézELOoF. Bull. Soc. méd. hép. Par., 1965, 116: 241. 


In A detailed presentation, the authors describe 3 
cases of acute severe ulcerative colitis. This fulminat- 
ing variety is characterized by the authors as showing: 
absence of antecedents; progressive psychodepressive 
syndrome; resistance to restoration of electrolyte and 
humoral balance; contrast between general deterior- 
ated state and functional signs; and severe abdominal 
meteorism. The clinical evolution is rapid. The acute 
forms may or may not have antecedents, but evolve 
through a rapid febrile course. 

The therapeutic attitude posed by the internist au- 
thors toward these serious cases is most interesting. 
They state: “In the first place no medical treatment 
can yield success. With antibiotics recovery may oc- 
cur, but the results are not lasting. Massive steroid 
therapy is no more efficacious. The danger of perfora- 
tion . . . has been overestimated. The greatest dis- 
advantage is in the delay of surgery. We feel in fact 
that surgery is the only recourse, and not just cecos- 
tomy or ileostomy, but total colectomy. Despite the 
unfavorable conditions excisional surgery seems to us 
to be the only way of avoiding the specter of the co- 
lectasia syndrome (toxic megacolon) and the danger 
of perforation.” 

The indications for surgery in the acute forms are 
perhaps less urgent, but the authors emphasize that 
the possibility of colectasia remains. The presence of 
pseudopolyposis may give additional impetus to 
surgery. The authors believe it is a sign of advanced 
disease, constituting in itself an indication for opera- 
tion. —Jj. H. Clark. 


Small Intestinal and Gastric Abnormalities in Ulcera- 
tive Colitis. S. N. SaLem and S. C. TRuELove. Brit. 
MM. j., 1905, 12 627. 


SIxTy PATIENTs with ulcerative colitis were studied 
at the Nuffield Department of Clinical Medicine, 
University of Oxford, Oxford, England. Fifty-five pa- 
tients suffering from irritable colon syndrome, psori- 
asis, or anemia were studied as controls. Small intes- 
tinal biopsy by Crosby’s method showed minor vil- 
lous abnormalities in 3 patients versus abnormalities 
in two-thirds of the ulcerative colitis patients, 25 per 
cent of the specimens showing pronounced abnormali- 
ties. In severe attacks of ulcerative colitis, the biopsy 
specimen often showed partial villous atrophy, while 
during remissions the changes were minor in degree. 
Similarly, fecal fat excretion and D-xylose studies of 
small intestinal absorption were often abnormal dur- 
ing actual attacks of ulcerative colitis. Histochemical 
studies of the intestinal biopsy specimens indicate that 
certain enzymes may be deficient during an attack of 
ulcerative colitis. 

Superficial gastritis was present in a minority of 
ulcerative colitis patients. There was less correlation 
with the activity of ulcerative colitis than the villous 
abnormalities of the small intestine showed. 

Repeat observation on 10 patients with ulcerative 
colitis from 2 to 14 months, showed improvement of 
small intestinal mucosa during remission of the ulcera- 
tive colitis. Two patients with severe ulcerative colitis 


at the time of restudy showed increased villous 
changes in the small intestine. Thus, the authors cop. 
clude that the small intestinal mucosa is in a highly 
plastic state in ulcerative colitis and goes from nop. 
mality to villous abnormality in parallel with inflam. 
matory changes in the colon. —John F. Hudock, 


Severe Ulcerative Colitis with Colectasia (Les recto. 
colites ulcéro-hémorragiques gravissimes avec ¢ol. 
ectasie). M. Cacuin, F. Percowa, and A. Saraviay, 
Bull. Soc. méd. hép. Par., 1965, 116: 249. 


AN EXTREME dilatation of the colon associated with 
a toxic infectious syndrome may suddenly compli. 
cate the course of ulcerative colitis. The authors de. 
scribe 4 cases of their own and concisely discuss the 
clinical, pathogenetic, and therapeutic aspects of the 
syndrome. In these 4 patients a fulminating coure 
was the initial presentation of ulcerative colitis. There 
were 3 deaths. The survivor was treated medically 
with antibiotics and large doses of corticosteroids. 

Having reviewed the recent literature, the author 
place the frequency of colectasia at 36 per cent within 
the group of severe or fulminating ulcerative colitides, 
The circumstances of its appearance are variable. It | 
may complicate chronic colitis which has evolved 
over many years. On the other hand, it may represent 
the initial thrust of the disease process, as in the 
authors’ cases. Certain factors have been held to 
favor its appearance. The possible role of anticholin. 
ergics has been questioned, but has not been con- 
firmed. That steroid therapy has immediately pre. 
ceded colectasia is well known, and it may have 
played an adjuvant role in 1 of the authors’ cases. 

From a radiologic standpoint, a scout film of the 
abdomen is diagnostic, showing enormous dilatation 
of the colon, localized to the transverse segment, or 
predominating there. A barium enema study should 
be utilized only if the diagnosis is uncertain. It can 
establish the absence of distal obstruction and give 
evidence of the well known signs of ulcerative colitis 
in the rectosigmoid. 

The appearance of colectasia is always a sign of the 
utmost gravity. Its onset is most often abrupt and is 
heralded by severe abdominal pain. At the same 
time there is a marked aggravation of the general 
clinical picture with high fever, increased numbers of 
purulent and bloody stools, general signs of toxicity, 
and considerable metabolic disturbance. Perforation 
is the major danger and the immediate cause of death 
in the majority of cases. Various causal factors have 
been hypothesized. Among them are: obstruction of 
the stenosed left colon, hypokalemia, alteration of the 
myenteric plexus, and abnormal sensitivity of the 
involved segment to sympathetic stimuli. 

The most difficult aspect of therapy is the delinea- 
tion of indications for surgery. Although in occasional 
instances remission may occur with medical therapy, 
the majority of investigators maintain a resolutely 
surgical attitude in the presence of colectasia. The 
authors suggest that, although total or subtotal 
colectomy is the most logical approach, cecostomy | 


=e 
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may be preferable in the most gravely ill patiens. 
Hopefully, with decompression, some might survive 
to undergo colectomy under more favorable circum 
stances. —J. H. Clark. 
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A Review of the Treatment of Ulcerative Colitis 
(Etude critique du traitement de la recto-colite hémor- 
ragique). Cu. Desray and J. A. Paotacat. Bull. Soc. 
méd. hop. Par., 1965, 116: 155. 


Eva.uaTIon of treatment in a disease of unknown 
cause, in which spontaneous remissions and exacerba- 
tions are prone to occur, and in which the medica- 
tions used induce different effects not only in different 
patients but in the same patient at different times, is 
difficult. The mainstay of the authors’ treatment is 
empirical. Symptomatic therapy aimed at reducing 
the number and severity of attacks is basic. It con- 
sists of bed rest, antispasmodics, and antidiarrheal 
agents. In addition, supportive therapy consisting 
of fluid and electrolyte replacement, albumisol, and 
blood replacement is advocated. Antibiotics, espe- 
cially orally administered sulfonamides, and anti- 
fungicides are recommended. 

The use of steroids is discussed. The authors believe 
their action is primarily anti-inflammatory rather 
than the suppression of autoimmune disturbances. 
Despite 15 years of steroid usage, the indications, 
dangers, and results are by no means clear. The 
problem of steroids inducing colonic perforations 
when used during acute exacerbations is reviewed 
without definite conclusions. Considerable caution is 
advised in their use because of the dangers of gastric 
ulceration and spreading systemic infection. Local 
treatment is discussed, including the use of oil enemas 
rich in vitamin A. They have not found this treatment 
or the use of other medicated enemas helpful. Rec- 
tally administered steroids are found to be of equiv- 
ocal value and subject to the same problems in 
evaluation as orally administered steroids. Rectal 
cooling with balloon irrigations similar to those used 
for gastric cooling by Wangensteen was tried by the 
authors on 3 occasions with 1 success and 2 failures. 
They plan further evaluation of this form of therapy. 
Operative treatment for complications is briefly dis- 
cussed and the difficulty of determining the optimum 
time for surgery is stressed. 

—Rama P. Coomaraswamy. 


Evaluation of Villous Patterns in Tumors of the Colon 
and Rectum. Louis R. FERRARO and Stuart T. Ross. 
Dis. Colon & Rectum, 1965, 8: 144. 


THE SIGNIFICANCE of villous patterns in sessile or 
pedunculated colonic adenomas was investigated by 
the authors. One hundred consecutive adenomas en- 
countered at the Nassau Hospital, Mineola, New 
York, were reviewed and classified according to vil- 
lous patterns. Fifty-five tumors were classified as pure 
adenoma and 45 were mixed adenoma. This latter 
group is usually pedunculated and predominantly 
adenomatous but, in addition, there are focal areas 
of villous mucosa. The distinct villous mucosa arises 
from the depths of the benign adenomatous endothe- 
lium. The mixed or villous adenoma should not be 
confused with the villous papilloma which is a rare 
lesion characterized by a superficial spreading growth 
of elevated “seaweed” processes. Villous papillomas 
may be associated with electrolyte imbalance and 
malignant transformation. 

In the reported series patients with mixed adeno- 
mas were an average of 5 years older than patients 
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with pure adenomas. Villous adenomas were larger 
than the pure adenomas and the former were more 
often associated with cellular atypia. A high incidence 
of malignant transformation was observed in villous 
adenomas. —Donald A. Peck. 


ABSTRACTS + Surgery of the Abdomen 


Solitary Sigmoid Diverticulitis, Peter Ryan. Brit. 7. 
Surg., 1965, 52: 85. 


‘THE AUTHOR studied a group of 27 patients with acute 
complications of sigmoid diverticulitis, and believed 
that these could be divided into 2 groups: those with 
solitary diverticulitis and those with multiple diver- 
ticulitis and peridiverticulitis. He found that pa- 
tients with acute complications who presented with a 
previous history of intestinal irregularity and other 
symptoms were more likely those in the group of 
chronic peridiverticulitis which was irreversible, 
whereas the patients with no previous history of in- 
testinal symptoms usually were found to have solitary 
diverticulitis. 

The author concludes that except perhaps when 
free perforation has made emergency resection safer, 
patients with solitary diverticulitis may be managed 
medically after their acute complication has sub- 
sided and a colostomy if it has been made may 
probably be closed with safety. On the other hand, 
those patients with multiple diverticulitis and peri- 
diverticulitis will require resection for cure of their 
disease. —E. Meredith Alrich. 


The Elimination of Causal Factors in Pilonidal Sinus 
Treated by Z-Plasty. Ropert S. Monro and Fran- 
cis T. McDermott. Brit. 7. Surg., 1965, 52: 177. 


PILONIDAL sinus has been a subject of etiologic con- 
troversy. For many years it was regarded as a de- 
velopmental defect. More recent research has sug- 
gested that it is formed by hairs penetrating the skin 
of the natal cleft from the outside. An operation is 
described in which the pilonidal sinus is excised and 
a Z-plasty is performed. The Z-plasty effectively alters 
the conformation of the natal crease and thereby 
combats the exogenous causative factors. This opera- 
tion also provides primary closure after excision of a 
pilonidal sinus without the disadvantage of tension 
and dead space. In 20 consecutive operations per- 
formed over a period of 7 years there have been no 
noteworthy complications in healing and no recur- 
rences. The average hospital stay was 3 weeks. 
— James F. Densler. 


Anal Metastases from Carcinoma of the Rectum and 
Colon. Mark KitiincBack, Epwarp Wrison, and 
E. S. R. Hucues. Austral. N. Zealand F. Surg., 1965, 
34: 178. 


Carcinoma of the colon and rectum usually spreads 
in a predictable pattern. The authors present 4 cases 
in which metastatic spread from carcinoma of the 
rectum and colon was unusual, with apparently soli- 
tary metastasis developing at a distance from the pri- 
mary tumor. In 2 patients with sigmoid carcinoma 
there was metastasis to the perianal tissues, and in 2 
cases of rectal carcinoma there was intra-anal metas- 
tasis. None of the primary tumors were advanced or 
associated with the extensive blocking of lymphatics 
and veins which is necessary for retrograde spread by 
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permeation or embolism. In 3 of these cases it was 
believed that metastasis was due to surface implanta- 
tion of tumor fragments. In 1 patient hemorrhoids 
had been excised for rectal bleeding 2 months prior 
to resection of a carcinoma of the upper third of the 
rectum. Four months after resection, a plaque of 
adenocarcinoma developed in the left hemorrhoidec- 
tomy wound site. 

In these patients with unusual intra-anal and peri- 
anal metastasis, it must be decided whether to remove 
the primary carcinoma and the metastasis separately 
or carry out resection of the primary lesion and 
metastasis en bloc, ablating the rectum and anal 
canal. This decision depends on the presence or ab- 
sence of cancer cells in or around the intestinal wall 
between the primary lesion and the anal metastasis. 
It was not possible to demonstrate cancer cells in this 
position in any of the authors’ 4 cases. One of the pa- 
tients with a primary lesion at 20 cm. and a metastatic 
nodule in an old rectal fistula scar was subjected to 
en block excision of the perianal tissue, anal canal, 
rectum, and sigmoid colon. No evidence of intra- 
mural carcinomatous tissue between the primary le- 
sion and metastasis was noted on study of the opera- 
tive specimen. The authors suggest that the patient 
might have been just as well treated by a low anterior 
resection followed by local radical excision of the 
perianal metastasis—thus avoiding a permanent co- 
lostomy. —Lionel Schour. 


Management of Low Rectovaginal Fistulas Associated 
with Imperforate Anus. Patrick H. Haney. Dis. 
Colon & Rectum, 1965, 8: 119. 


THE INCIDENCE of associated anomalies in patients 
with rectovaginal fistulas is low. When a diagnosis of 
imperforate anus is made at birth, the surgeon must, 
during the first 24 to 36 hours, search for rectovesical, 
rectourethral, rectovaginal, and rectoperineal fistulas 
which occur in more than 50 per cent of the cases. 
Low rectovaginal or rectoperineal fistula is associated 
with imperforate anus in more than 30 per cent of 
patients. 

Imperforate anus and ectopic anus in the lower 
portion of the vagina and in the perineum is not a 
surgical emergency. If the ectopic opening is sufficient 
to provide evacuation of the colon by means of enemas 
of saline solution while dilatation is being accom- 
plished, it is desirable to wait for sufficient develop- 
ment of the infant to allow accurate anatomic dissec- 
tion. 

In this presurgical preparation the mother can play 
an important role. She can be taught to perform the 
dilatation starting with small size French catheters 
until gradually the index finger can be used. In the 
meantime the author advocates administration of 
dicotyl sodium sulfosuccinate in sufficient doses to 
prevent constipation. 

The therapeutic operation should not be performed 
until the infant is 18 to 24 months old. If the fistula 
is small and management by use of enemas and dilata- 
tion becomes a problem, a definitive corrective sur- 
gical procedure or a colostomy may be required. 
Rarely is a colostomy necessary before a corrective 
plastic surgical procedure is performed. 

—Selim Samaan. 


October 1965 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Splenoportography in Children (Splenoportographie 
im Kindesalter). Joser Réscu. <schr. Kinderchir., 1965, 
2: 238. 


THE UsE and interpretation of splenoportography in 
children are discussed in the light of 67 investiga. 
tions on 56 personally observed patients. The pro- 
cedure is carried out with a local anesthetic in older 
children and under general anesthesia in younger 
children. After the size of the spleen is ascertained, 
splenic puncture is carried out through the midaxil- 
lary line in the direction of the median plane of the 
spleen. Ten to 25 ml. of contrast medium are injected 
during induced apnea in 3 to 4 seconds depending on 
the size of the spleen and the weight of the patient, 
A total of 9 to 12 exposures is made at intervals of 1, 
2, and then 3 seconds. Complications were not en. 
countered with the exception of a 2 year old child 
in poor general condition who died of a cardiac ar- 
rest following the procedure. At autopsy there was 
meningitis and hydrocephalus as well as previously 
diagnosed hepatitis. 

Indications for splenoportography are: portal hy. 
pertension, splenomegaly, esophageal varices, hema- 
temesis, ascites, and hepatomegaly—in children 
whose general condition is good. Contraindications 
are: iodine sensitivity, hemorrhagic disease, poor 
general condition, and hepatic, renal, pulmonary, 
or cardiac failure. In small children an unenlarged 
spleen is also a contraindication. 

The most important clinical problems of prehepatic 
and intrahepatic block as well as splenomegaly as- 
sociated with infections, blood dyscrasias, and dis- 
eases of the reticuloendotheilial system are discussed 
and the relevant roentgenograms demonstrating the 
portal circulation are analyzed. 

— Robert C. Schlossman. 


Liver ¢ eng in Northern Ireland. W. A. Hanna, 
D. M. BELL, and W. Cocuran. Brit. 7. Surg., 1965, 52: 
99. 


A COLLECTED series of liver injuries which occurred 
over a 6 year period in Northern Ireland is discussed. 
It is composed of an autopsy series of 187 fatal acci- 
dents in which the liver was a major factor in death 
in 33. Forty-eight patients with liver injury were col- 
lected from 22 hospitals. Six of these had open in- 
juries and all recovered. The over-all mortality rate 
was 31 per cent for the remaining 42 patients with 
closed injuries. Study of the group indicates that, 
although the majority presented the signs of shock and 
intra-abdominal injury, in an appreciable number 
these were absent or minimal initially. The authors 
point out that laparotomy was the only way of ex- 
cluding injury to other intra-abdominal organs as 
well as the liver and is indicated in all suspected cases 
even though surgical treatment of minimal trauma to 
the liver may not be necessary. They conclude that 
drainage is advisable, although omission could not 
be demonstrated to have ill effects, and that suture 
of clean lacerations is the preferable procedure. Pack- 
ing may be life-saving but many times a major resec- 
tion of the liver is preferable. To minimize blood loss 
from an actively bleeding major laceration the 
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authors recommend Wangensteen’s technique of 
liver resection. —E. Meredith Alrich. 


Primary Carcinoma of the Liver. Jorma Ervasti. 
Acta chir. scand., 1964, suppl. 334. 


Tue AUTHOR has thoroughly reviewed a clinical ex- 
perience of 100 cases of primary carcinoma of the 
liver seen at Helsinki hospitals. This is the first survey 
of this disease from Finland. Results, in terms of 
etiologic factors, pathologic aspects, signs, symptoms, 
and prognosis, are remarkably similar to reports from 
Europe and North America, and thus stand in con- 
trast with reports from the Far East and Africa. 

The average age of patients in this series was 65 
years. The most common related conditions were 
cirrhosis and the heavy use of alcoholic beverages. 
Patient survival averaged 5.6 months from the onset 
of the first symptom which was usually upper abdom- 
inal pain. 

No mention is made of therapy, and a hopeless 
prognosis is assumed. A thorough review of the liter- 
ature and extensive bibliography are included. 

— James H. Foster. 


Hepatic Tumors in Childhood and Their Treatment 
by Major Hepatic Resection. H. H. Nixon. Arch. Dis. 
Childh., Lond., 1965, 40: 169. 


SevEN major hepatic resections in children 1 week to 
9 years of age are described. Five patients had hepa- 
toblastoma, 1 had carcinoma in an otherwise normal 
liver, and 1 had a hemartoma. The first patient in the 
series, treated by scooping out the major portion of 
the tumor mass, died 4 months later. Since hepato- 
blastomas grow locally with late metastasis the author 
strongly advocates hepatectomy for attempted cure of 
resectable lesions. In the remaining 4 patients with 
hepatoblastoma, right hepatectomy was performed, 
1 of these patients died from thrombosis of the inferior 
vena cava and 1 died from pulmonary infarction. One 
patient died 3 months later from pulmonary metas- 
tases and the other patient, a 2 year old child, was 
well 1 year postoperatively. The patient with carcino- 
ma in an otherwise normal liver underwent a left 
hemihepatectomy and partial right lobectomy and 
was well 6 months postoperatively. 

The patient with a hemartoma underwent a left 
lobectomy and was well 6 months postoperatively. 
In 1 patient intestinal obstruction developed from 
adhesions to the raw surface of the liver. The neces- 
sity for control of the inferior vena cava above the 
diaphragm and below the liver is emphasized. 

—Alfred A. deLorimier. 


Problems in Biliary Duct and Gallbladder Carci- 
nomas (Zur Problematik der Gallenwegs- und Gallen- 
blasencarcinome). ERNsT KERN and ALICE GEHRING- 
Smesert. Langenbecks Arch. klin. Chir., 1965, 309: 296. 


Durine 1945 to 1963, 63 patients with carcinoma of 
the gallbladder and 18 with carcinoma of the extra- 
hepatic biliary tree other than the papilla and the 
distal common bile duct were treated at the Surgical 
University Clinic of Freiburg. Sixty-one, 75.3 per 
cent, were females and 20, 24.7 per cent, males. The 
patients were between 40 and 84 years old, the 
greatest number of carcinomas occurring in females 
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between 55 and 65 and in men between 60 and 70. 
In the years 1952 to 1962, for which exact statistical 
data are available, of 1,783 patients with gallbladder 
disease 2.75 per cent or 49 had carcinoma. When only 
patients over 50 are considered a percentage of 6.3 
per cent results, and even when all patients over 40 
are considered the percentage is still 4.5 per cent. 
Cancer prophylaxis by extended indication for 
cholecystectomy has been discussed for many decades. 
Graham even postulated the removal of every gall- 
bladder containing calculi. Of the authors’ patients 
25 per cent had a more than 10 year history of cho- 
lecystopathy. If a history of cholecystopathy of sever- 
al years’ duration and a negative cholecystogram 
were considered an indication for revision of the bile 
ducts and for cholecystectomy, these patients would 
have escaped death from cancer. The objection of a 
high mortality rate for operations on the biliary sys- 
tem no longer holds true; the rate was 1.1 per cent 
in the authors’ 1,100 cholecystectomies, and Rathke 
has recently reported a mortality rate of 0.87 percent. 
—Lydia Walkowtak. 


ABSTRACTS - Surgery of the Abdomen 


Some Current Considerations on the Radiologic 
Diagnosis of the Bile Ducts (Einige aktuelle Hinweise 
zur Roentgendiagnostik der Gallenwege). TH. Horny- 
KIEWYTISCH. <schr. Kinderchir., 1965, 2: 77. 


PERCUTANEOUS transhepatic cholangiography is con- 
sidered by the author to be the preoperative diag- 
nostic measure yielding the maximum amount of in- 
formation. Under narcosis and with the use of mus- 
cle relaxants, a puncture is made in the midaxillary 
line in the ninth interspace on the right into the liver 
using a 16 cm. long needle with a polyethylene cath- 
eter. 

In operative cholangiography, the so-called am- 
putation phase of the terminal common duct is a 
physiologic phenomenon. It should be distinguished 
from a spasm or stenosis by longer observation on an 
image intensifier, or by more films on a rapid casette 
changer. It is important to differentiate between steno- 
sis and a spasm. Spasmolytic drugs should be used. 
The author recommends pelerol, an atropine deriv- 
ative. In the presence of an organic stenosis of the 
sphincter of Oddi, it is important to assess whether 
or not and to what extent stenosis is accompanied by 
spasm. Elimination of spasm after the injection of 
pelerol is manifested on the roentgenogram by: sig- 
nificant widening of the region of the papilla, emp- 
tying of the contrast medium into the duodenum to 
form a wide tract and decrease in the diameter of the 
common duct. The exact site of a stenosis must be lo- 
calized. Reflux into the pancreatic duct should be ob- 
served. The author found it in 30 per cent of the cases 
of functional spasm of the papilla. Its exact meaning 
is not yet quite clear. 

A delayed filling of the gallbladder—3 to 5 hours 
—after an intravenous injection of contrast medium 
is always pathologic; good emptying usually excludes 
disease of the gallbladder, but the interrelationship be- 
tween the gallbladder, bile ducts, and liver should be 
borne in mind. Failure of emptying of the gallbladder 
after the test meal can be due to: unknown causes in 
8 per cent of patients with normal gallbladders (hypo- 
thetically due to anticholecystokinin); in 18 per cent 
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to anatomically changed shape of the bladder such as 
an hour-glass gallbladder and including diverticula; 
and in 18 per cent to anatomically changed site and 
shape of the region of the gallbladder neck. The 
course of the cystic duct should be described thorough- 
ly by the radiologist if surgery is contemplated. 
Strongly emphasized is the importance of ‘‘chole- 
cystoses” which were found, by other investigators, in 
15 per cent of 1,062 cholecystectomized patients. It is 
a group of benign conditions such as lipoidoses (cho- 
lesterol polyps), benign tumors, inflammatory and 
other pseudotumors, intramural diverticulosis, and 
porcelain gallbladder without stones. 
—Premysl Pelnér. 


Intrahepatic Vascular and Bile Duct Systems as Re- 
lated to Operative Treatment of Bile Duct Atresia. 
Wo trFcanc Hasse. Arch. Dis. Childh., Lond., 1965, 40: 
162. 


Ten types of biliary atresia are described. In types 
1 to 4 the right and left hepatic ducts are intact and 
the atresia is distal to this point. These lesions are 
readily operable. In types 5 and 6 one hepatic bile 
duct is atretic throughout and the other is normal in 
the intrahepatic distribution and atretic just proximal 
to the common hepatic duct. The type 7 biliary atre- 
sia consists of a conjoined right and left intrahepatic 
duct without extending beyond the liver parenchyma 
to the hilum. The type 8 lesion consists of right and 
left intrahepatic ducts which do not join together but 
end blindly within the liver. Type 9 atresia consists of 
a normal common bile duct and atresia of both intra- 
hepatic ducts, and type 10 is an atresia of the entire 
biliary system. The latter 2 types are incurable. 

Injection studies were performed in 40 normal in- 
fant livers. Injection of the hepatic arteries demon- 
strated no anastomoses between the right and left lobes 
of the liver. Injection of the intrahepatic bile duct 
system showed the diameter of the ducts to be only 
1 mm., and no anastomoses between the ducts of the 
right and left lobes. Injection of the portal vein out- 
lined the segments of the liver. The 3 segments of 
the right portal vein consisted of a right branch to 
the caudate lobe, the right ventral segment, and the 
right dorsal segment. Injection of the left portal vein 
outlined the left portion of the caudate lobe, the quad- 
rate lobe, and ventrolateral and dorsolateral segments. 

On the basis of these studies, the author concludes 
that the presently inoperable types 7 and 8 of biliary 
atresia cannot be treated by drainage from a periph- 
eral segmental branch because the peripheral ducts 
are too small and do not drain the entire liver. The 
type 7 and 8 anomalies may be found only by resect- 
ing the central portion of the quadrate lobe. This 
procedure was performed in 3 infants, but no intact 
intrahepatic biliary ducts were found. 

—Alfred A. deLorimier. 


Biliary Peritonitis; a Hazard of Polyvinyl Chloride 
T Tubes. N. E. Winstone, M. G. S. Gotsy, L. J. 
Lawson, and C. W. O. Winpsor. Lancet, Lond., 1965, 
1: 843. 


Biiary peritonitis occurred after removal of poly- 
vinyl chloride T tubes in 4 out of 100 patients, an inci- 
dence of 4 per cent. In each case, the postoperative 
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cholangiogram was normal and the postoperative 
course had been uneventful until removal of the T 
tubes. Signs of peritonitis developed within 12 hours, 

Polyvinyl chloride causes less tissue reaction than 
rubber. This may be an etiologic factor in the com. 
plication of bile leak as the tract around the polyviny| 
tube may be more friable than the tract forming 
around the rubber tube. 

Another etiologic factor is the loss of pliability of 
the polyvinyl tube. When exposed to bile and body 
fluid, it tends to become harder and more rigid. ~ 

For these reasons, a rubber T tube is advocated 
for short term drainage of the common bile duct, 

—David G. Ashbaugh. 


Cholangiojejunostomy with a Segmental Bile Duc 
for Posttraumatic Stricture of the Extrahepatic 
Biliary Tract (Ueber Cholangiojejunostomie mit 
Segmentaergallengang bei posttraumatischen Strik. 
turen der Gallenwege). St. Cropanu. Zbl. Chir., 1965, 
90: 277. 


FRoM THE First Surgical Clinic of the Medical School 
of Timisoara, Rumania, a series of 5 cases of cholangi- 
ojejunostomy using an intrahepatic bile duct is re. 
ported. All patients had a posttraumatic stricture of 
the extrahepatic biliary tract in which a primary re- 
construction was not possible. There were 4 successful 
results and 1 death. 

The technique is similar to that described by Long. 
mire in 1948 except for the small amount of parenchy- 
mal resection needed. The author, after studying 150 
corrosion cast preparations of the intrahepatic biliary 
passages and blood vessels, was able to perform the 
widest possible anastomosis with very little resection 
of the liver parenchyma. Illustrations show how, uti- 
lizing the knowledge of the topography of the liver, 
he was able to divide the liver up to the bile duct to 
be used without resecting any significant amount of 
parenchyma. With a Roux-en-Y jejunojejunostomy, 
a section of jejunum was then lifted up to the bile duct 
which was to be anastomosed. A rubber catheter was 
inserted through the anastomosis and brought out on- 
to the anterior abdomen via the jejunum for later 
cholangiographic demonstration of patency of the 
anastomosis. —Richard C. Lug. 


Benign Postoperative Intrahepatic Cholestasis. Mar- 
TIN Scumip, Max L. Hert, RutH Gattiker, Hans J. 
KisTLer, and AkE SEnninc. WV. England 7. M., 1965, 
272: 545. 


TRANSIENT jaundice occasionally appears after a sur- 
gical procedure, usually an operation for an abdoni- 
nal problem. Twelve patients with postoperative 
jaundice occurring during an 8 month period were 
studied. The clinical picture was similar in all 12 pa- 
tients. Jaundice, the only clinical evidence of hepatic 
disorder, occurred on the first or second day after 
operation in almost all patients. Between 14 and 18 
days after operation, the jaundice completely disap- 
peared. The increase in the serum bilirubin was in 
the conjugated as well as the unconjugated fraction, 
usually two-thirds of the elevation in the bilirubin 
being in the conjugated fraction. Bilirubin was con- 
sistently present in the urine. In only 1 patient was 
the serum glutamic oxalacetic transaminase or the 
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serum glutamic pyruvic transaminase significantly 
elevated. The alkaline phosphatase was over 10 
Bodansky units in 5 patients. 

The uniform clinical picture corresponded to the 
uniform histologic findings, which were primarily the 
classic morphologic signs of cholestasis: dilated cana- 
liculi in the centers of the lobules containing bile 
casts; particles of bile pigment in the cytoplasm of the 
adjacent liver cells; and bile in the Kupfer cells near 
the centers of the lobules in some areas. No hepato- 
cellular necrosis was found. The syndrome is believed 
to be due to transient hepatic secretory insufficiency 
but the exact pathogenetic mechanism is unknown. 

— Stuart L. Schetner. 


The Effect of a Trypsin Inhibitor, Trasylol, on the 
Course of Bile and Trypsin Induced Pancreatitis 
in Dogs. I. T. Beck, R. D. McKenna, B. ZyLper- 
szac, J. SOLYMAR, and S. EIsEnsTe1n. Gastroenterology, 
1965, 48: 478. 

AcuTE pancreatitis was produced in dogs by injecting 

bile or trypsin under pressure into the main pancre- 

atic duct. Trasylol, a polypeptide trypsin inhibitor 
extracted from bovine parotid glands, was given in 
various intravenous doses to the experimental group 
of animals. The dogs were sacrificd at intervals from 

5 minutes to 24 hours after pancreatic duct injection 

and the pancreatic tissue was examined grossly and 

microscopically and analyzed for proteolytic enzyme 
activity. 

No beneficial effect of the trasylol was found, even 
when the drug was given before the pancreatic in- 
jection. The treated dogs and the untreated controls 
demonstrated the same amount and type of his- 
tologic damage with both bile and trypsin induced 
pancreatitis. At 20 minutes after injection of trypsin, 
less proteolytic activity was found in the pancreatic 
tissue of the animals receiving trasylol, but at 24 hours 
there was no difference in this parameter in the treat- 
ed and control animals. — james H. Foster. 


Lethal Factors and Response to Therapy in Experi- 
mental Bile-Reflux Pancreatitis. Ropert F. Her- 
MANN and RosBert C. KNowL.eEs. Ann. Surg., 1965, 161: 
456. 


IN EXPERIMENTAL studies of pancreatitis in dogs, the 
authors have used 2 separate methods, which appear 
to mimic factors in the pathogenesis of the disease in 
man. One method, that of incomplete obstruction of 
the pancreatic duct, has demonstrated that the se- 
verity of the created lesions can be varied by con- 
trolling the length of the obstruction and the degree 
of secretory stimulus to the pancreas. The most se- 
vere pancreatitis was produced when the pancreas was 
maximally forced to secrete against an obstructed 
duct for a number of hours. 

A second type of pancreatitis, which may differ 
from that seen with duct obstruction alone, is bile- 
reflux pancreatitis; their second method, the subject 
of this report, creates this type of lesion. It is believed 
that this “common channel” situation mimics the 
situation that may occur in humans with an anatomic 
common channel that becomes obstructed. 

Sixty dogs were used in this study, and all had the 
same initial operation. A polyvinyl catheter was 
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placed so that one end extended up the major pan- 
creatic duct and the other end up the common bile 
duct. The catheter was then tied in place by ligatures 
placed around the ducts, uniting the biliary and pan- 
creatic ductal systems into an obstructed, common 
system. 

In group 1, a control group of 18 dogs, no postop- 
erative therapy was given. In group 2 were 5 dogs in 
which the minor pancreatic duct was left open as an 
outlet from the pancreatic ductal system into the duo- 
denum. Group 3 comprised 10 dogs in which isotonic 
saline therapy was begun intravenously on the day 
after operation, purposely allowing 24 hours for the 
development of pancreatitis before beginning therapy. 
One thousand ml. of isotonic saline solution were 
given intravenously each day for 4 consecutive days. 
Group 4 comprised 13 dogs that received both saline 
and antibiotics postoperatively, and again 24 hours 
were allowed for the development of pancreatitis be- 
fore beginning therapy. Each dog received 1,000 ml. 
of saline and penicillin and streptomycin intramuscu- 
larly each day for 4 consecutive days. In group 5 were 
10 dogs that received saline, antibiotics, and the pro- 
teolytic enzyme inhibitor trasylol, all similarly begun 
24 hours after instigation of the disease. In the last 
group, group 6, 4 dogs received systemic proteolytic 
enzyme inhibitor therapy (trasylol) alone, begun 24 
hours after instigation of the disease. 

The results of these studies indicated that treatment 
with saline therapy alone reduced the mortality from 
90 to 70 per cent; when antibiotics were added to 
saline therapy, the mortality rate dropped to 54 per 
cent. When the systemic trypsin inhibitor was ad- 
ministered in addition to antibiotics and saline, the 
mortality rate was 30 percent. —Matthew H. Evoy. 


The Pathological Anatomy of Acute Pancreatitis. 
Howarp L. NupELMAN, Bryce L. MuncEr, and 
Harvey R. Bernarp. 7. Am. M. Ass., 1965, 192: 387. 


THE ELECTRON microscope has been used to demon- 
strate the early stages of acute pancreatitis. The ac- 
cessory pancreatic duct was cannulated extraduode- 
nally in 30 mongrel dogs and a bile-trypsin solution 
allowed to flow in for 30 minutes at pressures not ex- 
ceeding 40 cm. of water. India ink markers were 
added to some and saline was used as the control. The 
response of the pancreatic cells to the insult was in- 
stant and characterized by focal necrosis and hemor- 
rhagic edema. The luminal boundary of the acinous 
cell was altered with disappearance of the microvilli. 
The edema fluid gains entry into the cell at least in 
part, by pinocytosis. Ductal rupture did not occur and 
played no part in the early changes of pancreatitis. 
There was a collection of interstitial fluid which did 
not contain india ink and therefore did not come from 
the injected fluid. There were no changes in the pan- 
creatic duct, central acinous cell, or islet cells. 

The pathologic changes of acute pancreatitis were 
described. — John Ff. Eufemio. 


Pancreatitis in Childhood. W. Harpy HEnpDREN, 
Jacosus M. Greep, and Antuony S. Patton. Arch. 
Dis. Childh., Lond., 1965, 40: 132. 


Durinc the past 9 years, 15 children with pancre- 
atitis have been treated at the Boston Children’s Hos- 
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pital and the Massachusetts General Hospital. The 
age at onset ranged from 3 months to 15 years. The 
presenting symptoms were intermittent abdominal 
pain in 5 patients, acute surgical abdomen in 4 pa- 
tients, and acute onset of ascites with fever in 3 pa- 
tients. Posttraumatic abdominal mass pancreatitis 
associated with ruptured spleen and mumps each oc- 
curred in 1 patient. 

The cause of pancreatitis in childhood is highly 
variable. In 6 patients the cause was unknown. Ob- 
struction of the ampulla of Vater was described in 3 
patients and posttraumatic pancreatitis occurred in 2 
patients. Gastric duplication in an accessory pancre- 
atic lobe, gallstones, sepsis, and mumps each occurred 
in 1 patient. Other reported causes of pancreatitis in- 
clude steroid therapy, administration of hydro- 
chlorothiazide, pancreatic ductal obstruction from 
ascaris, pancreatitis associated with choledochal cyst 
or annular pancreas, and hereditary pancreatitis. 
Twenty cases of obstructive pancreatitis have been 
described, consisting of choledochal cysts in 2, ab- 
sence of the common duct in 1, stricture of the com- 
mon duct in 2, gallstones in the ampulla of Vater in 
2, stenosis of the ampulla in 3, obstruction of the duct 
of Santorini in 1, multiple pancreatic duct obstruc- 
tion in 2, ascaris of the pancreatic duct in 6, and ab- 
sence of the pancreatic duct in 1. The authors add 4 
cases of pseudocyst to the 11 previously described in 
the literature. 

The morphine-prostigmin provocative test is de- 
scribed as a method of producing an increased serum 
amylase in patients with abnormal ductal drainage. 
Pancreatograms are advocated. Sphincterotomy was 
used in 6 patients to improve ductal drainage. Pa- 
tients with pseudocyst required cystenterostomy. Only 
3 of the 15 children did not require operation. 

—Alfred A. deLorimier. 


Pancreatic Trauma (Traumatismes pancréatiques). W. 
ALLEGAERT and W. Biogutaux. Acta chir. belg., 1964, 
63: 860. 


THE AUTHORS discuss their experience with the treat- 
ment of pancreatic injury resulting from blunt trauma 
to the abdomen. They report 3 cases, 1 in a boy and 
2 in young men. They believe the lesion to be more 
common than is generally realized. It is frequently as- 
sociated with involvement of other organs, especial- 
ly the spleen, the kidney, and the liver, or the verte- 
bral column. If the diagnosis of pancreatic injury is 
made within 24 hours, their experience strongly sug- 
gests that better results are obtained by laparotomy. 
They depend upon blood and urine amylase values, 
history, leukocytosis, abdominal signs, peritoneal tap, 
and roentgenographic evidence of pleural effusion 
in making the diagnosis. Injuries of the body and 
tail are managed by resection; trauma to the head of 
the gland by drainage of the bile duct; and pancreatic 
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duct injury by a stomach tube coupled with a feeding 
enterostomy. Attempts at reconstruction of the pan. 
creas following its transection are considered unwise 
as is internal or external pancreatic drainage except 
in the head as mentioned previously. They consider 
conservation of a damaged body and tail to be haz- 
ardous. When the patient is seen late, they use non. 
operative treatment, reserving surgery for specific in. 
dications. —Raymond Read. 


Operative Criteria for Diagnosis of Cancer in a Mass 
of the Head of the Pancreas. STANLEY MIKAL. Ann, 
Surg., 1965, 161: 395. 


Tue p1aGnosis of cancer of the pancreas during opera- 
tion remains a very vexing problem. Oftentimes jt 
is virtually impossible to distinguish between so-called 
benign pancreatitis and cancer of the pancreas. This 
difficulty is compounded by the fact that rapid or 
frozen sections for pancreatic biopsies are often un- 
reliable. Many investigators also question the advisa- 
bility of performing pancreatic biopsy because of re- 
ported technical complication in 9.5 per cent and a 
mortality rate of 3.8 per cent. Cattell maintains that 
pancreatic biopsy is not necessary for clinically re. 
sectable lesions. He advocated resection to be per- 
formed when there was a hard mass in the head of the 
pancreas, a dilated common duct, and an enlarged 
duct of Wirsung. Of his 218 pancreaticoduodenec- 
tomies, there was a clinical diagnostic error of only 
3 per cent. In view of these experiences, the author 
maintained that additional confirmatory clinical 
signs should be found to learn if such signs could be 
helpful in making a diagnosis of cancer of the pan- 
creas. 

An analysis was made of 155 cancers of the pan- 
creas, 100 of which were observed at autopsy, the 
findings of which were correlated with clinical find- 
ings. The remaining 55 cancers were observed during 
operation and the diagnosis was confirmed by either 
biopsy or postmortem examination. 

Although there is no specific sign diagnostic of can- 
cer of the pancreas, there are many clinical findings 
that may be used in conjunction to aid diagnosis at 
operation. These clinical criteria were found to be: 
(1) a mass in the head of the pancreas, (2) dilatation 
of the duct of Wirsung, (3) fat necrosis whenever pres- 
ent being confined to the capsule or parenchyma of 
the pancreas, (4) sclerosis of the distal pancreas, 
(5) a distended thin-walled, bluish common duct 
having a diameter greater than 2.5 cm., (6) a “‘puck- 
ering” on internal palpation of the distal end of the 
obstructed common duct, and (7) bleeding upon 
probing of the distal end of the common duct or 
ampulla. Although fat necrosis, calcinosis, or pseudo- 
cyst formation is usually found with chronic pancre- 
atitis, a cancer of the pancreas cannot be excluded. 

—Donald M. Clough. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 

Study of Some Physical, Chemical, Microscopic, and 
Biologic Properties of the Cervical Mucus of Cows 
(Etude de quelques propriétés physiques, chimiques, 
microscopiques et biologiques de la glaire cervicale 
des bovidés). L. Henrrer. Bull. Soc. Roy. belg. gyn. 
obst., 1964, 34: 325. 


Amonc the mucoid substances, the cervical mucus is 
certainly one submitted to various transformations. 
Some of these variations have been used in artificial 
insemination of cows. 

Four fertile cows with regular cycles were selected 
and studied with the Papanicolaou smear technique. 
The fern pattern of the cervical mucus was observed 
at the time of ovulation. 

After careful study of the components of the cervi- 
cal mucus, it has become evident that these vary at 
different periods of the cycle according to the action 
of the sex hormones. All the characters of the cervical 
mucus are interrelated. ‘The fern pattern is explained 
by the water evaporation. 

Among the chemical components, only the organic 
substances in comparison with the mineral sub- 
stances vary enough to permit the differentiation of 
the estrus cycle. From a biologic standpoint, the cer- 
vical mucus excludes the uterus during the sterile part 
of the cycle. During estrus, the mucus accepts the 
spermatozoal progression in the cavity, selects the 
normal ones, and destroys the bacteria. 

The cervical mucus is a normal part of the regular 
cycle, playing a strong role in the reproduction phe- 
nomena, and it constitutes an open field for biologic 
and clinical studies. —Jean Pierre Ruest. 


The Significance of Cytology in the Early Diagnosis 
of Uterine Carcinoma (Die Bedeutung der Zytologie 
in der Fruehdiagnose des Uterus-Karzinoms). H. 
Kremer, R. TEuBeEL, and K. Trocer. Geburtsh. @ 
Frauenh., 1965, 25: 232. 


Tue starr of the department of obstetrics and gyne- 
cology of the city hospital of Wien-Lainz uses 
colposcopy, colpomicroscopy, and cytology for the 
detection of early cancer because it considers the 
combination of these 3 methods as the best screening 
for early diagnosis of carcinoma of the female genital 
organs. This study analyzes the results obtained only 
by cytologic studies. 

The cell types studied by the Papanicolaou method 
are divided into 5 groups: groups I and II are con- 
sidered as cancer-negative, group III is dubious, and 
groups IV and V are positive, suggesting cancer. The 
difference between groups IV and V is a quantitative 
one only, group IV containing few, group V many 
cancer cells. Group IV and V require a histologic 
examination, group III requires repeated smears. 

Since February 1963 smears of 3,225 patients were 
examined and 134 carcinomas, 4.15 per cent, were 
detected and corroborated by histologic examination. 
The dependability of the cytologic diagnosis decreases 
with the distance of the carcinoma from the cervix. 
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By cytologic examination all carcinomas of the 
collum uteri were identified, but only 88.46 per cent 
of the portio carcinomas, and only 47.36 per cent of 
the corpus carcinomas. To establish a definite diag- 
nosis of the corpus uteri a diagnostic curettage is 
required. 

Three false-negative results among 83 patients with 
preinvasive carcinoma of the vaginal portion of the 
uterus represent an error of 3.37 per cent; 7 false- 
positive results in 3,092 patients represent 0.22 per 
cent. Three false-positive smears came from cervical 
erosions, 1 each from an ectopic pregnancy, glandular 
erosion, no histologic findings at all, and polyps in the 
cervix and corpus. During pregnancy the intermedi- 
ary cells do not mature into superficial cells because of 
a deficiency in estrogen and surplus of progesterone. 
Therefore, their chromatin is distributed irregularly 
in the shape of small lumps imitating an irreversibly 
damaged cell. 

Among the 23 group III carcinomas were 3 pre- 
invasive carcinomas, 6 carcinomas of the vagina or 
vulva, and 3 carcinomas of the corpus. Repeated 
smears of the 6 vaginal or vulval carcinomas revealed 
cells of cancerous character. 

Determination of the activity of the 6-phosphoglu- 
condehydrogenase is too expensive to be used routine- 
ly for cancer detection. —Gustav Lechel. 


An Electron Microscopic Study of the Stroma of 
Carcinoma of Uterine Cervix. Mirsunao Kosa- 
YASHI. J. Jap. Obst. Gyn. Soc., 1964, 11: 125. 


THE AUTHOR attempts to apply a recent concept in 
neoplasms to cervical carcinoma. The concept, 
mesenchymodystrophy and lysis, was illustrated by 
electron microscopy with many good reproductions 
appearing in the article. Mesenchymodystrophy and 
lysis is thought to be a degeneration of the stroma 
secondary to increased metabolic activity of neoplastic 
cells rather than defensive-type changes. Material was 
obtained by punch biopsy of normal and carcino- 
matous cervices. 

The basement membrane was noted to be defective, 
especially in areas of invasive carcinoma. Within these 
defects neoplastic cells send out cytoplasmic protru- 
sions. Associated with this was lipoid degeneration of 
fibroblasts and changes within their mitochondria. 
The fatty changes are discussed in detail. Decreased 
cell function is demonstrated by degenerative changes 
in the mitochondria and endoplasmic reticulum. 
Collagen fibrils were also noted to change, primarily 
by the formation of nodules. Areas of hyperplasia 
probably indicate sites of stromal repair following 
metastasis. 

Stromal capillaries reveal changes with thickening 
and degeneration of the endothelial lining. Some of 
the endothelium reveals hyperplasia, perhaps asso- 
ciated with increased function to supply the increased 
metabolic needs of the neoplastic tissue. Neoplastic 
cells were noted in stromal capillaries, primarily in 
areas of basement membrane degeneration. 
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The variety of degenerative and hyperplastic 
changes noted would appear to indicate an altered 
nutrition provoked by the neoplastic tissue. This 
altered nutrition gradually results in degeneration of 
the stroma. — Mark F. Kimmerman. 


Significance of Differential Cell Count of Smears in 
the Diagnosis of Carcinoma in Situ and Anaplasia 
(Atypical Hyperplasia, Dysplasia) of the Uterine 
Cervix. Takasu! OxaGaki. 7. Jap. Obst. Gyn. Soc., 
1964, 11: 77. 


In A previous report, the author showed that the 
abnormal basal cell count is over 30 per cent in 
carcinoma in situ and less than 30 per cent in ana- 
plasia of the uterine cervix. In an attempt to further 
delineate the differences in borderline cases, mathe- 
matical analysis was used to induce the relationships 
between the abnormal basal cell count and the sizes 
of anaplasia and carcinoma in situ. On the basis of 
60 cases of carcinoma in situ and 93 cases of anaplasia 
of the uterine cervix, the probability of the appear- 
ance of abnormal basal cells on a cytologic prepara- 
tion is larger with carcinoma in situ than that of 
abnormal basal cells from an area of anaplasia. The 
relationship between the size of lesions and abnormal 
parabasal, intermediate, or superficial cell counts 
had no significant pattern. 

The important finding then is that carcinoma in 
situ can be differentiated from anaplasia by means 
of the abnormal basal cell count even when the 
carcinoma in situ is small. —Leon Speroff. 


Five Year Results of 327 Schauta-Amreich Operations 
for Cervical Carcinoma (Sui risultati a 5 anni de 327 
Schauta-Amreich per cervico-carcinoma). W. IncuIL- 
LA and G, pe Laurentus. Riv. ostet. gin., 1965, 20: 1. 


IN THE period from November 1950 to October 1959, 
these authors observed a total of 663 patients with 
cervical carcinoma, 327 of whom were operated on 
by the Schauta technique of radical vaginal hysterec- 
tomy—49.3 percent. The total operability in this series 
was 67.7 per cent. These 327 carcinomas were distrib- 
uted in the following stages of the International Clas- 
sification: stage I, 81 or 24.7 per cent; stage II, 212 or 
64.8 per cent; stage III, 29 or 8.8 per cent; and stage 
IV, 5 or 1.5 per cent. The total 5 year cure rate was 
58 per cent—190 of 327 patients. The cure rate by 
stage was as follows: 81.4 per cent in stage I; 56.1 per 
cent in stage II; 13.7 per cent in stage III; and 20 per 
centin stage IV. 

The authors call particular attention to the fact 
that carcinoma in situ of the cervix is not included in 
this series and that even though the great majority of 
the cancers were in the more advanced stages they 
were still able to perform the Schauta procedure in 
49.3 per cent of their patients. 

They further classified this group of 327 patients 
into the Meigs and Brunschwig Surgical and Patho- 
logic Classification and found that of a total of 304 
patients in groups A, B, and C, 185 survived 5 years— 
60.8 per cent. Of 223 patients in groups A and B— 
corresponding to stages I and II in the International 
Classification—146 or 65 per cent survived 5 years, 
which compares favorably to the survival rates in 
stages I and II of the International Classification. 
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They believe that the Surgical and Pathologic Clas. 
sification is the only one in which the results can be set 
down with a certain degree of objectivity and, there. 
fore, used in comparative studies. 

In 91 patients some type of radiation therapy was 
added to the surgery, either in the form of preopera. 
tive radium or nostoperative cobalt, but the 5 year 
cure rates were not appreciably increased. 

There were 13 operative deaths, 3.9 per cent, in this 
study, and there were 8 ureteral fistulas and 16 ves. 
ical fistulas. —Henry F. Schiavello, 


Studies on the Influences of Estrogen on the Radio. 
sensitivity of Cervical Cancer. KoHAcHIRO Koga 
Mamoru Yamapa, Hayime Sucimort, Yoyt Takicucy, 
— Hisao Tanaka. 7. Jap. Obst. Gyn. Soc., 1964, 11: 
181. 


RADIOSENSITIVITY is one of the most important factors 
concerned in radiotherapy for cervical carcinoma, 
Hormones seem to increase the effectiveness of cobalt 
radiation of the HeLa cells. Also, better prognosis has 
been noted in patients treated by radical surgery for 
carcinoma of the cervix when ovarian tissue is left in 
situ and postoperative radiotherapy is given. These 
facts suggest estrogen may enhance the radioseng. 
tivity of cancer tissue. Seventy-two patients were g. 
lected with different stages of cervical carcinoma, 
Forty-three were given 1 to 4 mgm. of estradiol ben. 
zoate, begun 3 days prior to radiotherapy and 10 to 
20 mgm. of estradiol valerianate every 10 days, 
A control group of 29 patients was treated with 
radiotherapy only. All received the same dosage of 
radiotherapy. The estrogen treated group showed | 
somewhat better radiation response as manifest by: 
macroscopic changes of the tumor itself after the 
radiation; cytologic findings—sensitization and radia- 
tion response; histologic findings of increased radia- 
tion response; and enzymatic-chemical _findings— 
lactic dehydrogenase activity decrease. The results | 
suggested estrogen treatment may enhance radiosen- 
sitivity of cervical carcinoma. —Peter D. Scalzitti, 





Inhibiting Effects of Corticosteroids on Lymph Node 
Metastasis of Cancer and the Relationship Between 
Corticosteroids and Anabolic Steroids. Fumio AKasu, 
Masaya TAaTENO, SHIGEMI AsAzuMA, and Jyun Hox 
MA. F. Jap. Obst. Gyn. Soc., 1964, 11: 83. 


THE AUTHORS, from the Kanazawa University School 
of Medicine, had demonstrated in a previous study 
the anticarcinogenic action of corticosteroids on rats 
transplanted with ascites hepatoma and the inhibi- 
tion of cancer metastasis through degenerative lymph 
node changes secondary to corticosteroid pretreat- 
ment. 

The purpose of this study was fourfold: (1) to evalu- 
ate the defensive function against ascites hepatoma 
metastasis of lymph nodes after pretreatment with 
corticosteroids, drug discontinuance, and complete 
recovery of the induced lymph node atrophy; (2) to 
compare degrees of atrophy caused by different syr- 
thetic corticosteroids; (3) to compare the influenced | 
anabolic corticosteroids on stromal and tumor tissue 
of cancerous rats; (4) to measure the nucleic acid con 
tent of lymph nodes atrophied by corticosteroids. 

Eighteen groups of animals were used in the studies. 
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Groups 11 through 14 were mice, the rest were rats. 
The groups consisted of from 4 to 17 animals each. 

Many very complicated studies of the various 
animals were carried out, including ascitic volume, 
thymus weight, numbers of tumor cells found, per 
cent of lymphocytes, lymph nodes in the neck, P® 
uptake rate of tumor, P® uptake rate of stroma, 
total nucleic acid, ribonucleic acid, desoxyribonucleic 
acid, P*? ribonucleic acid, and P® desoxyribonucleic 
cid. 
: The authors concluded that: thymus and lymph 
nodes atrophied by corticosteroids are gradually re- 
stored to normal after discontinuance of the drug; as- 
cites hepatoma transplanted to rats on the twenty-third 
day after the administration of corticosteroids al- 
ways showed uninhibited growth; synthetic corti- 
costeroids are as effective as their natural varieties in 
causing atrophy of lymph nodes; the P* uptake rate 
of stromal tissue is increased by anabolic steroids and 
is decreased by corticosteroids; and lymph nodes 
atrophied by cortisone showed lower desoxyribonu- 
cleic acid value than normal, but their ribonucleic 
acid values were observed to be normal. 

—Charles E. Wood. 


Studies on Recurrence of Cervical Cancer. MICHITAKA 
Kaxu, RyusukE Kawazu, Nosuuiro Morikawa, 
Yosuiko ABE, and Others. 7. Jap. Obst. Gyn. Soc., 1964, 
11: 189, 198. 


DespiTE the fact that primary treatment of cervical 
carcinoma may have been performed successfully, re- 
currences are frequent and result in a high mortality 
rate. From 1953 to 1961, 359 patients were treated by 
surgery—310 by radical hysterectomy with pelvic 
lymphadenectomy and 49 by simple total hysterec- 
tomy—combined with postoperative radiation. Recur- 
rences were discovered in 70 or 19.5 per cent of the 
patients. None of these were stage 0 lesions, 19.8 per 
cent were stage I, 26.3 per cent were stage II, and 
36 per cent were stage III. Twenty-six and eight- 
tenths per cent of the recurrences occurred in the 
vaginal stump, 32.9 per cent in the parametrium, 
15.9 per cent in the pelvic cavity, and 24.4 per cent 
had distant metastases. The 5 year survival rate for 
stage I lesions was 83.3 per cent, for stage II lesions 
was 61.8 per cent, and for stage III lesions was 36.5 
per cent. 

In order to prognosticate the likelihood of recur- 
rence, the following correlations were made: (1) age 
—the incidence of recurrence is higher in the third 
and fifth decades of life; (2) clinical stage—the recur- 
rences are more frequent in advanced stages of the 
disease as might be expected; (3) lymph node metas- 
tases—proved metastases are closely related to recur- 
rence; (4) growth pattern with the CPL classification 
of Imai—best prognosis was in the C type of tumor 
in which there was 11.9 per cent recurrence, whereas 
there was 19.4 per cent in the P type and 35.3 per 
cent in the L type; and (5) stromal phosphatase— 
reactions if positive were associated with 88.8 per 
cent 5 year survivals. Also studied were the transition 
curves of blood sedimentation rates. Of 4 basic types, 
type I had no recurrence, type II had 2.1 per cent, 
type III had 10.9 per cent, and type IV had 87 per 
cent recurrences. 
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From 1953 to 1961, 389 patients having cervical 
carcinoma received radiotherapy consisting of intra- 
cavitary and external radiation to deliver a total of 
6,000 to 8,000 r to point A and 3,500 to 5,000 r to 
point B. The patients were examined twice in 4 to 6 
months and those with no evidence of general or local 
findings were classified ‘“‘clinically cured.” Two hun- 
dred and twenty-one patients or 70 per cent were in 
this category. By September 1962, 89 patients or 40.2 
per cent had recurrent disease. Fifty per cent of these 
occurred within 1 year of treatment and 95.4 per cent 
occurred within 5 years; 90.5 per cent of these were 
dead within 3 years. The site of recurrence was local 
in 59.1 per cent, pelvic in 27.3 per cent, and distant 
in 13.6 per cent. The diagnosis of recurrence was 
based on clinical findings supplemented by histologic 
and cytologic examinations, blood sedimentation 
rates, administration of adrenocorticosteriods and an- 
tibiotics to improve the character of the parametrial 
tissues, the Fuchs reaction, and the Ehrlich cytologic 
reaction. —Peter D. Scalzitti. 
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Hormone Excretion and Blood Coagulation Factors 
in Oral Gestagen-Estrogen Treatment (Hormon- 
ausscheidungen und Blutgerinnungsfaktoren unter 
oraler Gestagen-Oestrogen-Behandlung). J. HALLER, 
A. Konic, and H. Potiwopa. Geburtsh. @ Frauenh., 
1965, 25: 215. 


PROGESTERONE combined with estrogen in ovulation 
depressing doses is given to patients for the treatment 
of dysmenorrhea, endometriosis, functional sterility, 
and particularly as a contraceptive. No undesirable 
complications from the use of this therapy have been 
observed. After withdrawal of the drug the suppres- 
sion of the gonadotropin excretion produced by this 
medication is reversed. Since 1962 descriptions of 
thromboembolism affecting patients who have taken 
the progesterone-estrogen medication have appeared 
in the English scientific and popular literature. The 
few patients who died while receiving this medication 
were not subjected to autopsy to establish the real 
cause of their death. 

The Conference on Thromboembolic Phenomena 
in Chicago, October 1962, came to the conclusion 
that the use of synthetic gestagens in ovulation sup- 
pressing doses has no thrombophlebitic effect. 

Seventy women were treated daily by the authors 
from the fifth to twenty-fourth day of their menstrual 
cycles with one of the progesterone-estrogen medica- 
tions for 2 years comprising more than 500 menstrual 
cycles without the occurrence of any thrombophle- 
bitis. Nevertheless, a relation between the function 
of the female sex hormones and the blood coagula- 
tion mechanism has been established for years by 
clinical observation and experimental data. Kirchhoff 
and Poliwoda observed an activation of the coagula- 
tion process in the first 8 to 10 days of the menstrual 
cycle. 

The authors observed 4 patients with secondary 
amenorrhea, irregular bleeding, or anovulatory cycle 
treated daily with 1 tablet of anovlar for 20 days. 
On each patient were determined daily the recalcifi- 
cation time, Howell’s method; prothrombin time, 
Quick’s test; thromboelastogram, Hartert’s method; 
and capillary permeability by the use of a suction 
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cup, Kiichmeister’s test. For 6 weeks the daily urine 
was collected, and determinations were made for 
the amount of excreted total estrogens, pregnanediol, 
17-ketogenic steroids, and 17 ketosteroids. A detailed 
description of each method is given. 

During the first 8 to 10 days of the hormone therapy 
a significant activation of the coagulation process 
was observed, but still within normal limits. Three of 
the observed patients had an increased total estrogen 
excretion caused by the increased intake of these sub- 
stances. The amount of the excreted pregnanediol 
showed no significant variations; 2 patients excreted 
increased amounts of 17-ketogenic steroids, 2 ex- 
creted lesser amounts. Three patients voided slightly 
increased quantities of 17-ketosteroids. 

The probability of an increased occurrence of 
thrombophlebitis by the oral use of progesterone- 
estrogen is rejected. —Gustav <echel. 


Endometriosis; the Disease as Seen at a Private Teach- 
ing Hospital. Henry K. Hasserjian and Mitrorp E. 
Doroucn. Pacific Med. Surg., 1965, 73: 137. 


BETWEEN the dates of 1 November 1961 and 31 Octo- 
ber 1962, 216 patients were admitted with the diag- 
nosis of endometriosis to the California Hospital, Los 
Angeles. This was an incidence of 18.3 per cent. 
Ninety-two patients had adenomyosis and 124 pa- 
tients had pelvic endometriosis. 

Most of these patients were in the fifth decade. In 
the younger age group pelvic endometriosis was seen 
more, 50.8 per cent, than adenomyosis, 18.4 per cent. 
In the group over 40 years of age, pelvic endometrio- 
sis was seen less, 49.2 per cent, than adenomyosis, 81.6 
per cent. Infertility was present in one-third of the 
patients, yet one-third of the patients had had 2 or 3 
pregnancies. Statistically, there was no racial differ- 
ence. There was a greater incidence of endometriosis 
in the private patients than in the clinic patients. 

Pelvic endometriosis was discussed regarding dis- 
tribution, pathologic changes, histologic aspects, 
symptoms, and treatment. Treatment utilized 3 dif- 
ferent modes: hormonal therapy, irradiation, and 
surgery. Adenomyosis was discussed in the same man- 
ner as was pelvic endometriosis. Treatment in this 
disease was surgical. 

Even though malignant change in endometriosis 
has been reported, it is rare and should not influence 
treatment. —Charles E. Wood. 


Pelvic Exenteration. FEL1x N. RuTLEDGE and BEaurRy 
C. Burns, JR. Am. 7. Obst. Gyn., 1965, 91: 692. 


A SERIES OF 108 patients including 85 with cervical 
cancer, 8 with endometrial cancer, 2 with urethral 
cancer, 2 with vaginal cancer, and 8 with vulvar can- 
cer were subjected to exenterative surgery. This oper- 
ation was employed when patients had recurrent can- 
cer after irradiation had been given to tolerance. 
Three young patients with sarcoma botryoides were 
treated primarily because of the known inadequacy 
of irradiation in these cases. 

A preoperative histologic diagnosis of recurrent 
cancer was made in 72 patients or 66 per cent; another 
23 patients had the clinical diagnosis of recurrent can- 
cer confirmed at laparotomy. It had been shown that 
the interval between irradiation and a recurrence does 
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not alter the need for surgical intervention in these 
patients whose irradiation treatment was to tolerance, 

In this series there were 62 total exenterations, 35 
anterior exenterations and 11 posterior exenterations, 
The selection of the procedure was determined by the 
distribution of cancer. It is known from experience by 
these workers that better results are obtained with the 
total exenteration rather than the incomplete opera. 
tion because the previous high doses of irradiation 
usually leave the pelvic organs so encased in dense scar 
tissue that preservation of either bladder or rectum 
is impossible or unsafe due to unhealthy blood sup. 

ly. 

The dissection is always preceded by an adequate 
exploration of the abdominal contents. Multiple biop- 
sies are taken from the deep pelvic nodes and the oper- 
ation is abandoned should these nodes be fixed and 
extensive. After the paravesical and pararectal spaces 
are opened and the lesion is mobilized, a further eval- 
uation is ; erformed before the irrevocable incisions 
are made. A bilateral lymphadenectomy is performed 
followed by the anterior and posterior exenteration, 
The fecal and urinary streams are kept separate by 
the use of a conduit, which the authors formed from a 
segment of colon. A technique employing plastic 
catheters up into the pelvis of the kidney extending 
through the ureters and into the conduit is described, 
These catheters are retained until the chromic catgut 
holding the catheter to the conduit fatigues. 

Patients were selected and of 108 patients operated 
upon, 81 did not require additional surgery. Compli- 
cations usually involved the urinary tract and deep 
pelvic infections, and several intestinal obstructions 
occurred. Stenosis of the ureteral anastomosis was the 
most troublesome. 

Of the 108 patients, 29 died before 6 months and 29 
per cent survived 5 years. —A. Stark Wolkof. 


Colpocleisis for Difficult Vesicovaginal and Recto- 
vaginal Fistulas. Joun B. BLatKLEy. Am. 7. Obst. 
Gyn., 1965, 91: 589. 


A sTRONG recommendation for the Latzko technique 
is made by the author. He states that he has performed 
25 such repairs with only 1 failure and this was due to 
poor tissue resulting from irradiation. 

The author is particularly concerned with the re- 
pair of those difficult fistulas resulting from radical 
surgery or radiation complications. Several cases are 
presented with variations of the fistulas resulting from 
these complications and an outline of the procedure 
he employs is given. The principles involved are those 
generally recognized as essential for success; the clo- 
sure of the hole in the bladder and approximation of 
tissues without any tension on the sutures, and a wide 
separation of the vaginal and bladder mucosa so that 
a new fistulous tract cannot form. In the cases in 
which there has been a loss of tissue or a fistulous 
orifice so large that it cannot be closed primarily, a 
flap of vaginal mucosa from the lateral reaches of the 
vagina is developed and used as a patch over the de- 
fect. The distal portion of the vagina is removed asa 
sleeve and a colpocleisis is performed by suturing the 
entire vagina closed as well as the labia. 

Several additional points are mentioned. The au- 
thor states that a colostomy is a disadvantage since It 
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may permit the reflux of urine through the colostomy 
orifice. The preservation of the normal ureterovagi- 
nal anatomy is an advantage since it lessens the risk of 
ascending pyelonephritis even when the bladder 
communicates with the intestine. The reabsorption 
of potassium and other substances in the urine by the 
intestine has not been a problem. 

He attributes his success with the operation of col- 
pocleisis to the following points. Either the woman 
must have had a hysterectomy or the vaginal vault 
must be obliterated by radium reaction. Since the 
blood supply to the tissues is poor, a good deal of 
mucosa should be removed from the vagina and the 
greater the distance between the bladder and the 
rectal mucosa the better the chance of healing with- 
out a fistula reforming. There should be no depend- 
ent pouch to the bladder, and, of course, there should 
be no tension on the sutures. Healing takes place in 
spite of chronic infection and even at the sight of 
carcinomatous involvement, although the author 
prefers to destroy the actual tumor at the site of the 
operation. A strong plea for fine catgut is made both 
for repair of the bladder and for the vaginal portions 
of the surgery. —A. Stark Wolkoff. 


Primary Ovarian Failure. R. A. H. Kincn, E. R. 
PrunkeTT, M. S. Smout, and D. H. Carr. Am. 7. 
Obst. Gyn., 1965, 91: 630. 


TWENTY-FOUR CASES of primary ovarian failure char- 
acterized by primary or early secondary amenorrhea, 
elevated urinary gonadotropins, and gonadal atrophy 
or hypoplasia are described. 

All patients in whom the diagnosis is suspected 
should have culdoscopy. Thirteen instances of the 
syndrome were disclosed by this technique. Chromo- 
somal analysis should be carried out in every case of 
primary amenorrhea. 

A classification of primary gonadal failure in the 
phenotypical female has been attempted, the purpose 
of which is to bring order to the present rather loose 
classification of gonadal dysgenesis. 

Earlier investigation in suspected patients may help 
to detect those patients with arrested ovarian matura- 
tion who might benefit from specific ovulation stim- 
ulation. —Alan Rubin. 


EXTERNAL GENITALIA 


Observations on Vaginal Trichomoniasis—III, Epide- 
miological Studies. S. C. Ropinson, Gort MircHAN- 
DANI, and SerGio Causinc. Am. 7. Obst. Gyn., 1965, 91: 
1001. 


THREE THOUSAND and eighty-three women were ex- 
amined for Trichomonas vaginalis in Halifax, Nova 
Scotia. The presence of vaginal trichomonads was 
demonstrated by observing motile flagellates in direct 
wet smear or by observing these in culture in simplified 
trypticase serum (Kupferberg) medium. In the whole 
study, the incidence of trichomonal infection was 24.4 
per cent, but it varied from 7.5 per cent for private 
pregnant patients to 37 per cent for clinic pregnant 
patients. The proportion of symptomatic patients 
ranged from 17.5 per cent in the private pregnant 
group to 31.3 per cent in the ward nonpregnant 
group. The lowest incidence was in the private preg- 
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nant patients. Fifteen and a half per cent of the mar- 
ried women and 17.5 per cent of the single women 
had trichomonal infection. There was no significant 
difference. The rate of infection was double in pa- 
tients having recent coitus—during the preceding 
months. 

A study was also carried out on a group of 100 un- 
married pregnant women in a home for unmarried 
mothers. Of 71 women, originally Trichomonas-free, 
infection developed in 4 during the period in the in- 
stitution. The numbers are small but allow for the 
possibility of nonvenereal infection. Indirect infection 
must be difficult as the trichomonads could not be 
cultured from dressers, beds, toilets, baths, or tubs. 
Monilia was occasionally grown from these sources, 
but none of the women had a new monilia infection. 

Trichomonal infection probably occurs in less than 
5 per cent of the male population and more than 10 
per cent of the adult female population of the Halifax 
area. The incidence increases in the lower economic 
grouping of the population, but does not necessarily 
increase in pregnancy. The incidence does not alter 
with marital status, but it is doubled in women sexu- 
ally exposed in recent weeks. 

These epidemiologic observations suggest that the 
disease is commonly spread by sexual contact, but 
alternative methods of transmission are possible, 
though elusive. —Anthony T. LeDonne. 


Observations on Vaginal Trichomoniasis—IV, Sig- 
nificance of Vaginal Flora Under Various Condi- 
tions. S. C. Ropinson and Gopi MircHanpDant. Am. 7. 
Obst. Gyn., 1965, 91: 1005. 


HEALTHY women, free of symptoms, with no evidence 
of disease will demonstrate in culture a variety of 
organisms, and a mixed flora is the rule. Most com- 
monly various micrococci, usually staphylococci, are 
found, but lactobacilli and Enterobacteria are also 
common with streptococci occurring occasionally. 
Reproducible results were obtained by inoculating 
smears from the posterior fornix onto: (1) simplified 
trypticase serum medium (Kupferberg) for tricho- 
monads; (2) mycocel agar for Candida albicans (Mo- 
nilia); (3) thioglycollate broth medium for general 
bacteria; and (4) broth with added yeast extract and 
serum without indicator for Hemophilus vaginalis. 
The vaginal pH remains at about 4.5 in pregnancy. 
It rises in those women with trichomoniasis in whom 
signs and symptoms develop, but not in the asympto- 
matic carrier. In this study, there was virtually com- 
plete association of symptomatic trichomoniasis with 
the Streptococcus group, generally a hemolytic type. 
These organisms are not increased with moniliasis or 
Hemophilus vaginalis. The Lactobacilleae group de- 
crease with active trichomoniasis but are unaffected 
by hemophilus or moniliasis. The symptoms of odor, 
staining, pruritus, dysuria, and dyspareunia and the 
lesions of vulvitis, vaginitis, cervicitis, and cervical 
erosion increase in trichomoniasis with rising vaginal 


pH. 


Trichomoniasis and/or moniliasis but not Hemo- 
philus vaginalis is associated with increased vaginal 
discharge. Trichomoniasis is associated with a creamy 
or frothy discharge, green or yellow in color. Monilia- 
sis is associated with a curdy discharge. 
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Odor and staining are characteristic symptoms with 
trichomoniasis, but not with moniliasis or hemophilus. 
Pruritis and sometimes dysuria are characteristic 
symptoms with trichomoniasis and moniliasis, but 
not with hemophilus. 

Hemophilus vaginalis was found in 32 per cent of 
the prenatal patients. It was rarely, if ever, present as 
the solitary vaginal organism and never were there 
symptoms when it occurred without trichomoniasis 
or moniliasis. The rare patient with hemophilus but 
no trichomoniasis or moniliasis with symptoms usual- 
ly had some other local disease which responded to 
local treatment. — Anthony T. LeDonne. 


Vaginal Involvement in Endometrial Carcinoma. 
JosepH J. Prick, GEorceE ALAN Haun, and C, JuLEs 
RomInGER. Am. 7. Obst. Gyn., 1965, 91: 1060. 


THE INCIDENCE, curability, management, and pre- 
vention of vaginal recurrence of endometrial carci- 
noma form the basis for this study. 

The material included patients from the Misericor- 
dia Hospital, the American Oncologic Hospital, and 
the Jefferson Medical College Hospital, Philadelphia. 
There were 255 cases of endometrial carcinoma with 
14 recurrences, an incidence of 5.5 per cent. The 
highest recurrence rate, 14 per cent, occurred when 
the primary treatment was surgery alone. With pre- 
operative radiation, the incidence of recurrence was 
3.6 per cent. An additional 11 patients primarily 
treated elsewhere and referred because of recurrent 
disease are included in most of the statistical studies. 

Therapy used consisted of local radium alone, ex- 
ternal radiation alone, or a combination of local and 
external radiation. There were 28 per cent or 7 of 25 
patients alive and without disease from 1 to 6 years 
following therapy and 20 per cent or 5 of 25 alive 
with disease 1 to 3 years following theapy. The au- 
thors believe the combination therapy is preferable 
because of frequent parametrial involvement. 

Next, various factors which may influence the in- 
cidence of vaginal recurrence were studied. Factors 
apparently favoring recurrence were an enlarged 
uterus, anaplastic histologic appearance, and myo- 
metrial involvement. Removal of a vaginal cuff did 
not affect the recurrence rate. 

The site of recurrence greatly influences the prog- 
nosis for no patient was alive without disease when 
the disease recurred in the middle or lower third of 
the vagina. Also, the time of recurrence influences 
the prognosis, for the earlier the recurrence the poorer 
the prognosis. — Wayne Halleen. 


PREGNANCY AND COMPLICATIONS 


Fatal Pulmonary Embolism Following Administra- 
tion of an Oral Ovulatory Suppressant (Toedliche 
Lungenembolie bei Verabreichung eines oralen Ovu- 
lationshemmers). F. REuTTER, R. SIEBENMANN, and 
T. WEGMANN. Schweiz. med. Wschr., 1965, 95: 303. 


In TuIs article, from the Kantonsspital of St. Gallen, 
Switzerland, the possible relationship between oral 
contraceptive therapy and thromboembolic phe- 
nomena is re-examined. A case report is included in 
which there is a striking temporal relationship be- 
tween the administration of an oral ovulatory sup- 


pressant and a fatal pulmonary embolus. A 22 year 
old woman who had previously been in excellent 
health presented with a complaint of intense abdom. 
inal pain of 2 days’ duration. A physical examination 
including a complete blood count and pelvic exami. 
nation was unremarkable. Notably there were no signs 
or symptoms of varicose veins or other cardiovascular 
disease. The symptoms were attributed to mittel. 
schmerz. Therapy was to consist of an ovulatory sup. 
pressant, 5 mgm. lynestrenol and 0.15 mgm. mes. 
tranol, one tablet to be taken each day from the fifth 
to the twenty-fifth day of the menstrual cycle. Fol. 
lowing 19 days of this therapy the patient had the 
onset of lassitude, nausea, and low abdominal pain, 
Two days later she felt sick enough to remain in bed 
and consulted a house physician. No pathologic find- 
ings were noted at that time. This physician saw the 
patient again after 3 days and found her complaining 
of dyspnea. She was observed to be tachypneic and 
deeply cyanotic and therefore was rushed to the hos. 
pital. On the way she suddenly stopped breathing and 
no heart beat could be heard. Both external and open 
cardiac massage were instituted but without success, 

At autopsy a massive doublesided pulmonary 
embolus was found. It had apparently arisen from a 
thrombus in the left internal iliac vein. Findings in 
the pelvic organs were consistent with effective sup. 
pression of ovulation. 

A survey of the literature on this problem is in. 
cluded. Although the conclusions reached in several 
articles are contradictory, the general impression 
remains that there appears to be no etiologic relation. 
ship between oral suppression of ovulation and 
thromboembolic phenomena. The authors suggest 
that, although there is no experimental or statistical 
proof, their case may offer evidence of a relationship, 
They also believe that possibly there are other unre- 
ported cases with such a temporal relationship, 
Therefore, it is extremely inadvisable to prescribe 
oral contraceptives for women with. a history of 
thromboembolic disease or even during brief periods 
of immobilization. —Richard O. ug. 


A Very Rapid Immunologic Pregnancy Test (Un test 
immunologique de grossesse ultrarapide). M. Txtery 
and D. VANDEKERCKHOVE. Bull. Soc. Roy. belg. gyn. 
obst., 1964, 34: 349. 


Durinc the last 10 years, the immunologic pregnancy 
test developed by Wide and Gemzell has been very 
popular due to its speed and its accuracy. However, 
recently, a 3 minute immunologic pregnancy test, 


the gravindex, has been introduced in the United | 


States. 

A total of 832 urine samples, taken from patientsof 
ages 14 to 78 years, were submitted to the 3 minute 
slide test or latex test. Almost all samples were exam- 
ined within 12 hours after early morning voiding and 
according to the indications furnished by the supplier. 

Among 118 nonpregnant women of all ages, al 
results were negative. Three hundred and forty-five 
samples of normal pregnant women were examined, 
and it was found that all results were positive in the 
first trimester, the diagnosis being given as early as 10 
days after the missed period. During the second and 
third trimesters, there were 10 per cent false-negative 
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ABSTRACTS - 


resuiis This slide test was also compared with the 
Pregnos: icon and the Galli-Mainini, and the results 
were the same. In the puerperium, 284 samples 
examined revealed 108 positive results up to the 
eighth postpartum day. 

The basis of the test is very simple; it is in fact a 
modification of the Wide and Gemzell test in which 
the red blood cells of sheep sensitized by human 
chorionic gonadotropin are replaced by sensitized 
latex particles. Two substances are used: substance A 
or antiserum to human chorionic gonadotropin and 
substance B or latex suspension. To 1 drop of urine 
mixed with 1 drop of substance A are added 2 drops 
of substance B. The human chorionic gonadotropin 
from the pregnant woman’s urine will neutralize by 
fixation the antibodies—antihuman chorionic gon- 
adotropin—present in substance A. This antibody 
fixation will impair the agglutination of the sensitized 
latex particles. 

The elevated percentage of false-negative results in 
the last 2 trimesters of pregnancy should be kept in 
mind. The sensitivity of the test, as controlled in 2 
commercial preparations of human chorionic gonad- 
otropin, ranges between 0.5 and 3 1.u. per c.c. 

— Jean Pierre Ruest. 


The Ultrastructure of the Placenta in Abnormal 
Pregnancy. Ursuta M. Lister. J. Obst. Gyn. Brit. 
Commonwealth, 1965, 72: 203. 


Four PLACENTAS of diabetic mothers were examined 
via the electron microscope in hopes of elucidating 
the ultrastructure. The first, a 13 week placenta ob- 
tained at hysterotomy, was not particularly affected. 
The second, a placenta from a 29 year old diabetic 
primigravida, was obtained at 35 weeks via cesarean 
section. Its most remarkable characteristic was the 
presence of a large number of mitochondria which the 
authors believed could have been due to prematurity. 
The infant was healthy. 

The third, from a cesarean section at 35 weeks, be- 
longed to a 29 year old patient who was a known dia- 
betic since age 14. She had had previous cesarean 
sections, large babies, and a stillbirth. This cesarean 
section produced a 9 lb. 5 oz. stillborn. The placenta 
had the following significant features: it was large; 
the syncytial vessels were large; there was much 
stromal edema; the mitochondria were distended 
with disruption of the normal pattern of cristae; many 
Langhans cells seemed to be dead, i.e., the cytoplasm 
was clear and uniform, vesicles were few, and mito- 
chondria were small; stromal capillaries were quite 
small and were lying quite close to overlying tropho- 
blast; and endothelial cells had large groups of fila- 
ments, slightly smaller mitochondria, and, on 3 oc- 
casions, inclusions showing a crystalline structure 
over part of their profile. 

In the fourth placenta, obtained at cesarean sec- 
tion at 35 weeks from a known diabetic and known 
Rh sensitized woman, more abnormalities were 
found. The child weighed 9 lb. 4 oz. and required 2 
exchange transfusions. The significant findings were: 
the placenta was large; the syncytium was quite thin 
with the nuclei in aggregate groups; the microvilli 
were normal, but the vesicles in the cytoplasm were 
large and the mitochondria distended; basement 
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membranes separating trophoblast from stroma were 
appreciably thicker than in those cases with favorable 
fetal outcome; and Langhan’s cells, though frequent, 
did not form a complete layer. 

In all the placentas there were numerous areas of 
normal chorionic villi. The authors also speculate as 
to the possibility of the changes being due to pre- 
maturity as well as diabetes, and consider whether 
those changes due to diabetes affect the fetal outcome 
or are merely anatomic changes. —Charles P. Gibbs. 


Surgery of the Female Reproductive System 


Contribution to the Knowledge of the Vascular Sys- 
tem of the Pregnant Uterus Using Neoprene Casts 
(Contributo alla conoscenza della vascolarizzazione 
dell? utero gravido con calchi al neoprene). A. BARONE, 
A. PELLICANO, and G. CoBELLis. Arch. ostet. gin., 1964, 
69: 622. 


THE AUTHORS have studied the uterine vascular 
system in 10 surgically removed uteri in the last tri- 
mester of pregnancy. They employed the injection- 
corrosion method, which consists essentially in in- 
jecting the uterine artery and veins with neoprene, 
a synthetic resin, in addition to dyes. Subsequently, 
after solidification has taken place, the uterus is 
subjected to the corrosive action of hydrochloric 
acid, and a cast of the uterine blood supply results. 

These authors found that in the gravid uterus the 
uterine arteries are longer and of greater caliber than 
in the nonpregnant state. The uterine artery, which 
is directed toward the fundus of the uterus, loses its 
tortuosity and becomes straightened in pregnancy. 
It not only returns to its tortuous state after delivery 
but its convolutions are increased in direct proportion 
to the parity of the patient. The anastomosis which the 
uterine artery forms with the ovarian artery is im- 
portant. The caliber of the ovarian artery is doubled 
and since the needs of the ovary do not justify this in- 
crease it must be considered to be the result of the 
greater requirements of the enlarging uterus. As the 
uterine artery penetrates the uterine wall it forms an 
anastomosis with the contralateral uterine artery. Its 
branches penetrate the wall obliquely inward and 
they ramify to form the arcuate arteries. The arcuate 
arteries give rise to 2 types of branches: centrifugal 
and centripetal branches. 

The centrifugal branches supply the outer layers 
of the myometrium and anastomose with other 
branches of the arcuate arteries forming a rich 
plexus. The centripetal vessels supply the deeper 
layers of the myometrium and do not form any 
anastomoses. 

These authors speak of smaller arteries in the 
myometrium which communicate with larger vessels, 
bypassing many of the spiral arteries. Since the 
spiraling causes a slowing of the blood supply this 
bypass is capable of meeting any sudden increased 
need of the growing uterus. 

As pregnancy advances, the coiled endometrial 
arteries become increasingly coiled—a mechanism 
which, when they later become uncoiled, permits 
them to adapt to the greater dimensions of the preg- 
nant uterus. 

Directly beneath the decidua there are small 
angled arterioles which, because of the possible 
variations in the circulation, have the function of 
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preventing any sudden rise and disequilibrium in 
pressure on the delicate vascular decidual structures. 

The spiral arteries flow into the intervillous lake 
and form a continuous vascular system, in an ana- 
tomic and functional sense, with the collecting 
maternal veins. These authors noted an abundant 
amount of neoprene colored in red in the intervillous 
lake and in the initial tracts of the collecting veins. 
It would seem that the venous system has a system 
of valves since none of the blue dye was found in the 
intervillous lakes after its injection into the uterine 
veins. 

The veins undergo changes similar to those de- 
scribed for the arteries. The collecting veins of the 
decidua which drain the intervillous space give rise 
to the endometrial and myometrial veins which 
then form a large venous plexus emptying into the 
uterovaginal plexus of veins. These ultimately give 
rise to the uterine veins. —Henry 7. Schiavello. 


Anatomy of Neoprene-Injected Vascular Casts of the 
Human Placenta (Aspetti anatomici de calchi vasco- 
lari con neoprene nella placenta umana). A. BARONE, 
R. ALBANESE, A. PELLICANO, and G. CoBELLIs. Arch. 
ostet. gin., 1964, 69: 631. 


IN THE PAST, the study of the human placenta has 
always been extremely difficult, not only because its 
dissection is a very slow and tedious task, but also 
because of the complexity of the fetal blood vessels. 
Newer techniques have been devised for the study of 
the human placenta, among these the so-called 
injection-corrosion method. Essentially, this method 
consists in injecting the fetal blood vessels with 
certain substances, such as celloidin, vinyl acetate, or 
neoprene, and dyes. Subsequently, after solidifica- 
tion has taken place, the placenta is subjected to the 
corrosive action of an acid. With this method there 
remains a three-dimensional cast of the placental 
vascular system. The authors have performed this 
study using neoprene on 25 single placentas and 2 
from twin pregnancies. 

Examining the umbilical cords of these placentas, 
they found 2 arteries colored in blue surrounding in 
spiral fashion the umbilical vein colored in red. The 
2 arteries have a single anastomotic branch called 
Hyrtl’s anastomosis just at the point at which they 
are inserted into the placenta. This is the only anasto- 
mosis and its function is to equalize the pressure in 
each half of the placenta supplied by the 2 arteries. 

Two distinct patterns of division of the umbilical 
arteries are observed in the placenta: (1) the dis- 
persed type—each artery begins at once a series of 
divisions, dichotomous in nature, and both halves of 
the placenta are filled with arteries of gradually 
diminishing caliber, arranged like the spokes of a 
wheel; and (2) the magistral type—in which the 
arteries extend almost as far as the margin of the 
placenta before their caliber decreases and they give 
off only small branches. 

The veins undergo subdivisions analogous to the 
arteries. At all levels a difference is noted in the size 
of the veins and arteries which is always in favor of 
the veins, possibly due to the muscular contractions 
of the arteries. 

Ultimately, in the dispersed variety, the vessels 
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subdivide in the form of a T and from each branch of 
the T originates a variable number of vessels which 
constitute the principal vessels of the villi. The djs. 
persed variety can also subdivide into one shor 
central branch and 2 larger lateral branches. From 
the magistral type originates a great number of sub. 
divisions which spiral around the vein. 

The cotyledons are made up of primary venous and 
arterial trunks which subdivide into secondary trunks, 
all of which are terminal vessels. Finally, these authors 
have not been able to find any connection between 
the vessels of one cotyledon or between contiguous 
cotyledons and state that there is no vascular continy. 
ity between one villus and another. 

—Henry 7. Schiavello, 


Relaxation of the Uterus During Pregnancy (Zu 
Relaxation des Uterus waehrend der Schwanger. 
schaft). J. MEyBERG. Geburtsh. © Frauenh., 1965, 25: 
201. 


THE EFFECTIVENESS of valium in the treatment of 
threatened abortion, threatened premature delivery, 
and early cervical incompetency is evaluated. |p 
threatened abortion, the small number of cases jin 
which follow-up data were available did not allow any 
definite conclusion of the advantage of valium-pn. 
gesterone treatment as opposed to progesterone alone, 
However, the sedative and relaxing effect of valium 
made it a useful drug in this instance. 

In 37 cases of threatened premature delivery, va- 
lium seemed very beneficial in stopping contractions 
and deminishing uterine tonus in all but 3. This 
effect seems to be due not only to the direct uterine 
relaxing action of valium but also to the central ner. 
vous system tranquilizing effect. 

Two patients with degenerating uterine fibroids 
causing intermittent contractions and _ increased 
uterine tonus and 14 patients with cervical incom- 
petency undergoing cerclage were treated with va- 
lium with subsidence of uterine irritability. 

Two of the failures may have been due to a late 
start of the treatment. 

The doses used ranged from 40 to 80 mgm. per os, 
intramuscularly, or intravenously. Maintenance doses 
consisted of 30 to 40 mgm./day, given for as long as 
necessary. — Pedro Silva. 


Viral Hepatitis During Pregnancy. Reusen H. Abas 
and Burton Compes. 7. Am. M. Ass., 1965, 192: 195, 


THE MORBIDITY and mortality associated with viral 
hepatitis complicating pregnancy has been the subject 
of a 5 year prospective study. In order to include mild 
as well as severe hepatitis, a careful search was carried 
out on a clinic population. Mild cases were identified 
by the investigation of nausea and vomiting in preg- 
nancy, by the observation of icterus in relatively 
asymptomatic patients, or by the detection of an ele- 
vated serum icterus index. 

All patients with suspected hepatitis were admitted 
to the hospital for liver function studies. If there was 
evidence of hepatocellular damage—and drug tox 
icity, exposure to toxins, infectious mononucleosis, 
leptosperosis, and toxemia of pregnancy could bk 
ruled out—the patient was considered to have hep 
titis. In addition, the diagnosis was confirmed by liver 








bio 
rie: 


inf 
pre 


ty, 


pla 
wh 
ble 
titi 


is 
no} 


ranch of 
Is which 
Che dis. 
1e short 
Ss. From 
> of sub. 


10US and 
y trunks, 
- authors 
between 
ntiguous 
continu. 


‘avello, 


cy (Zur 
nwanger- 
965, 25: 


ment of 
delivery, 
ated. In 
Cases in 
How any 
jum -pro- 
ne alone, 
f valium 


rery, Va 
tractions 

3. This 
t uterine 
tral ner- 


fibroids 
ncreased 
] incom- 
with va- 


to a late 


1. per 0s, 
nce doses 
s long as 
9 Silva. 


H. Apaws 
192: 195, 
vith viral 
1e subject 
ude mild 
as carried 
identified 
; in preg: 
relatively 
of an ele- 


admitted 
there was 
lrug tox- 
nucleosis, 
could be 
we hepa- 
d by liver 





sa ners 





ABSTRACTS 
biopsy in 20 of the 34 patients who comprise this se- 


“The fetal outcome was as follows: 22 surviving term 

infants (1 mongoloid), 6 surviving premature infants, 1 
premature stillbirth, 1 neonatal death due to immaturi- 
ty, 2 abortions, and 2 unknown. The seeming high pro- 
portion of premature labor—8 cases—is largely ex- 
plained by the fact that 3 sets of twins and 1 case in 
which induction of labor was carried out for uterine 
bleeding are included. There was no neonatal hepa- 
titis. 

Of 30 women available for long term follow-up, 28 
exhibited no clinical stigmas of chronic liver disease. 
Some patients still have an isolated abnormal liver 
function test a year or more after the disease, but oth- 
er tests have reverted to normal. Severe complica- 
tions have developed in 2 women. One appears to 
have postnecrotic cirrhosis. ‘The other died of mas- 
sive hepatic necrosis associated with exfoliative der- 
matitis. Because exfoliative dermatitis is a very un- 
usual feature of hepatitis, it may be that the diagnosis 
of viral hepatitis was in error. —Lester T. Hibbard. 





Magnesium Sulfate in Obstetrics. CHARLEs E. FLow- 
ERS, JR. Am. J. Obst. Gyn., 1965, 91: 763. 


MacnesiuM apparently prevents convulsions by 
blocking neuromuscular transmission and decreasing 
the amount of acetylcholine liberated by the motor 
nerve impulse. The plasma concentration of magne- 
sium necessary to control convulsions varies among 
individuals but 3 to 6 mm. per cent is generally con- 
sidered as satisfactory. 

Magnesium is distributed in extracellular com- 
partments, in tissue, and in bone. It is thus believed 
that the dosage of this drug should be a function of 
the body weight. Parenterally administered magne- 
sium is excreted only in the urine; the rate of excretion 
is a function of the plasma level of the drug and the 
glomerular filtration. 

A method for determining the magnesium sulfate 
level in plasma and urine using titian yellow is de- 
scribed and a dosage chart for the intravenous ad- 
ministration of the drug is included. 

During the past 5 years, 12 eclamptic patients and 
154 patients with severe pre-eclampsia have been 
studied, using this method of magnesium sulfate thera- 
py. The longest period of therapy was 7 days; the 
largest amount of magnesium given an individual 
was 147 gm. This regimen no longer requires the pa- 
tients to be placed in a dark room and kept heavily 
sedated. They are allowed to take fluids and food and 
are able to co-operate during induction and delivery. 

Pre-eclamptics are managed according to the peri- 
od of gestation and the severity of the disease. 

Magnesium was the primary therapy for these pa- 
tients; rarely was morphine or intravenously ad- 
ministered pentobarbital sodium used. Five pre- 
eclamptic patients received veratrum viride and hy- 
dralazine as prophylactic agents to prevent cerebral 
vascular accidents. 

Ten mgm. per cent was the highest plasma level 
of magnesium obtained in this study. Such a level 
is not considered toxic since respiratory arrest does 
not generally appear until the serum levels are above 
16 mgm. per cent. When such respiratory difficulties 
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appear they usually respond rapidly to calcium 
gluconate. Magnesium levels should not be allowed 
to exceed 5 mgm. per cent when the blood urea ni- 
trogen is over 75 mgm. per cent or there is evidence 
of calcium deficiency. —RHarry A. Inder. 


Statistical Analysis of 1,820 Breech Deliveries (Etude 
statistique des résultats d’une série de 1820 accouche- 
ments par le siége). D. I. ARAVANTINOS. Gyn. obst., 
Par., 1965, 64: 111. 


From 1 January 1951 to 31 December 1959, 52,948 
patients delivered at the ‘“‘Maternité Publique” and 
the ‘““Maternité Alexandra,’ in Athens. Of these, 
1,820 or 3.4 per cent had a breech presentation, three 
hundred and one multiple pregnancies are excluded, 
which would put the percentage at 4.04 per cent. A 
breakdown of the presentations showed that 1,051 or 
57.75 per cent were frank breeches—477 or 26.2 per 
cent were complete, 288 or 15.83 per cent were foot- 
ling, and in 4 or 0.22 per cent the knees were pro- 
lapsed. 

The majority of the patients, 72.80 per cent, had a 
pregnancy of 36 to 39 weeks and cases of postmaturity 
were very rare. Of the babies, 25.87 per cent were 
less than 2,500 gm., indicating that a premature baby 
has more chance to be born in a breech presentation. 

Premature rupture of the membranes occurred in 
25.16 per cent which indicates a predisposition to 
premature rupture of membranes. 

The length of labor was 6 hours, 7 minutes for 
primiparas and 4 hours, 58 minutes for multiparas. 
Injection of oxytocin was used systematically. Episi- 
otomy was performed in 692 primiparas or 84 per cent 
and 382 multiparas or 54 per cent. Total breech 
extraction was carried out in 107 patients, 5.8 per 
cent, and cesarean section in 178, 9.7 per cent. 

The maternal mortality rate was nil and the mor- 
bidity rate was 5.6 per cent. The fetal mortality rate 
was 7.96 per cent for the total number, but for the 
babies weighing 2,500 gm. or more, it was 4.83 per 
cent. — Jacques E. Rioux. 


Statistical Study of Breech Delivery (Etude statistique 
du pronostic de laccouchement en présentation du 
siége). M. Lacomme, G. Le Lorier, and J. Couen. 
Gyn. obst., Par., 1965, 64: 17. 


Or A total of 506 breech presentations, the study is 
limited to 290 breech deliveries of single fetus in utero, 
weighing over 2,500 gm., and living at the onset of 
labor. ; 

Cesarean section is performed empirically on all 
primigravidas above 35 years of age, for all excessively 
large infants, and in known cases of retracted pelves. 
In this series, 14 cesarean sections were performed 
before labor started, and 29 after, for a 14.8 per cent 
incidence. 

The corrected fetal mortality rate was 1.7 per cent. 
The fetal morbidity rate was 2.1 per cent which in- 
cluded 2 cases of meningeal hemorrhage and 2 of 
brachial plexus trauma. 

By using directives from a previous study in the 
same hospital, mainly awareness of age of mother, 
weight of infant, and parity, the authors reduced the 
fetal mortality rate from approximately 12 per cent 
to its present status. They suggest further awareness of 
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minimal fetopelvic disproportion, with elimination of 
prolonged labor and difficult operative delivery. 
—Albert G. Nault, jr. 


The Changing Etiology of Uterine Rupture. H. 

ZUCKERMAN. Israel M. 7., 1965, 23: 249. 

THE CHANGING cause and incidence of uterine rup- 
ture at the Hadassah University Hospital, Jerusalem, 
are discussed. During the 30 years from 1931 to 1960 
there were 51,358 deliveries at this hospital and 40 
instances of ruptured uterus—an over-all incidence of 
1 per 1,284 deliveries. In the first 10 year period of 
this study the incidence was 1:764, but declined to 
1:1,672 and 1:1,495, respectively, in the subsequent 2 
decades. The ages of the patients with ruptured 
uterus ranged from 20 to 46 years with an average of 
33; the risk increased with age and parity, there being 
only 1 primigravida in the entire series. 

The most frequent cause was a scarred uterus; 16 
ruptures occurred following cesarean section and 1 
through an old myomectomy scar. ‘The frequency of 
rupture from this cause was rising: there being no 
such cases before 1940 whereas from 1941 to 1950, 
4 of the 10 ruptures were through uterine scars, and 
from 1951 to 1960, 13 of 16 ruptures were on this basis. 

Seven ruptures were traumatic, all associated with 
difficult obstetric procedures. All such ruptures oc- 
curred in multiparas and 4 resulted in maternal 
death. There were no ruptures from this cause after 
1950. 

Sixteen ruptures were spontaneous. All occurred 
in multiparas. The incidence declined with each 
decade from 9 to 4 to 3. None was related to the use 
of oxytocin. 

The maternal mortality rate declined with each 
decade. The total maternal mortality rate was 22.5 
per cent, falling from 43 per cent in the first 10 year 
period, to 20 per cent, to 6 per cent in the last decade 
—1951 to 1960. The over-all fetal mortality rate 
was 70 per cent. It fell from 93 per cent in the first 
decade to 40 per cent in the second, but rose to 69 
per cent in the third. 

Thirty-six patients underwent immediate surgery; 
7 had suture repair of the defect (1 died) and 29 had 
hysterectomy (5 died). Three ruptures were not 
diagnosed before autopsy, and 1 patient refused 
therapy and healed spontaneously. The author be- 
lieves that hysterectomy is the therapy of choice if 
the patient is in good condition, but that suture is 
preferable when the situation is grave. If surgery is 
limited to suture, tubal ligation should always be 
performed. 

In spite of the rising incidence of rupture through 
an old uterine scar the author does not believe that 
labor is always contraindicated in such patients. 

— Jan Schneider. 


Radical Pelvic Surgery in Pregnancy; the Radical 
Cesarean Hysterectomy. James A. O’LeEary. Bull. 
Sloane Hosp. Women, 1965, 11: 9. 


THE AUTHOR has selected 5 pregnant patients in the 
third trimester and 1 in the second trimester with 
invasive carcinoma of the cervix and has evaluated 
the risk and efficiency of radical cesarean hysterec- 
tomy as a mode of treatment. All had either stage I or 
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II A lesions, and all but 1 were diagnosed via con. 
ization. 

Complications included 1 of each of the following: 
pyelonephritis, foot drop, atelectasis, superficial and 
deep thrombophlebitis, pelvic hematoma, ureterp. 
vaginal fistula, and vesicovaginal fistula. Blood log 
averaged 3,000 c.c. and patient operating time 
averaged 6 hours per patient. The fistula and blood 
loss were the author’s main concern. 

The results to date are good. All patients are stil] 
alive and well, and the average survival time jt 
31% years. Two infants died, and their deaths were 
attributed to prematurity. 

Preoperatively, each patient was considered to haye 
clinically invasive carcinoma. Pathologic examination 
showed only microinvasion; 1 patient had superficial 
invasion of the vaginal apex. The lymph channej 
were found to contain malignant cells in 4 patients, 

—Charles P. Gibbs, 


Fetal Compromise During Elective Cesarean Se¢. 
tion. RatpH C. Benson, FRANK SHUBECK, WILLIAy 
M. Crark, Heinz Berenpes, and Others. Am, 7, 
Obst. Gyn., 1965, 91: 645. 


A coMPARISON of babies delivered by elective cesarean 
performed on multiparas is compared with a similar 
group delivered per vaginum in 19,432 obstetric 
patients. The collaborative study was utilized in this 
evaluation. All patients with complicated pregnancies 
and labor prior to the cesarean section were elini- 
nated leaving 190 gravidas who had elective cesarean 
section. A group of 3,660 controls were obtained from 
the women delivered per vaginum excluding primi- 
gravidas and those with complicated pregnancies 
and labors. These 2 groups were further restricted by 


the inclusion only of patients delivered at 37 to 40 | 


weeks’ gestation which left 145 cesarean section pa 
tients and 1,883 delivered per vaginum. 

Comparisons were made as to the type of anesthesia 
(general versus regional) employed for delivery and 
the neonatal deaths, Apgar scores (1 minute and 5 
minutes), and the pediatric-neurologic examinations 
performed at 4 months and 1 year. 


There were no neonatal deaths in either group | 


delivered by general anesthesia. There were 3 deaths 
among those delivered by regional anesthesia, 1 in the 
cesarean, and 2 in the vaginal group. The distribution 
of 5 minute Apgar scores was consistently better for all 


babies delivered vaginally when compared with | 
elective cesarean babies; the reasons for favoring | 


vaginal delivery were evident at 4 months, and wert 
substantiated at the 1 year pediatric-neurologic ex 
amination. —A. Stark Wolkof. 


Chromosomal Aberrations in Spontaneous Huma 
Abortions. A. E. Szutman. NW. England J. M., 1963, 
272: 811. 


CELLs in tissue cultures of material from 75 spontane- 
ous abortions at the Boston Lying-In Hospital wert 
studied for chromosome pattern. Amnion culture wa 
successful in 25 cases and karyotypes were obtained. 
When available, fetal tissues were also cultured for 
comparison. A control series of 15 cases of there 
peutic abortion, performed between the eighth and 
eighteenth weeks of pregnancy, was also studied. In 
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the control series all chromosome patterns were nor- 
mal and there was universal correlation between 
karyotypes from fetal and amnion tissues. 

Sixteen of the 25 aborted specimens showed chro- 
mosomal anomalies. The 9 cases with normal karyo- 
types all aborted before the fourteenth week. The 
average age of the mothers was low, only 3 were aged 
over 29. In 6, the presence of the fetus was evident or 
suggested. Five were genetically male, 4 female. 

Trisomy of a single chromosome was noted in 6 in- 
stances. Three occurred at autosome 21; maternal 
ages were 30, 35, and 48. One trisomy was at position 
17 to18 and was associated with an empty sac; 1 triso- 
my was in the 6 to 12 group, a macerated fetus was 
present; and 1 occurred at position 16. Five of the 6 
cases of trisomy were genetically female. The average 
maternal age in this group was 33.5 years, 4 of the 6 
mothers were over 30 years of age. The author sug- 
gested that this was further evidence of an increased 
incidence of miotic nondysjunction in the elderly 
gravida. No cases of triploidy in chromosomes larger 
than the 6 to 12 groups have been described. It is 
suggested that such gross cases may be aborted too 
early for the diagnosis of pregnancy to be made. 

Five cases had sex chromosome monosomy, xo 
pattern. A fetus was present and fetal cells were cul- 
tured from all of these specimens. All were without 
Barr’s bodies. The average maternal age was less than 
30; the youthfulness of the mothers in this group may 
indicate that the cause of the loss of the x or y chro- 
mosome was not on a basis of miotic nondysjunction. 
The high abortion rate might explain the low inci- 
dence of living cases of Turner’s syndrome. 

Five cases had chromosomal triploidy—69 chro- 
mosomes to a cell. One cell in this group yielded 115 
chromosomes. The crowded pattern in these cells 
caused technical difficulties in preparation. ‘Two were 
cases of missed abortion and 1 was a hydatidiform 
mole. Chromosomal sex could be ascertained in 4 
cases; all had an xxy pattern. The author indicates 
that no such triploidy has been described in life, ex- 
cept in lower species, but that mosaics of 46/69 have 
survived. — Jan Schneider. 


LABOR AND COMPLICATIONS 


The Vacuum Extractor. G. O. Smitn. Med. 7. Australia, 
1965, 1: 295. 


THE VACUUM extractor was used for the first time at 
Musgrove Park Hospital in 1963. In this report the 
author describes the first year’s experience which in- 
cludes 55 attempted deliveries. 

There were 7 failures or 12.7 per cent. There was 1 
fetal death, a stillbirth not attributable to the instru- 
ment. There were no maternal deaths. 

Of the 7 failures, 5 were delivered by forceps and 2 
by cesarean section. 

The author believes that the instrument has a 
definite place in obstetric practice. 

—M. Leon Tancer. 


Prolapse of the Umbilical Cord. N. A. SALLAM. Alex- 
andria Med. F., 1964, 10: 368. 


SEVENTY-NINE Cases of prolapse of the umbilical cord 
are analyzed. The significant remarks relate to 
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management which is much different from that in 
the United States. 

Among 39 patients admitted with pulsating cords 
and good fetal hearts the most common form of 
management was internal podalic version and breech 
extraction if the cervix was fully dilated—19 patients. 
If the cervix was not fully dilated, manual reposition 
of the cord was the most common form of management 
—14 patients. Cesarean section was used on only 4 
occasions. 

The author claims a corrected fetal mortality rate 
of 7.7 per cent which is uncommonly low. 

—M. Leon Tancer. 


Breech Presentation and Perinatal Mortality. J. Ep- 
WARD Ha i, ScHuyLerR G. Kout, Francis O'BRIEN, 
and Miriam GinsBerc. Am. 7. Obst. Gyn., 1965, 91: 
665. 

THIs REPORT is a continuation study covering the 5 
years from 1 January 1955 through 31 December 
1959. There were 6,044 singleton breech presenta- 
tions, of 1,000 gm. or more. These births represent 
3.17 per cent of the 190,661 deliveries surveyed from 
several institutions throughout the country which 
presented a wide geographic distribution on all socio- 
economic levels of practice. It was noted that there 
was a considerable increase in the perinatal loss for 
clinic patients over private patients with breech 
deliveries. These 2 groups were matched according 
to congenital malformations, antepartum deaths, 
maternal complications, and prolapse of the um- 
bilical cord. 

Cesarean sections were resorted to 913 times or in 
15.1 per cent—18.3 per cent in primiparas and 13.1 
per cent in multiparas. The corrected perinatal 
mortality figures with cesarean section were 1.2 per 
cent. Several other points in management included 
x-ray pelvimetry, minimal analgesia, spontaneous 
labors, local anesthetics for episiotomies, and inhala- 
tion anesthesia if necessary. 

Cesarean section should be performed if there is a 
contracted or borderline pelvis, a large infant, a bad 
obstetric history, elderly primigravida, placental 
complications, prolapsed cord, or ruptured mem- 
branes without labor. Analgesia may be given but 
should be kept at a minimum so that uterine contrac- 
tions will not be disturbed and the danger of fetal 
hypoxia will be lessened. As far as possible, the labor 
and delivery should be allowed to progress spon- 
taneously. : 

Time should be allowed for full dilatation of the 
cervix. Too early interference will frequently produce 
complications such as nuchal arms and extended 
heads which cause difficulties and increase perinatal 
loss. Forceful traction or compression of the body is 
also deleterious as seen when comparing the perinatal 
figures. Local anesthesia for the perineum and an 
adequate perineotomy should be instituted prior to 
delivery and inhalation anesthesia is preferable if 
there is need for interference. Decomposition and 
extraction may be employed if the cervix is fully 
dilated, the pelvis is adequate, and the fetus is not 
large. Proper relaxation of the uterus must be ob- 
tained, and this is accomplished best by inhalation 
anesthesia. —A, Stark Wolkoff. 
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Induction of Labor with Sparteine Sulfate. Micnarr 
J. Yates. J. Obst. Gyn. Brit. Commonwealth, 1965, 72: 
223. 

‘THE AUTHOR’s purpose is to try to clarify the seeming 

contradiction between the clinical estimation of the 

effects of sparteine sulfate on the human uterus and 
the tocographic estimation of the same. 

Seventy-five patients were studied; uterine reaction 
was measured with a tocograph. Fifty patients had 
ruptured membranes and 25 did not. An initial 
intramuscular injection of 150 mgm. of sparteine 
sulfate was followed by hourly doses of 100 mgm. to a 
total of 550 mgm. If hypertonus occurred the experi- 
ment was stopped. The induction was successful if 
labor was established after 2 hours. 

The over-all success rate was 76 per cent with only 
4 failures in the patients with ruptured membranes. 
A comparable group of 36 with ruptured membranes 
and no sparteine sulfate had 16 failures. There were 
14 failures in the group without ruptured membranes. 

There were 7 cases of hypertonus which occurred 
2 to 13 minutes after the injection. The length of the 
spasm varied from 6 to 14 minutes with slowing of the 
fetal heart occurring only once. In 2 of the cases of 
hypertonus, the first 150 mgm. of sparteine sulfate 
had been given without evidence of spasm, but sub- 
sequent lesser dosages did produce the hypertonus. 
The reliability of the drug is thereby questioned. 

—Charles P. Gibbs. 


Coagulation Disturbances at Delivery with Particular 
Reference to Fibrinolysis (Blutgerinnungsstoerungen 
bei der Geburt unter besonderer Beruecksichtigung 
der Fibrinolyse). H. G. Oppetr and L. Beck. Geburtsh. 
& Frauenh., 1965, 25: 46. 

Four cases of fibrinolysis at delivery are presented. 
The authors discuss the mechanism of development of 
coagulation disturbances and note a striking associa- 
tion of shock and fibrinolysis. For the diagnosis of 
defibrination, clotting time, a thrombin test consist- 
ing of adding thrombin to a sample of blood obtained 
from the patient, and a rapid immunologic test are 
used. To document fibrinolysis, a blood clot from a 
healthy subject is incubated at 37 degrees C. with 
the patient’s plasma. In fibrinolysis, the clot will dis- 
solve completely within 4 to 24 hours but after one- 
half to 1 hour a clear cut reduction of the size of the 
clot will have taken place. 

Treatment consists of the administration of fibrino- 
gen and fibrinolysin inhibitors. If no coagulation at 
all occurs with the thrombin test, 2 to 3 gm. of fibrino- 
gen are given immediately. If this does not bring 
about adequate coagulation, 2 to 4 gm. of epsilon 


aminocaproic acid are given intravenously as an 
initial dose, followed by 1 gm. per hour in a continu. 
ous drip for at least 12 hours. If further fibrinogen js 
given, clotting times are repeated after each gram js 
given in order to prevent a hypercoaguability state, 
If shock complicates a coagulation defect, fibrinolysis 
should be expected and epsilon aminocaproic acid 
should be given initially, allowing the re-establish. 
ment of normal coagulation with much smaller doses 
of fibrinogen. 

For blood replacement, fresh blood is preferable 
since the level of fibrinogen seems to decrease with 
storage. 

Cesarean sections should be avoided in these pa. 
tients if fibrinogen and blood are not available as the 
greater blood loss will only compound the problem, 
If a coagulation defect develops during cesarean sec. 
tion, hysterectomy is indicated if intraoperative 
administration of fibrinogen and epsilon aminoca. 
proic acid does not accomplish satisfactory control of 
the bleeding. — Pedro Silva. 


NEWBORN 


The Effect of THAM on the Oxygen Tension of Ar. 
terial Blood in Neonatal Respiratory Distress Syn. 
drome. J. M. Gupta. Lancet, Lond., 1965, 1: 734. 


Two PREMATURE infants with respiratory distress 
syndrome and acidosis were treated with tris(hydrox. 
ymethyl)aminomethane. Both infants were given 100 
per cent oxygen under positive pressure via endo- 
tracheal intubation. Blood samples were obtained from 
the umbilical artery, and when the pu fell below 7.10, 
3 to 5 c.c. of tris(hydroxymethyl)aminomethane 3.6 
per cent solution in levulose were given intravenously 
or intra-arterially. The dose was repeated in 1 hour 
if the pu was still below 7.10. 

Following the administration of the agent, a sig- 
nificant rise in oxygen tension was noted along with 
an increase in pu. ‘The carbon dioxide tension in both 
instances showed little change, actually a slight de- 
crease. Clinically, the infants showed some improve- 
ment, turning pink as contrasted to the previous state 
of cyanosis. Despite this effect, both babies died, and 
on postmortem examination bilateral atelectasis, hya- 
line membrane disease, and intraventricular hemor- 
rhage were noted. 

The change in the acid-base state of these 2 infants 
was thought to be due to increased pulmonary perfu- 
sion, presumably following a fall in pulmonary vascu- 
lar resistance induced by the tris(hydroxymethy))- 
aminomethane. It is suggested that this treatment 
could be life saving in a few cases. —Leon Speroff. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Diagnosis of Chronic Prostatitis (Zur Diagnostik der 
chronischen Prostatitis). W. Lupvix. Deut. med. Wschr., 
1964, 89: 2366. 


TuE PRECISE diagnosis of chronic prostatitis is difficult 
from subjective symptoms as well as from rectal 
examination. Numerous symptoms have been re- 
ported, although the author accepts only 2 as having 
diagnostic significance: pain after ejaculation and 
perineal pain on immersion in a cold bath. Rectal 
examination can be misleading if anorectal disorders 
are not excluded by rectal examination or proctos- 
copy. Culture of prostatic secretions can be misleading 
as the prostatic secretions are commingled with the 
normal flora of the anterior portion of the urethra. 
For more diagnostic accuracy the author suggests 
determination of the total leukocyte count in pros- 
tatic secretions. He uses a standard white cell pipette, 
counting chamber, and Turk’s solution as the diluting 
medium. Sixteen squares multiplied by 50,000 gives 
the total number of leukocytes/c.c. Forty-four patients 
with proved prostatitis and 20 controls were exam- 
ined. The control counts ranged between 0 and 
200,000/c.c.; those of the patients with positive disease 
ranged between 1 and 5 million/c.c. The author 
defines 200,000 leukocytes/c.c. as the demarcation 
between normal and pathologic prostatic secretions. 
—Ernest A. Norehad. 


Needle Biopsy of the Prostate and Its Diagnostic Im- 
portance. S. P. Srivastava and K. V. S. KausHat. 
Ind. J. Surg., 1965, 27: 70. 

THE AUTHORS report a series of 60 cases of enlarged 
prostate in which transrectal needle biopsy was per- 
formed using a Vim-Silverman needle. No anesthesia 
was used and the patient was in the lithotomy posi- 
tion. In their last series the total error of digital rectal 
examination was 14 per cent. They believe that trans- 
rectal needle biopsy offers an easy and direct access to 
a suspicious nodule and a direct approach to the 
cancer-bearing area. It seems to be more valuable 
than perineal needle biopsy. It was free of complica- 
tions, caused little discomfort, and repeated needle 
biopsies were more easily performed than open biop- 
sies through the perineum. The authors urge trans- 
rectal needle biopsy as simple, safe and accurate and 
as a routine procedure to detect carcinoma of the 
prostate prior to operation. | —David Rosenbloom. 


Histochemical Differentiation of Carcinoma of the 
Prostate Gland from Other Tumors by a Modified 
Acid Phosphatase Reaction. Tomas P. Maramsa, 
JR. Am. 7. Clin. Path., 1965, 43: 319. 


Tue AuTHoR has made a reasonably successful at- 
tempt to distinguish between tumors arising from the 
prostate gland and those arising from other organs on 
a histochemical basis. The value of such a study is 
apparent to those who have experienced difficulty in 
establishing the origin of metastatic tumors because 


of the lack of morphologic differences in metastases 
from malignant lesions in many organs. Many 
workers have shown that the acid phosphatase de- 
rived from the prostate gland is more resistant to inhi- 
bition by formalin than the enzyme obtained from 
other tissues. Fifty-eight tumors were examined and it 
was revealed that, with the use of inhibition by for- 
malin fixation for 6 hours at room temperature and 
controlled incubation in a substrate-diazonium mix- 
ture for 15 minutes, one can distinguish between 
prostatic carcinomas and nonprostatic neoplasm. 
The author believes that this technique may help to 
determine the prostatic origin of metastatic adeno- 
carcinomas in cases in which the primary site is un- 
known and to distinguish carcinomas of the prostate 
gland from those originating from the urinary bladder 
or the rectum. — David S. Cristol. 


PENIS 


Reconstruction of the Penis. JoHn C. Gaisrorp and 
Dwicut C. Hanna. Plastic @ Reconstr. Surg., 1965, 
bo Fay if & 

ReEcoNstRuCTION of the penis following injury is 

reported in 9 patients. Circumcision injuries associ- 

ated with the use of a Gomco clamp are not uncom- 
mon but are usually easily repaired by split thickness 
skin grafts at the time of injury. Reconstruction of the 
burned perineum usually results in a satisfactory pe- 
nile length by using split thickness skin grafts. On the 
other hand, the authors’ experience with elephantia- 
sis of the scrotum and penis has been less satisfactory 

as all the tissues reverted to their original state or to a 

worse state within a year. 

A single case of traumatic amputation of the penis 
is reported in which the part was lost but it is sug- 
gested that only the urethra, corpora, and skin need 
be repaired and no attempt should be made to anas- 
tomose the major vessels. 

A single case of impotence following pelvic crush 
was treated by the insertion of an acrylic splint with a 
satisfactory result. — Robert McFarlane. 


SCROTUM AND TESTES 


Scrotal Surgery Through an Inguinal Incision. Cart 
L. Witson and Morton C. Witson. South. M. 7., 
1965, 58: 655. 

ONE HUNDRED and sixteen operations upon the scrotal 

contents through an inguinal incision were reviewed. 

Advantages included ready access to both groin and 

scrotum, decreased postoperative pain and scrotal 

swelling, better maintenance of wound sterility, and 
simplified wound dressing. There was no increase in 
operating time or convalescence compared to scrotal 
approach. This incision was not used in the presence 
of gross infection, adhesions from previous inguinal 
surgery, or in torsion of the testicle when direct obser- 
vation of the disease was desired. Large fluid masses 
were first decompressed by aspiration and solid tu- 
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mors were delivered by extending the groin incision germinal type of tumor was noted. The youngest pa. SL 
down into the scrotum. If necessary, 2 surgeons could tient with seminoma was 22 years old and the oldest 
work in opposite groins as with poor risk patients. one was 57. Of the patients with embryonal car. 
It was believed that the inguinal approach was man- cinoma the youngest one was 23 years old and the 
datory in lesions involving both areas, hydrocele her- oldest one was 56. The youngest patient with chorio. 

nia and testicular neoplasm, so as to permit high carcinoma was 23 years old and the oldest one was 32, KID 
ligation of the cord. At the time of the first examination, 14 patients 

The classic inguinal or hernia incision was em- with seminoma had no metastasis and 16 had metas. Con 

ployed to expose the spermatic cord and trace it dis- tasis; 5 patients with embryonal carcinoma and cho. I. 

tally to its scrotal entrance. This opening was manually riocarcinoma had no metastasis and 19 had metas. - 

dilated and the testicle delivered from the scrotum. tasis. Embryonal carcinomas and choriocarcinomas THE 

There was no report of postoperative torsion of the are reported together in this table. These findings ence 

testicle and suturing it into place when returned was differ somewhat from those of Curie, Colliez, ang don 

unnecessary. The procedure was used successfully for Paul, which the authors mention for comparison. The 

orchiectomy, hydrocelectomy, spermatocelectomy, The authors, after removal of the testes and sper. 4.62 

epididymectomy, and testicular exploration for matic cord, gave a tumor dose of 1,500 r with 200 ky, plet 

tumor. —Fred Grossman. —until 1961 conventional methods of radiation ther. arc 

: . apy were used—or 2,000 r, when cobalt therapy was | _ ney: 

The Undescended Testis. J. H. Jounston. Arch. Dis. used, for systematic treatment of lymph node metas. dise 

Childh., Lond., 1965, 40: 113. tasis from the iliac to the laterovertebral and up to | _ pati 

AN AUTHORITATIVE review of this subject is made. The the supraclavicular regions. However, they localized in t 

author points out that the greatest deficiency lies in the radiation treatment to the subdiaphragmatic re. that 

the lack of reports concerning the functional adequacy gions when they considered such treatment adequate, beli 

of the repositioned testicle. He also points out that the A tumor dose of 3,000 r was used when large masses ing 

subject is plagued by observer error and the retractile were detected. Urography, aortography, cavography, in t 

testis. Criteria are presented for future studies to retropneumoperitoneography, and lymphangiogra. find 

prove if orchidopexy is anything more than a cosmetic phy were utilized. rem 

operation. — David S. Cristol. Of the 12 patients with stage I and II seminomas the 

3 died within 3 years and 9 are alive from 1 to 1{ pel 

Statistical Considerations of a Series of 62 Tumors of years after treatment. Four patients with stage I and tom 

the Testes Treated at the Centre Anticancéreux of II embryonal carcinoma are alive 8, 9, 10, andi1 ofc 

Lorraine (Considérations statiques sur une série de 62 years after treatment. They had only 1 patient with inp 

tumeurs du testicule traitées au Centre Anticancéreux choriocarcinoma stage I and this patient died within con 
de Lona VJ - Rousse, “ peng ges Saal 18 months. The survival rate was 28.2 months for the 
wor, and Y. Russian. 7. radiol. dectr., ssh las stage III seminomas and 20.1 months for the stage 

A sertEs of 62 testicular tumors observed and treated IV seminomas; 9 months for the stage III embryonal Nin 

at the Centre Anticancéreux, Lorraine, from 1950 to carcinomas; 5.6 months for the stage IV embryonal P 

1963 is reported. The series includes 30 seminomas, carcinomas; 8.3 months for the stage III choriocar- : 
14 embryonal carcinomas, 10 choriocarcinomas, and cinomas, and only 4.8 months for the stage IV 

8 undetermined testicular tumors. No case of non- choriocarcinomas. —A. Colalillo. AT’ 

Ath 

wer 

Jun 

nep 

C 

ond 

ten: 

fuse 

C 

nor 

N 

pat 

kid: 

A 

ing 

3 ye 

Per 

D 

1' 

Tu 

per: 

tien 

niq 

7 








gest pa- 
e oldest 
nal car. 
and the 
chorio. 
Was 32, 
patients 
1 metas. 
nd cho- 
| metas. 
cinomas 
findings 
iez, and 
ison. 
nd Sper- 
200 ky, 
on ther- 
apy was 
> metas- 
d up to 
ocalized 
latic re- 
lequate, 
> Masses 
graphy, 
ngiogra- 


ninomas 
1 to 11 
ye I and 
and 11 
=nt with 


1 within 


$ for the | 


he stage 
bryonal 
ibryonal 
oriocar- 
tage IV 
lalillo. 








SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Congenital Anomalies of the Upper Urinary Tract. 
I. K. Doawan, P. Upapuyaya, and N. G. GaDEKAR. 
Ind. J. Surg., 1965, 27: 80. 


Tue AUTHORS present 67 urinary tract anomalies 
encountered in a consecutive series of 1,450 urograms 
done during a 214 year period for various indications. 
The total incidence of all intravenous urograms was 
4.62 per cent. Renal ectopia was present in 5, incom- 
plete rotation in 9, reduplication in 44, and renal 
arcuatus in 9 patients. The authors find that most kid- 
neys with reduplication do not suffer from any gross 
disease attributable to the anomaly. Even in the 2 
patients in whom calculi were formed they occurred 
in the lower segments while it is generally believed 
that the upper segment has the risk of stasis. They 
believe that the role of renal reduplication in produc- 
ing stasis, infection, and calculi has been exaggerated 
in the literature. The authors further describe their 
findings in 3 patients with horseshoe kidney. They 
removed calculi, corrected the anteverted position of 
the kidney, performed a plastic repair at the uretero- 
pelvic junction, and divided the isthmus. Nephros- 
tomy was performed in all cases. The high incidence 
of calculi in Northern India presents a real problem 
in patients who have roentgenologically demonstrable 
congenital anomalies of the upper urinary tract. 
—David Rosenbloom. 


Nine Cases of Hypertension with Unilateral Ne- 
phropathy (L’hypertension chez les malades porteurs 
d’une néphropathie unilatérale). A. DELIVELIOTIS and 
N. Papapopimas. 7. urol. néphrol., 1965, 71: 175. 


At THE Urology Clinic of the Evangellismos Hospital, 
Athens, Greece, a review was made of 9 patients who 
were treated during the period of January 1961 to 
June 1962 for hypertension associated with unilateral 
nephropathy. 

Of 6 hypertensive patients with renal atrophy sec- 
ondary to chronic pyelonephritis, 5 became normo- 
tensive following nephrectomy. The sixth patient re- 
fused surgery and remained hypertensive. 

One patient had his blood pressure restored to a 
normal level following a ureterolithotomy. 

No regression in hypertension was experienced by 2 
patients who had a nephrectomy for a hypoplastic 
kidney. 

_ All the patients who became normotensive follow- 
ing surgery still had normal blood pressure after 2 to 
3 years of follow-up. —Gabriel Gosselin. 


Peritoneal Dialysis and Renal Failure. J. D. Wison, 
or ae and J. D. K. Nortu. NV. ealand M. 7., 
, 63: 7. 


THE auTHors review their 2 year experience with 
peritoneal dialysis in their medical unit with 38 pa- 
tents and 66 dialyses. The fluids used and the tech- 
nique employed are discussed in detail. 

The cases fall in the categories of acute renal failure, 
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acute glomerulonephritis, chronic renal failure, and 
gross congestive heart failure. Survivals were uni- 
formly few, because of the severe condition of their 
patients. Only 13 of the 38 patients survived their 
disease. 

Twenty-three patients experienced abdominal 
pain but this was severe in only 4. In 24 of the 66 
dialyses technical difficulties with drainage, catheters, 
leakage, bleeding, and catheter placement were 
noted. Signs and symptoms of peritonitis occurred in 
5 patients, 4 of whom died without autopsy evidence 
of generalized peritonitis. Localized peritoneal ab- 
scesses were noted twice at autopsy. No peritonitis 
was noted in 19 other postmortem examinations. 

Indications for dialysis were congestive failure in 4 
dialyses, hyperkalemia in 10, and uremia in 52 dialy- 
ses. 

Potassium was easily removed by dialysis to reach 
nontoxic levels within 4 hours. Fluid removal in con- 
gestive failure was adequate with hypertonic dialysis 
fluids. Urea was removed at the mean rate of 2.51 
(S.D.+0.86) gm./hr. Half hour changes of dialysis 
fluid were as efficient at removing urea and creatinine 
as were hourly changes, but made patient monitoring 
more hurried. 

A general discussion of the authors’ results com- 
pares their experience with that of others. The authors 
conclude that peritoneal dialysis is an inexpensive, 
generally safe, efficient method of treating renal fail- 
ure in selected cases. —Frederick Feder. 


Current Concepts of Renal Tuberculosis. HERMAN 
WEcHSLER. 7. Kentucky M. Ass., 1965, 63: 257. 


In Tuts brief article, the author, well known in the 
field of genitourinary tuberculosis, has set forth a 
summary of current trends in this area. 

As might be expected, he has found the greatest 
number of cases to be in a younger population but 
asserts that there has been a sharp rise in the inci- 
dence within the 60 to 75 year old age group. Cul- 
ture of the urine on repeated occasion is a necessity in 
making the diagnosis and he indicates that evidence 
exists that a morning specimen may be as useful as a 
24 hour specimen. In an occasional instance in which 
there is strong presumptive evidence for the diagnosis 
in the face of negative cultures, guinea pig inocula- 
tions may be of great value. He lists epididymitis, 
painless hematuria, renal colic, and irritative bladder 
symptoms as being the most important signs and 
symptoms, although the severity may not be great. 
In view of the increased incidence of this disease in 
the older age group, the obvious importance of keep- 
ing this diagnosis in mind becomes apparent. 

The author considers triple drug therapy for at 
least 2 consecutive years to be the treatment of choice 
for renal tuberculosis. Included in this regimen are 
isoniazid, 100 mgm. 3 times a day; sodium amino- 
salicylic acid, 5 gm. 3 times a day; and streptomycin, 
1 gm. twice a week. He has found however that cy- 
closerine, 250 mgm. twice a day, may be given in 
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place of streptomycin, thus making injections un- 
necessary. In cases of drug failure or resistance, the 
use of ethionamide, 250 mgm. 3 times a day, with 
isoniazid and cycloserine has been found of value. In 
all cases in which isoniazid is used, pyridoxine is also 
given, 50 mgm. twice a day, to forestall neuritic com- 
plications. 

The author concludes by stating that surgery now 
has virtually no place in the treatment of this disease. 
In view of the bilaterality of renal tuberculosis and 
the efficacy of these drugs, it would appear most diffi- 
cult to challenge this assertion. 

— Peter N. De Sanctis. 
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Ureteral Surgery in Renal Tuberculosis. Lassi E. 
AnTILA. Ann. chir. gyn. fenn., 1964, 54: 16. 


THREE PATIENTS underwent resection of the distal por- 
tion of the ureter for constriction caused by tubercu- 
losis. A fourth patient had an anastomosis to correct 
narrowing at the ureteropelvic junction, and a fifth 
one underwent resection of the ureter because of 
widespread ureteral tuberculosis. In this last patient, 
nephrectomy became necessary, but in the other 4 
patients a good result was obtained. 

In all patients preoperative antituberculous treat- 
ment was given for several months, and it was during 
this period that strictures developed. Patients with 
urinary tuberculosis should be treated primarily by 
drugs. Drug therapy, however, does not obviate the 
need of surgical treatment in some patients. The gen- 
eral tendency should be one of conservative principles 
even in patients in whom operative therapy becomes 
necessary. —Panayotis P. Kelalis. 


Operative Technique and Prognosis of Renal Tumors 
Invading Large Veins (Technique opératoire et 
pronostic des tumeurs rénales pénétrant les grandes 
veines). S. Perkovic and M. Mutavozic. 7. urol. 
néphrol., 1965, 71: 121. 


THE AUTHORS review the reports of Berne-Lagarde, 
Biisser, Robson, and Riches, Griffith, and Thackray 
on renal tumors with invasion into the main renal 
veins or their larger branches and/or the inferior 
vena cava and compare the statistical results of these 
previous investigators with their series of 18 cases. 
There is definite evidence that the renal tumors 
which at operation are found to have invaded the 
main renal veins or their larger branches and/or the 
inferior vena cava have a poorer prognosis than the 
tumors without such an invasion. However, in the 
statistics reported by Riches, there was a 50 per cent 
5 year survival rate even of patients with tumors 
which had metastasized into the veins and which 
were classified as grade II histologically. For these 
reasons, the authors believe that, when this invasion 
is detected at the time of surgery, the tumoral tissue 
found in the veins should be aspirated and they give 
the details of the technique which they used in such 
cases. ‘The authors had no case of air embolism at the 
time of surgery when they opened the inferior vena 
cava, but 1 death occurred 15 days postoperatively 
because of pulmonary embolism. 

In their 18 cases invasion into the main renal veins 
or their branches and/or the inferior vena cava was 
always present. No difference in the survival rate was 
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found between the patients with invasion into the 
renal veins and those with invasion into the inferio, 
vena cava. Six patients are alive 5 years or more after 
surgery and 3 are alive 1 to 4 years after surgery, 
One patient died during the immediate postopera. 
tive period, 6 died 2 years after surgery, and 2 othey 
died between 2 and 5 years after surgery. 
—A. Colalillo, 


A Case of the Nephrotic Syndrome with Thrombos 
of the Renal Veins; Experimental Surgical Ap. 
proach (Un cas de syndrome néphrotique aye 
thrombose des veines renales; tentative chirurgicale), 
P. Mitutez, J. VAysse, C. Grttot, J. Ecorrrier, and 
Others. Sem. hép. Paris, 1965, 41: 1117. 


RENAL VEIN thrombosis is a difficult diagnosis t 
establish. In a small percentage of cases of the neph. 
rotic syndrome, however, renal vein thrombosis is the 
cause. Although the cause of the renal vein throm. 
bosis itself may be obscure, the history or physica 
examination may yield evidence of thrombosis o; 
embolism elsewhere in the body. 

The present report describes a 19 year old mak 
who, on routine examination for induction into the 
Armed Services, was discovered to have proteinuria, 
He gave a history of recent bilateral edema and a 
episode of medically documented pulmonary en. 
bolism. The proteinuria varied from 15 to 18 gm./24 
hr. The serum proteins totalled 4.6 gm./100 ml. with 
hypoalbuminemia. The serum cholesterol was 330 


mgm./100 ml. and the blood urea nitrogen 25 | 


mgm./100 ml. 


Treatment with cortisone 75 mgm. daily managed 
only to reduce the proteinuria to levels of 4 to [4 | 


gm./24 hr. Occlusive renal phlebography was per- 
formed using a double-ballooned vena caval catheter 
with one balloon above the entrance of the rena 
veins and the other below. The renal veins failed to 
fill. A normal renal venogram is presented for con- 
parison. 

At abdominal exploration bilateral renal vein 
thrombosis was encountered and after removal of the 
thrombi through an incision in the vena cava the 
renal veins filled well and appeared normal. Pos: 
operatively, the proteinuria diminished to 1.4 gm./24 
hr., total serum proteins rose to 6.5 gm./100 ml., and 
the blood urea nitrogen fell to 15 mgm./100 ml. 


The authors were unable by chemical tests to dis | 


tinguish this case from the usual case of nephrotic 
syndrome, in which there is no renal vein thrombosis. 


Renal phlebography is essential to the diagnosis and | 


should be entertained in any case in which theres 
evidence for thromboembolic disease and the pr 
teinuria is relatively resistant to treatment with 
adrenal steroids. —Kenneth N. Walton. 


Experimental Kidney Laceration, Rupture, a 
Amputation. Ricuarp D. KitTREDGE, JOHN IswaRIA#, 
Joun Draper, and NaTHANIEL Finsy. Am. 7. Roenlg. 
1965, 93: 891. 


RENAL ANGIOGRAPHY was studied as a method 0 
evaluation of renal trauma. Dogs underwent laparot 
omy and renal injuries were inflicted by either rup 
ture, laceration, or amputation. Percutaneous rett0- 
grade femoral arteriograms were then made ani 
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ABSTRACTS - Surgery of the Genitourinary Tract 


films studied to determine the extent of apparent in- 
iyry. It was found that the nephrogram phase of the 
study was the most helpful in diagnosing small areas 
of injury, often not evident in the arteriogram phase. 
Larger injuries, particularly amputations, were ap- 
parent in either phase. Follow-up arteriograms at in- 
tervals of weeks to months often showed residual de- 
fects with evidence of healing. When this method is 
used as an adjunct in the evaluation of traumatic in- 
juries to the kidney, several views must be taken to 
insure that the defect is outlined in profile, lest it be 
obscured by overlying renal tissue in the routine views. 
— Walter R. Brewer. 


Possible Causal Relationship of Renal Artery Stenosis 
and Urolithiasis (Ist die Nierenarterienstenose ein 
Kausalfaktor der Harnsteingenese)? W. VAHLENSIECK 
and H.-J. Maurer. Fortsch. Réntgenstrahl., 1965, 102: 
298. 

Tue AuTHORS have reviewed the literature on the 
pathogenesis of urolithiasis and surveyed the predis- 
posing factors for the formation of stones within the 
renal collecting system. ‘Twenty-one patients with 
renal hypertension, several of whom had urolithiasis 
and renal artery stenosis involving the same kidney, 
were subjected to angiography. The authors in- 
vestigated the relationship of the roentgenographic 
and histologic findings of the kidney in these patients. 
Histologic examinations revealed marked glomerular 
scarifications, with deposition of lipoidal calcium in- 
farcts, which are regarded as nuclei for the formation 
of stones. The causal factors of these changes are: 
direct nephrotoxic agents—metabolic, infectious, im- 
mune reaction or medication; and indirect nephro- 
toxic agents—mechanical blockage of renal blood 
circulation or renal artery stenosis and neurogenic- 
humoral disturbance with impedance of renal vas- 
cularity. 

All 7 patients had recurring infections, duodenal 
ulcer, and pyelonephritis. When considering renal 
artery stenosis as a causal factor for kidney stone 
formation, one has to consider that 3 to 7 months 
after an unrelieved urinary obstruction of from 7 to 
79 days’ duration, a renal atrophy may occur which 
will lead to narrowing of the renal arteries. In all 
cases observed in which there has been a temporary 
precursory urinary obstruction, it will be difficult to 
decide if narrowing of the renal artery is the cause of 
the stone formation or a consequence of urinary 
obstruction after stone formation. 

Renal artery stenosis should be considered as a 
possible causal factor in the formation of renal stones 
and all patients with renal calculi of which the cause 
is not evident should be subjected to renal arteriog- 
raphy. In some cases, a reconstructive procedure may 
be indicated to avoid progressive hypertension and 
recurrence of stone formation. —Henry W. Bluhm. 


Functional Evaluation of Human Kidney Transplants 
with Renograms. Joun J. Coins, JR., and RicHARD 
E. Witson. Ann. Surg., 1965, 161: 428. 


SERIAL RENOGRAMS in 21 patients undergoing renal 
homotransplantation were obtained in order to deter- 
mine whether or not renography is a useful procedure 
lor monitoring homograft function and viability. 
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All patients received an intravenous dose of 5 uc. of 
I'5!-labeled orthoiodohippurate. Radioactivity was re- 
corded over the homograft for 15 to 30 minutes. 
Attempts were then made to correlate the renograms 
with other tests of renal function and with the clinical 
status of the patient. 

Patients were divided into 6 groups depending on 
the patterns obtained by serial renography. One 
group of patients consisted of identical twin trans- 
plants. All other patients received renal grafts from 
nonidentical twin donors. These patients required 
immunosuppressive therapy. Following analysis of the 
serial renograms in these 21 patients the authors made 
the following observations. Normal renograms may 
be obtained following renal transplantation; however, 
persistence of the normal renograms was observed 
only in those patients receiving grafts from identical 
twins. It was found that variations in the renogram 
pattern correlated well with changes in other renal 
function tests. Although no specific alterations in the 
renogram configuration were seen with rejection, a 
flattening in the slope of phase 2 was noted to ac- 
company significant rejection. Incipient homograft 
rejection, ureteral obstruction, infarction of the kid- 
ney, and acute tubular necrosis are all specific condi- 
tions in which serial renography is of value. 

—Richard j. Cleveland. 


A Modification of the Combined Ureterosigmoidos- 
tomy. WituiaM L. Srrickier. J. Urol., Balt., 1965, 
93: 320. 

A MODIFICATION of the accepted techniques for per- 
forming ureterosigmoidostomies is proposed. Post- 
mortem studies in 6 dogs have revealed no evidence of 
hydronephrosis and that fluid would pass into the 
colon from the ureter with a perfusion pressure of 5 to 
10 cm. of water. Also noted was that reflux did not 
occur until 100 to 120 cm. of water intracolonic pres- 
sure was exceeded when a 1 cm. submucosal tunnel 
was used. In 3 human patients there has been no clin- 
ical pyelonephritis and pyelography has revealed 
hydronephrosis to be minimal to absent. No reflux 
was demonstrated. ‘The length of postoperative fol- 
low-up was not stated. 

The procedure is performed after intestinal prepara- 
tion, catharsis, and enemas with the patient restrict- 
ed to a low residue diet. Systemic antibiosis is insti- 
tuted preoperatively and continued through the post- 
operative period. ‘The most caudal loop of sigmoid 
colon is selected for implantation and a 1 to 2 mm. 
button of sigmoid muscle is excised removing all layers 
to the intact mucosa. The author then recommends 
forming a 1.5 cm. submucosal tunnel and entering 
the mucosa at this point. The end of the ureter is fish- 
mouthed and a water-tight closure of ureteral orifice 
to intestinal mucosa is made with at least 6 inter- 
rupted No. 5-0 chromic atraumatic catgut sutures. 
Four quadrant sutures of No. 5—0 atraumatic silk are 
used to fix the ureteral adventitia to the intestinal 
serosa. 

Contraindications to the procedure are renal or 
hepatic insufficiency and ureteral decompensation 
which creates a relative, physiologic obstruction. 
Renal insufficiency may result in hypokalemia and/or 
hyperchloremic acidosis, and hepatic insufficiency 
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would predispose the problem of ammonia intoxica- 
tion. — John W. Edwards, jr. 
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BLADDER AND URETHRA 


Management of Exstrophy of the Bladder. WiLLIAM 
W. HorrmMan and Harry M. Spence. South. M. 7., 
1965, 58: 436. 


THIRTY-THREE CASES of exstrophy of the bladder are 
reported upon with follow-ups ranging from 3 to 42 
years. A three stage method of management is used. 
Stage I is urinary diversion with ureterosigmoidostomy 
being the preferred method. Stage II is closure of the 
abdominal defect using denuded bladder wall in the 
repair. Stage III is the plastic reconstruction of the 
genitalia. The results in the majority of the patients 
were graded ‘‘excellent’’ in several categories includ- 
ing: frequency of urinary tract infections, complica- 
tions of the ureteral stoma, evidence of hydronephrosis 
or renal function deterioration, electrolyte problems, 
and rectal control. A ‘Bricker’? conversion is used if 
serious problems arise with the ureterosigmoidostomy. 
— Walter R. Brewer. 


Distal Urethral Stenosis in Little Girls. RicHarps P. 
Lyon and Emit A. Tanacuo. 7. Urol., Balt., 1965, 
93: 379. 


DrrFIcuLT urination with or without urinary tract 
infection and with or without other deformities in the 
excretory urogram or cystoscopic studies was found 
in 152 girls ranging in age from 6 months to 11 years 
to be due to a ring of distal urethral stenosis. Detailed 
histologic studies showed that the urethral wall has 
2 muscular layers: an inner longitudinal layer and an 
outer oblique or circular layer. Both are direct 
continuations of the detrusor muscle. Close to the 
bladder the urethral musculature is thick but dimin- 
ishes distally. Both layers end sharply at the distal 
fourth of the urethra by insertion into dense col- 
lagenous tissue. Distal to this point the urethra is no 
longer muscular but collagenous with interposed 
elastic fibers. The condensation of collagenous tissue 
in the distal fourth of the urethra may result in a 
narrow, minimally stretchable segment. An excess of 
this collagenous tissue encroaches upon the lumen of 
the distal urethra producing the constrictive ring. 
Having found this distal stenosis and confirmed 
the pathologic process by the study of voiding pat- 
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terns and urethrograms, the authors subjected thei 
patients to definitive treatment. Of the 152 patient, 
137 had recurrent infections of the urinary tract oy 
chronic difficulties in voiding and were subjected tg 
urethral dilatations with sounds up to No. 327 
Seventy per cent of those infected were improved. |; 
is necessary to dilate the stenosis to a point of rupture, 
Therefore, it was the authors’ rule to carry dilatation 
to No. 32F in all children with or without the ring of 
distal urethral stenosis who had reached the age of} 
years, and to No. 28F in those younger. 
—Peter L. Scardino, 


Urethroplasty for “Short” Strictures of Anterior 
Urethra. R. P. Saut. Ind. 7. Surg., 1965, 27: 88, 


THE AUTHOR discusses 20 patients with anterior ure. 
thral stricture less than 4 cm. in length. Ten patient 
had a definite history of gonorrhea. In 1 a stone im. 
pacted in the urethra produced the stricture and 4 
had histories of trauma followed by stricture. Ajj 
except 1 patient required suprapubic cystostomy, 
Complete excision and end-to-end anastomosis were 
performed on 16 patients and 3 of these also require 
a meatotomy. In 3 patients with terminal urethral 
stricture including the fossa navicularis urethrae the 
entire stricture was slit and the edge of the skin inc. 
sion was sutured to the end of the slit stricture pro. 
ducing a glandular hypospadias. In 1 patient a collar 
of periurethral connective tissue was completely 
excised. The author employs an inverted U-shaped 
incision in the perineum to expose the urethra in the 
superficial pouch. Periurethral fibrous tissue abscesses | 
and fistulas if present are completely excised. The | 
bulbospongiosus muscle is incised vertically and dis. | 
sected off the urethra. Once defined, the urethra is 
divided transversely and the proximal limit of the 
stricture is also incised. The stricture is removed. The 
cut ends of the urethras are mobilized and approx: 
mated over a catheter. The wound is closed in layers 
and the superficial perineal pouch is drained witha 
braided silkworm gut drain. ‘The stricture recurred in 
1 patient and 3 patients have a persistent sinus at the 
site of anastomosis. Resection was not attempted in 
longer strictures because the anstomosis tends to 
break down under tension. The author believes that 
the procedure is more suitable than external urethrot- 
omy for the management of impassable strictures 
—David Rosenbloom. 
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SURGERY OF ‘THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


MacMurray’s Osteotomy in the Treatmen* of Osteo- 
arthritis (Les ostéotomies de déplacement interne 
[dites de Mac-Murray] dans le traitement de la coxar- 
throse). J. Caucnorx, A. Lemoine, and D. Bourceau. 
Ann. chir., Par., 1965, 19: 312. 


Tue MacMurray PROCEDURE Is performed with the 
patient supine on a fracture table. Under roentgen- 
ographic control, a Smith-Petersen nail is inserted, 
and an oblique osteotomy completed, ending at the 
base of the femoral neck. ‘Tenotomy of the il’opsoas is 
occasionally performed as well. The femoral shaft is 
then displaced medially, and fixed with a plate. 
Finally, a subcutaneous adductor tenotomy is ac- 
complished. ‘Traction is utilized postoperatively for 2 
or 3 weeks. The patient receives anticoagulants rou- 
tinely for the period of 4 to 6 weeks at bedrest. No 
emboli were noted in this series. Only 1 infection 
occurred, which did not compromise the final result. 
The average time to union was 3 months. 

Twenty-seven hips in 23 patients with an average 
age of 52 years were treated, the most common diag- 
nosis being idiopathic osteoarthritis. The average fol- 
low-up was 214 years. As regards pain amelioration, 
some patients obtained an immediate and lasting pain 
relief, whereas others did not begin to improve until a 
year after surgery. Almost all patients lost some range 
of motion. The mechanism of action of the procedure 
in relieving pain is still hypothetical, Pawels’ theory 
of rearrangement of muscle balances being the most 
acceptable. 

The indication for the procedure is osteoarthritis of 
the hip before major structural changes have occurred 
in an older person with good mobilization in flexion 
and extension. — Stephen D. Kaster. 


Antibiotic Management of Staphylococcal Osteo- 
myelitis. THomAs L. Meyer, A. Birt Kiecer, and 
Wass S. Smiru. 7. Bone Surg., 1965, 47-A: 285. 


THE INCIDENCE of penicillin-resistant osteomyelitis 
appears to be rapidly increasing and was recently 
reported as 43 per cent in Winters and Cahen’s series. 
These cases appear to be very similar to those of 
osteomyelitis in the preantibiotic era despite the use 
of potent antibiotics. 

Fifty consecutive cases of acute hematogenous 
osteomyelitis observed at the Children’s Hospital, 
Columbus, Ohio, from 1955 through 1960 are re- 
viewed. There were 33 positive blood cultures, 29 of 
which were staphylococci. Fourteen of these 29 
staphylococci cultures were resistant to penicillin and 
11 of them occurred in 1959 and 1960. Eight of 
these 14 patients had chronic osteomyelitis despite 
treatment with bacteriostatic antibiotics which the 
staphylococci were sensitive to on culture. The other 
6 responded to bacteriostatic antibiotics. All 15 pa- 
tients with penicillin-sensitive acute hematogenous 
osteomyelitis were cured with penicillin and none 
required incision and drainage. 
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The authors conclude that bacteriostatic drugs have 
no place in the early treatment of this condition. They 
believe methicillin to be the best presently available 
antibiotic for penicillin-resistant staphylococci. 

— David E. Hallstrand. 


Changes in Bone Mass with Age and Alcoholism. 
Paut D. Savitxe. 7. Bone Surg., 1965, 47-A: 492. 


THE FACT that osteoporosis is a decrease in bone mass 
is re-emphasized in this excellent article. A descrip- 
tion of a relatively simple method of obtaining sam- 
ples of iliac bone for accurate bone mass measure- 
ments is described. 

Specimens were taken from cadaver iliac crests of 
age groups ranging from 21 years to 85 years. The 
bone masses were determined. Decreased bone mass 
(osteoporosis) was significant between the seventh 
and eighth decade in the males. The decreased bone 
mass was significant after the fourth decade in the fe- 
males. 

Specimens of bone taken from living patients with 
a diagnosis of osteoporosis showed the most significant 
decrease in bone mass. 

Alcoholic patients showed a decrease in bone mass 
which was significant. The authors discussed the 
possibility that adrenal hyperadrenocorticism in alco- 
holics may cause an increased urine calcium loss and 
on this basis the osteoporosis might be explained. 

— James M. Gibbons, Fr. 


Fat Embolism; Its Production and Source of Fat. 
K. S. Morton and M. J. Kenpatt. Canad. 7. Surg., 
1965, 8: 214. 


In THIs sruDy the authors produced pulmonary fat 
embolism in rats and rabbits by means of fractures 
and soft tissue injury under varying conditions, and 
using histologic examination to determine the degree 
of embolization, have developed some conclusions 
concerning factors which enhance fat embolization, 
and the source of the fat. 

Closed and open fractures with and without associ- 
ated heat, the utilization of chlorpromazine to induce 
hypotension, and soft tissue injury with and without 
associated heat led to the conclusion that a warm 
environment enhances embolization to a significant 
degree, but the mechanism of enhancement is not 
clear. Since the degree of embolization was not en- 
hanced by chlorpromazine, it was concluded that 
vasodilatation and aggravation of hypotension were 
not significant factors. Induced hemorrhagic shock 
was utilized in former studies, and this also failed to 
produce any degree of embolization. With open frac- 
tures in a warm environment there was a greater de- 
gree of embolization, and since there would be less 
injury to larger venous channels, it is tempting to con- 
clude that the lowered viscosity of body fats is the en- 
hancing factor. However, the fact that soft tissue in- 
jury with its vascular damage also produces fat embo- 
lism weakens this conclusion. No glomerular emboli 
were found in any of these experiments. 
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Further experiments were carried out in an attempt 
to determine the source of the fat in fat embolization. 
There are 2 main theories concerning this, one postu- 
lating the mechz.aical entry of liberated fat into the 
ruptured veins about the fracture site, and the second 
postulating a physiochemical change in the blood 
acting upon the emulsion of fat in plasma resulting 
in agglomeration of the ultramicroscopic particles to 
such a degree that fat droplets plug the pulmonary 
capillaries. 

To test the validity of the mechanical theory, the 
authors produced open fractures associated with a 
warm environment along with a proximal tourniquet 
using through and through massive ligature in the 
soft tissue, and again examined the lungs histologi- 
cally and compared the results with those of similar 
fracture without tourniquet. The venous blood in the 
fractured limb and the intact limb was also examined 
for gross fat emboli. Pulmonary embolism occurred 
to a high degree in fractures, and this was cut down 
considerably by the use of the tourniquet. This gives 
indirect evidence that pulmonary fat embolism orig- 
inates from fat in the damaged limb, but it also ex- 
cludes from the general circulation all other chemical 
or humoral substances from the injured tissue, one 
of which may be the agent which produces the bio- 
chemical precipitation of normal blood fat to form 
emboli. 

On examination of the venous blood 20 of the 25 
animals revealed gross fat emboli which appeared 
within 10 minutes of fracture, and such speed would 
suggest a simple mechanical phenomenon rather than 
a local biochemical one. 

The 2 theories put forth may not be incompatible, 
for although these studies indicate there is a mechan- 
ical factor involved, this may be one phase of the 
process which could be the precursor to the full- 
blown pathologic state precipitated by release of 
thrombin by damaged tissue. The rarity of the clinical 
entity and the frequency of the pathologic one may 
well be the result of a balance between 2 factors: 
(1) hyperlipemia due to entry of fat at the fracture 
site into venous channels and (2) a tissue substance 
which agglomerates the fat in blood resulting in fat 
emboli not only in the lungs but in the systemic cir- 
culation as well. If either one of these factors is lack- 
ing, the other alone may be insufficient to produce 
clinical fat embolism. In this same way, the even more 
rare occurrence of fat embolism in soft tissue injury 
may well be explained. — David G. Daehler. 


Histology of Primary Bone Healing (Zur Histologie 
der primaeren Knochenheilung). R. ScHEnK and H. 
WILLENEGGER. Langenbecks Arch. klin. Chir., 1964, 308: 
440. 


HIsTOLOGICALLY, primary healing means union of 
bone fragments, directly by highly differentiated bone 
lamellas without intervening fibrous tissue or endo- 
chondral bone formation. The authors studied wheth- 
er or not it was possible to obtain primary healing by 
means of internal fixation. Instead of a fracture an 
osteotomy was carried out on animals. Axial pres- 
sures of 0, 10, 20, or 30 kgm. were used through the 
fixation device. 

Roentgenograms revealed a disappearance of the 


sharp line of the osteotomy site within 4 to 8 weeks 
without periosteal or endosteal cortical callus. Around 
the plate and the screws there was new bone formation 
and in the windings of the screws a sleeve of bone tis. 
sue was formed. Osteones overbridged the fracture 
line itself at the side of the plate. At the opposite side 
there was a small opening bridged over rapidly with 
bone tissue. Histologically, regeneration occurred } 
lamellar bone formation. Other experiments were 
carried out with achromycin. 

It is concluded that: (1) the space between two 
fragments of a fracture with stable internal fixation 
may be filled with lamellar bone and there is no endo. 
chondral bone formation; (2) fragments unite with 
regeneration of the haversian systems and rebuilding 
of the original cortex under those circumstances; and 
(3) after a fracture there is an intensive regeneration 
of haversian structures. In dogs, two-thirds of the 
osteones are included in this process within 2 months, 
This shows that the cortex when the fixation is stable 
may afford a real support to the union of fractures, 

— Joseph C. Mulier, 


Internal Fixation of Fractures and Primary Bone 
Healing (Osteosynthese und primaere Knochen. 
heilung). M. ALLGGwer. Langenbecks Arch. klin. Chir, 
1964, 308: 423. 


EsPecIAL.Ly for tibial fractures internal fixation js 
better than conservative treatment because early 
mobilization will avoid stiffness of the ankle and the 
subastragaloid joints and will result in primary healing 
without callus formation. 

In open tibial fractures internal fixation is useful 
but the soft tissues have to be saved and antibiotics 
have to be administered. ‘The skin should be allowed 
to recover for a week when severely damaged. In 
distal fractures there are 4 principles to be observed: 
a pin is introduced into the fibula, the distal fragments 
should be fixed with screws, there must be a good 
medial support against varus, and the smaller frag- 
ments must be replaced. 

Early refractures are caused by poor indication, 
insufficient fixation, or early weight bearing. Late 
refractures are due to the fact that healing without 
callus formation makes it difficult to confirm con- 
solidation. This is especially true when 2 plates with 
screws through both cortices are used. It is better to 
avoid this by perforating only one cortex and leaving 
one plate in place if avascular necrosis is observed 
when removing the other. — Joseph C. Mulier. 


Primary Union of Fractures and Its Disturbance on 
Roentgenograms (Die primaere Knochenbruch- 
heilung und ihre Stoerung im Roentgenbild). C. 
Wieser. Langenbecks Arch. klin. Chir., 1964, 308: 434. 


Primary vnion of bones means the healing of a frac- 
ture without callus formation when there is a good re- 
duction and firm internal fixation. The primary heal- 
ing of fractures is only recognized on roentgenograms 
through the gradual disappearance of the fracture 
line and complete restoration of the normal bony 
structure within 6 to 12 weeks without visible end- 
osteal callus formation. Some disturbances of this heal- 
ing process can be noted on roentgenograms. ‘The re- 
appearance of a disappeared fracture line is a very im 
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rtant warning sign and the most important symp- 
tom of disturbed primary healing is the visible form- 
ation of callus. If, in these cases, immobilization is 
immediately improved, the fracture will heal with 
minimal cortical swelling. If, however, there is no 
change in the immobilization, there will be volumi- 
nous “irritation”? callus which is functionally worth- 
less. This callus will change into functionally good 
“fxation callus’ when immobilization is improved. 
Itis important for treatment to recognize these signs. 
Osteolysis is usually claimed to be a sign of in- 
fection; this, however, is not always the case. Local- 
ized osteolysis will appear around moving foreign 
bodies. There is a specific periosteal reaction around 
implants which appears after the frac ture line has dis- 
appeared and which is called ‘‘metallosis.”? After re- 
moval of the implant, this reaction disappears. 
— Joseph C. Multer. 


Bone Infarctions Not Associated with Caisson Disease. 
Peter G. BuLLoUGH, CATHERINE P. KampBo is, RALPH 
C. Marcove, and Henry L. Jarre. 7. Bone Surg., 1965, 
47-A: 477. 


Tue AUTHORS remind us that bone infarcts can occur 

without associated caisson disease or sickle cell 

disease. In most series the femoral head has been re- 
rted as the site of bone infarction. 

This article contains reports of 19 cases of bone in- 
farction in areas other than the femoral head. Cais- 
son disease and sickle cell disease were not associated 
conditions. The areas involved included some part of 
the femur, tibia, or ilium. The correct diagnosis was 
made preoperatively in only 4 of the 19 cases. A be- 
nign cartilage tumor was thought to be the diagnosis 
preoperatively in most cases. 

The authors concluded that more than one mecha- 
nism may cause bone infarcts in cases other than 
those associated with caisson and sickle cell disease. 

— James M. Gibbons, Fr. 


End-Differentiation of Bone Sarcomas in Relation 
to Tumor Distribution and Patient Age. Nus P. 
G. Epuine. Acta radiol., diag., Stockh., 1965, 3: 55. 


THE AUTHOR presents a compilation of a roentgeno- 
logic study of 191 bone sarcomas, verified histological- 
ly, in regard to the locus of distribution and the age 
incidence. The site was assessed according to the 
midpoint of the tumor. The series included 28 fibro- 
sarcomas, 53 chondrosarcomas, and 110 osteosar- 
comas. The study revealed that the fibrosarcomas 
and the chondrosarcomas were closely related to the 
age of the patient, and had a definite tendency to 
occur in mature bone. The vast majority of tumors 
arose where the rate of bone growth had been most, 
or fairly, rapid. 

Conversely, the fibrosarcomas and osteosarcomas 
were closely related to the most rapidly growing parts 
of bone, the fibrosarcomas and one-third of the 
osteosarcomas occurring after, and two-thirds of the 
osteosarcomas occurring before, maturation. Osteo- 
sarcoma in matured bone occurred, however, in 
patients whose average age was 10 years younger than 
those affected by fibrosarcoma and chondrosarcoma. 

It was the author’s belief that the type of sarcoma- 
tous growth and the degree of malignancy were 
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fairly closely related to the age of the bone, his con- 
clusions thus corroborating the statement of Schinz 
and his colleagues in 1952 that the majority of fibro- 
sarcomas occur in metaphyses of the long bones of 
adults, chondrosarcomas in the pelvis and upper part 
of the femur in adults, and osteosarcomas in the 
metaphyses of the long bones of children and adoles- 
cents. —Charles A. Crans. 


Against the Operative Treatment of Fresh Fractures 
of the Humerus (Gegen die operative Behandlung 
von frischen Oberarmschaftbruechen). L. BOHLER. 
Langenbecks Arch. klin. Chir., 1964, 308: 465. 


THE COMPLICATIONS of internal fixation of humeral 
fractures are very severe: nonunion, infection, and 
radial palsy. These complications are very rare with 
conservative treatment. The tendency to open reduc- 
tion and internal fixation is only based on the roent- 
genograms showing over riding. This finding, how- 
ever, is of no importance. Only the axial deviation of 
the fragments counts, and this deviation can be easily 
corrected by conservative means. The author uses 
immobilization with a Dessault bandage or a U-plas- 
ter cast of the forearm permitting free pronation and 
supination and motion of wrist and hand. Even in 
cases of radial palsy, expectancy is the best treatment 
except for oblique fractures with a lesion of the radial 
nerve. 

Consolidation is usually obtained after 4 or 6 weeks 
of conservative treatment. Operative treatment is in- 
dicated only in cases of nonunion. The lesser working 
incapacity and the diminished costs are other argu- 
ments for conservative treatment. 

In a total of 1,019 patients, there were 4 nonunions 
and no infections or iatrogenic radial palsies. After an 
experience of 50 years the author demands that all 
writers banish discussion of the open treatment of 
fresh humeral fractures from their textbooks. 

— Joseph C. Mulier. 


Etiology, Evaluation, and Management of Pseud- 
arthrosis of the Carpal Navicular Bone (Entstehung, 
Begutachtung und Behandlung der Kahnbeinpseud- 
arthrose der Hand). R. ANDREESEN. Langenbecks Arch. 
klin. Chir., 1965, 309: 56. 


PsEUDARTHROsIs of the carpal navicular bone occurs 
in about 4 per cent of cases. True pseudarthrosis must 
be distinguished from apparent pseudarthrosis due to 
spontaneous fractures occurring in areas of cystic 
necrosis and fatigue fractures seen in persons who 
have worked for many years with compressed air 
hammers. 

It is important to distinguish a true pseudarthrosis 
from an apparent one since the treatment is not the 
same. Differential diagnosis must also include bi- 
partite navicular bone. 

Fractures which were overlooked at the time of 
injury and are recognized at a later stage should also 
be distinguished from pseudarthroses. An old fracture 
should not necessarily be treated surgically since 
there is a good chance of bony union with conserva- 
tive treatment. But if the fragments are widely sep- 
arated, it should be considered a pseudarthrosis. 

Pseudarthroses with wide separation of fragments 
should be operated upon if there are marked symp- 
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toms, if swelling is present, if there is no arthritic 
change present, and if there is no marked limitation 
of motion. Three methods are available. 

The method of choice according to the German 
literature is insertion of a bone graft between the frac- 
ture fragments. The pseudarthrosis is cleaned out, 
and the sclerotic bone is excised. A cancellous bone 
graft is taken from the iliac crest and placed in the 
fracture space. The hand is placed in radial deviation 
and immobilization is continued as long as necessary 
—6 to 24 weeks. Only autogenous bone is used. 

Drilling across the fracture fragments and insertion 
of a bone graft is advocated in the English literature. 
A canal is drilled from the tuberosity across both 
fragments and a cortical bone graft from the tibia is 
inserted. The pseudarthrosis is not cleaned out. 

Recently there has been described a method where- 
by a drill hole is placed through both fragments. A 
screw is placed across the fragments so snugly that the 
fracture line is no longer seen. In most cases a plaster 
splint is applied only for the duration of wound heal- 
ing. —Charles B. Clark. 


The Pathologic Anatomy of Scheuermann’s Disease 
(Zur pathologischen Anatomie der Scheuermann- 
schen Krankheit). M. AuFDERMAUR. Schweiz. med. 
Wschr., 1965, 95: 264. 


So FAR, no generally accepted theory about the path- 
ogenesis of Scheuermann’s disease has been formu- 
lated. The examination of more than 100 vertebral 
columns by the, author has revealed quite striking 
parallels between the changes in this disease and in 
spondylosis deformans ankylopoietica. In ali exam- 
ined specimens from patients 8 years of age or older 
there were areas of decreased density in the cartilag- 
inous plates of the vertebral bodies. There were more 
and larger areas in patients with the diagnosis of 
Scheuermann’s disease. There was also an increase in 
the cranial to caudal direction. More exact micro- 
scopic examination revealed that there were fewer 
fibrils or a complete absence of them in the areas of 
less density. 

These areas seem to be the preferred place for ver- 
tebral fractures to occur and similar but more pro- 
nounced changes of interruption of the cartilaginous 
plates and protrusion of the intervertebral disc into 
the vertebral body are observed with spondylosis 
deformans. Metabolic disturbances have been sug- 
gested as the cause of these changes, but the author 
considers this theory to be unproved as yet. 

— Eckhard Fischer. 





Changes in the Components of Intervertebral Disc 
Collagen at Various Ages (Le modificazioni del 
collagene e delle mucoproteine nel disco interverte- 
brale umano con il variare dell’eta). G. C. Ropt- 
GHIERO, B. Greco, and A. BEerToLin. Chir. pat. sper., 
1964, 12: 45. 


THE AUTHORS have analyzed the major constituents 
of intervertebral disc collagen in individuals of dif- 
ferent ages. The percentage of nitrogen, hydroxypro- 
line, hexosamine, uronic acid, and the galactosamine- 
glucosamine ratio was determined. The alcohol-alka- 
line insoluble fraction was also determined. The total 
nitrogen increased with advancing age, while the 


hexosamine, uronic acid, and galactosamine-gluco. 
samine ratio decreased with increasing age. 
—Sanford Larson. 


Spinal Deformities and Esophageal Hiatus Hernia, 
N. Y. Kassem, J. J. Groen, and M. FRraenxer, 
Lancet, Lond., 1965, 1: 887. 


THE RECORDS of all patients admitted to Hadassah 
Hebrew University Hospital, Jerusalem, Israel, dur. 
ing the years 1954 to 1962, for esophageal hiatus her. 
nia are reviewed. A high incidence, 59 per cent, of 
kyphoscoliosis, especially of moderate to severe de. 
gree, was found. In a control group of patients ad. 
mitted with peptic ulccr disease, the frequency of 
kyphoscoliosis was considerably lower, 19 per cent, 
The authors conclude that by increasing abdominal 
pressure and reducing the abdominal space kypho. 
scoliosis may help to cause hiatus hernia. They find 
this association commoner in women than in men and 
presume this due to pregnancy and tight clothing 
providing a similar effect. —Ford Van Hagen, 


Dorsal Hemivertebra. Pout A. Gydrup. Acta orthop. 
scand., 1965, 35: 117. 


THREE CASES are presented to define and refine loose 
concepts and terminology. The first patient had a 
true dorsal hemivertebra. It was noted at 6 months 
of age and remained as a constant deformity. The 
second lumbar vertebra was involved. It was wedge. 
shaped on the lateral roentgenogram and displaced 
slightly backward. The anteroposterior projection was 
completely normal. 

The second patient was a 12 year old boy, whose 
deformity was not noted until 7 months prior to ad- 
mission. Roentgenograms revealed a kyphos and 
slight scoliosis. ‘The tenth dorsal vertebra was wedge- 
shaped on the lateral projection and displaced slightly 
backward. On the anteroposterior projection, the 
vertebra was split into 2 parts, each assuming a tri- 
angular appearance or together a “‘butterfly”’ appear- 
ance, and the parts were separated, causing increased 
lateral size of the vertebra. 

The author differentiates the dorsal hemivertebra, 
which is a failure of development of the anterior 
portion of the vertebral body growth center, and the 
cleft vertebra, which is an apparent failure in fusion 
of the 2 sides of the vertebra and a gradual wedging 
of the anterior aspect of the involved vertebra. The 
latter usually occurs in the lower dorsal spine whereas 
hemivertebra usually occurs in the first or second 
lumbar vertebra and rarely in the third. The term 
‘‘dorsal” should be dropped in reference to this 
entity. —Richard G. Saxon. 


Orthopedic Aspects of Intraspinal Tumors in Infants 
and Children. Miran O. Tacupjian and Donato 
D. Matson. 7. Bone Surg., 1965, 47-A: 223. 


THE AUTHORS present a consecutive series of 115 
intraspinal tumors in infants and children treated 
between 1933 and 1963 at the Children’s Hospita 
Medical Center, Boston. The clinical picture, labor- 
atory findings, and differential diagnosis are discussed 
in detail and the importance of early diagnosis and 
treatment before the development of extensive neur0 
muscular damage is stressed. 
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When an intraspinal tumor is suspected in a child, 
adequate investigation is imperative including re- 
peated motor, reflex and sensory examination, evalu- 
ation of sphincter function, lumbar puncture, roent- 
genograms of the entire spine, and myelography 
when any abnormality is detected by means of the 
other studies. 

Treatment is presented and the importance of 
postoperative support to the spine is emphasized. 
Sixty-six of the 115 patients are still alive. Post- 
operatively, 83 per cent of the patients required 
orthopedic care because of musculoskeletal abnor- 
mality. 

It is hoped that this report will alert all physicians 
to the possibility of spinal cord tumor whenever a 
child has torticollis, scoliosis, unexplained limp, 
weakness of an extremity, sphincter disturbance, or an 
obscure pain in the trunk or an extremity. 

— David E. Hallstrand. 


Arthrodesis of the Hip in Coxarthrosis (L’arthrodése 
de la hanche dans le traitement de la coxarthrose). 
. Caucuorx, A. Mascuas, and H. Caruioz. Ann. chir., 
Par., 1965, 19: 334. 


Tue AUTHORS, after briefly reviewing the history of 
arthrodesis of the hip in coxarthrosis, review 95 pa- 
tients treated in Beaujon Hospital, Paris, with a mini- 
mum follow-up of 18 months. The average age of their 
patients has been 58.5 years with a female to male 
ratio of 2 to 1. Sixteen arthroses have been bilateral 
and 79 unilateral. ‘The causes of arthrosis in these pa- 
tients have been idiopathic, 55; congenital subluxa- 
tion, 11; congenital dislocation, 9; aseptic necrosis 
of the femoral head, 3; traumatic dislocation, 2; 
failure of arthroplasty, 5; and miscellaneous, 10. 

The authors prefer intra-articular fusion through a 
Gibson approach and stress the good apposition of 
the femoral head and acetabulum obtained by prop- 
er reaming and also the use of cancellous bone at the 
fusion site. They prefer a Van Nes screw for trans- 
fixation of the head and neck to the acetabulum and 
favor a subtrochanteric osteotomy for taking the 
leverage off the fusion site. Following operation pa- 
tients are immobilized in a double hip spica, with 
the hip in 15 degree flexion, neutral rotation, and 
0 to 10 degrees adduction. The angle of flexion can 
be slightly increased for the patients with sedentary 
occupations. After 30 days, the back part of the plaster 
is removed for guarded knee exercises. The average 
period of immobilization has been 60 days. No ambu- 
lation is permitted until fusion is solid clinically and 
radiographically. Anticoagulant therapy is used pro- 
phylactically during the whole period of immobiliza- 
ton. 

Complications have been few. Three of the patients 
had thrombophlebitis, 2 superficial infections, 1 tran- 
sient paralysis of the common peroneal nerve, 1 aseptic 
necrosis of the head, and 3 subtrochanteric fractures. 
Fusion did not occur in 15 and 1 died of cerebral 
hemorrhage. The transient paralysis of the common 
peroneal nerve was due to the pulling down of a high 
riding femoral head on the ilium. In 6 of the pa- 
tients nonunion was due to poor technique; in 4 
to previously failed arthroplasties; in 2 to excessive 
anteversion; in 2 to previous high dislocations; and in 


1 to aseptic necrosis. Eleven of these patients were 
reoperated upon and all had solid fusion. Two, despite 
having pseudarthrosis, were pain-free; 1 died of cere- 
bral hemorrhage and in 1 treatment was regarded as 
total failure. 

The results are considered excellent if the patient 
is pain-free, and has solid fusion in good position and 
good mobility of the homolateral knee of at least 120 
degrees. The patient should be able to walk without a 
limp and without a cane. He should be able to ascend 
or descend stairs and be able to sit on a chair. Six- 
teen per cent of the patients had less than 90 degrees 
of motion in the homolateral knee. Forty per cent had 
a range of motion between 90 and 120 degrees and 
44 per cent more than 120 degrees. Arthrodesis of 
the hip is a useful procedure in patients with unilat- 
eral coxarthrosis as it relieves the pain and increases 
the functional ability of the patient. In bilateral cases 
solid fusion of one side relieves the tension from the 
opposite side to a great degree. In bilateral cases, how- 
ever, if the knee movements are markedly limited or 
the patient has a stiff back, arthrodesis is contrain- 
dicated. —M. Mirbaha. 


Treatment of Congenital Hip Dislocation in Children 
(Aspects théoriques et pratiques du traitement actuel 
des luxations congénitales de la hanche chex l’enfant). 
C.-A. Hucuert. Ann. chir., Par., 1965, 19: 353. 


EIGHTY-TWO DISLOCATIONS involving 120 hips were 
treated by the author between 1958 and 1964 by con- 
tinuous traction for 3 or more weeks followed by 
closed reduction in 70 hips and open reduction in 50 
hips. 

Prior to 1961 more reliance was placed on the 
arthrographic finding of a large limbus as an indica- 
tion of open reduction; since 1961 the absence of sta- 
bility clinically was the criterion and fewer open re- 
ductions were carried out. Derotation osteotomy was 
performed on 32 patients. The author’s results show 
the usual rapid decrease of excellent and good results 
if treatment is started after the age of 2 years and the 
better prognosis of the unilateral dislocation. 

— 7. P. Moreau. 


Results Obtained from 1,425 Children with Congeni- 
tal Hip Dislocation. Avnt DurAMAN and RIDVAN 
EcE. Acta med. Turcica, 1964, 1: 3. 


THE INCIDENCE of congenital hip dislocation in the 
environs of Ankara, Turkey, is high—4 per cent. 
Treatment in the first few years of life is gradually 
increasing as knowledge of its early efficacy is spread. 
Ninety-six per cent of the patients in this series were 
first observed by the authors after they had started 
ambulation—an average of 18.5 months. The inci- 
dence in male patients was 23 per cent, higher than in 
other series. ‘The incidence of bilateral cases was high, 
38 per cent. 

One thousand, one hundred and twenty-six pa- 
tients were treated in the outpatient clinic. Three 
hundred and forty-five had closed reductions as out- 
patients. The others were either not amenable to 
closed reduction as an outpatient or refused further 
treatment. 

One hundred and seventy-five patients underwent 
closed reduction in the hospital. The procedure con- 
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sisted of preliminary traction followed by prolonged 
immobilization in plaster in 3 positions: Lorenz I or 
frog leg, intermediary, and Lorenz II. The average 
time in plaster was 6 months. Including both hospital 
and outpatients there were 520 patients. Early results 
were good in 396 or 76 per cent. 

Eighty-four patients had various surgical proce- 
dures: open reduction, shelf procedure, osteotomy, 
open reduction and osteotomy, or open reduction and 
shelf procedure. The number of operative procedures 
has increased in recent years. Various statistical re- 
sults are recorded, but no observations are made to 
relate good or poor results with any preconditions or 
operative techniques. The authors believed they had 
better results when open reduction and a shelf pro- 
cedure were performed as separate operations. 

— Richard G. Saxon. 


Surgery, Gynecology & 


Reconstruction of the Adult Hip in Congenital 
Dysplasia and Congenital Dislocation. H. R. 
McCarro it. Pacific Med. Surg., 1965, 73: 116. 


TREATMENT of 54 hips in patients over 15 years of age 
with congenital dysplasia or congenital dislocation 
is reviewed. Although stability of the hip by shelf 
construction on the lateral aspect of the ilium has 
been accomplished in past years, this method does not 
obtain reduction, correct the discrepancy in leg 
length, or improve the abnormal line of weight 
bearing which exists in the dislocated position. 

The methods of surgical treatment were: osteotomy, 
arthrodesis, Colonna’s arthroplasty reconstruction, 
cup arthroplasty, and prosthesis. 

Osteotomy improves stability but does not correct 
the discrepancy in leg length in unilateral involve- 
ment. Likewise, it fails to correct the limp, fatigue, or 
progressive degenerative changes. In bilateral hip 
involvement, osteotomy on one side with arthrodesis 
of the opposite side, is often useful. Arthrodesis is 
most gratifying in older patients with unilateral in- 
volvement. Satisfactory motion and stability have 
been obtained with the Colonna reconstruction. Cup 
arthroplasty and prosthesis offer fair to good results, 
respectively. 

Although a normal hip cannot be restored, im- 
provement of pain, stability, and endurance with 
partial control of progressive degenerative changes 
can be expected. —Gordon Engler. 


Fracture of the Femur in Patients with Paget’s Dis- 
ease; Results of Treatment of 23 Cases. JAmes A. 
NicHoLas and Paut Kittoran. 7. Bone Surg., 1965, 
47-A: 450. 

THERE Is a generalization that fractures in pagetoid 

bone heal readily and rapidly. This article, in which 

the treatment, complications, and end results of frac- 
tures of the femur in pagetoid bone are reviewed, 
gives grounds to question the generalization. Indeed, 
the authors are brought to the conclusion that the 
treatment of these fractures is a formidable problem. 

They consider 14 shaft, 5 neck, and 4 intertrochan- 

teric fractures. Of a total of 23 patients 9 died while 

under treatment. In some instances the deaths were 

2 to 3 years after fracture, and the fact that these pa- 

tients were still under treatment indicates the chroni- 

city of the problem. 
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Shaft fractures represented the largest group. Four 
were treated entirely in skeletal traction; 6 by intra. 
medullary nailing with or without plaster immobilj. 
zation, and 4 by plating. Eight of these patients died 
during the period of treatment. Two of the patients 
treated in traction had healed fractures as did 2 treated 
by intramedullary nails. Two of the patients treated 
by plating also had healing of their fractures; in 4 
of these nonunion had followed 11 weeks of traction 
and plating was then attempted, healing took 8 
months. Sarcoma developed in 5 of this group. Among 
the patients with neck fractures treated by prosthetic 
replacement—1 Judet and 2 Moore—only one hada 
satisfactory result and that, because of a fortuitous 
spontaneous fusion around the prosthesis. Treatment 
with Knowles’ pins and with a Massie nail produced 
healing in 1 case each. Three of the intertrochanteric 
fractures healed. 

Surgeons contemplating open treatment of these 
fractures must be prepared to administer large quan- 
tities of whole blood to make up the operative losses, 
The average in this series was 1,400 ml. for neck frac. 
tures, 2,250 ml. for intertrochanteric fractures, and 
2,400 ml. for shaft fractures. 

In this series 2 infections are reported. In 1 of these 
patients healing ultimately ensued; in the other, 4 
years elapsed between fracture and death without 
bony union having been established. Five of these 
patients died of sarcoma. The question of the relation- 
ship between the event of fracture and the develop- 
ment of sarcoma is raised, but cannot be answered in 
a series of this size. 

Other factors complicating treatment are men- 
tioned. Neck fractures are characteristically in the 
vertical— Pauwels’ type III—plane which predispose 
to coxa vara. Shaft fractures are of the transverse 
type. Accurate reduction is difficult to maintain. Be. 
cause of the varying density of bone in Paget’s dis- 
ease, the insertion of intramedullary devices may be 
very difficult. 

In this group, management was not complicated 
by metabolic problems arising from the disease or 
from prolonged immobilization. 

The authors do not believe that large generaliza- 
tions can be made on the basis of 23 patients, except 
that a fracture in Paget’s disease may be more of a 
problem than has heretofore been understood. 

— Maurice C. Carter. 


Clinical Observations on the Epiphysial Separation 
of Long Bones. Kisasuro Sakaxipa. Pacific Med. 
Surg., 1965, 73: 108. 


SEVENTY-FIVE cases of epiphysial separation were 
analyzed to demonstrate the importance of adequate 
treatment in order to prevent unequal length and 
articular deformities of the extremities. With the use 
of teleroentgenography, the longitudinal growth and 
residual secondary deformities resulting from growth 
disturbance were measured. Radial condylar frac- 
tures and ulnar epicondylar fractures of the humerus 
were most frequently found. 

Aitken previously found that residual deformities 
result from fractures which penetrate the epiphysia 
cartilage and destruction of cartilage plate is present. 
Growth disturbance, studied by Yoshida in 1959, 
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was apparently the result of destruction of the resting 
zone. 

The most remarkable shortening associated with 
little deformity was found in cases of the proximal 
epiphysial separation of the humerus. The growth 
process in the lower extremity is affected by weight 
bearing. 

In joints with three-dimensional compound mo- 
tion, such as the shoulder, spontaneous realignment 
of the epiphysis occurs in the subsequent growing 
period. In joints with “one degree freedom” of mo- 
tion, such as the elbow and the knee, perfect replace- 
ment is required because of the severe articular 
deformities resulting from growth disturbance. 

—Gordon Engler. 


Treatment Results in Fractures of the Patella (Be- 
handlungsergebnisse bei Patellafrakturen). K. J. 
VILLIGER. Schweiz. med. Wschr., 1965, 95: 595. 

THIS PURELY Statistical study is based on 82 fractures 

of the patella recorded and treated at the Surgical 

Clinic in Aarau, Switzerland, in the years from 1958 

to 1963. These 82 fractures comprised transverse 

breaks with dislocation of the fragments, 25 cases; 
transverse breaks without dislocation of the fragments, 

6; longitudinal breaks, 3; breaks with starlike frac- 

ture lines, 12; comminuted fractures, 25; incomplete 

or fissure-fractures, 5; epiphysial separations in new- 

born infants, 2; and refractures in 4. 

With regard to cause, 49 of the lesions occurred in 
traffic accidents, 15 in accidents at work, 7 of these 
fractures were received while the patient was engaged 
insport, and 11 resulted from diverse causes. 

At the Aarau Clinic the conservative method of 
treatment (simple plaster cast) was resorted to only 
in those instances in which there was no dislocation 
of fragments. Of course, a cast or splint might be all 
that was attempted in those patients who had associ- 
ated complications, advanced age, or other physical 
incapacity, which contraindicated more aggressive 
forms of therapy. In this connection the importance 
of tangential roentgen exposures in the diagnosis of 
subaponeurotic fracture is mentioned. If perfect re- 
position of the fragments is obtained during manipu- 
lation, osteosynthesis will as a rule be adequate; other- 
wise partial or total patellectomy is advisable. The 
choice of method in these patellectomies will de- 
pend upon the size of the main fragment and the 
condition of the joint cartilage. Much of the favorable 
aspect of the author’s patellectomy results is ascribed 
to his routine of practicing plication-suture of the 
quadriceps femoris tendon. In general, early opera- 
tion is always to be recommended when possible. 
Quadriceps exercises such as the voluntary drawing 
up of the quadriceps tendon and patellar residuum 
and, after the period of immobilization, active exer- 
cise of this muscle are recommended. 

The control examinations after 1 year’s interva} 
disclosed, under the conservative methods of treat- 
ment, optimal results in 57 per cent of the cases, good 
results in 28.5 per cent, mediocre results in 9.5 per 
cent, and poor results in 5 per cent. In the operative 
group 56 per cent of optimal results were obtained, 
39 per cent of good results, 1.7 per cent of mediocre 
results, and 3.3 per cent of poor results. An important 


observation in the matter of the hospitalization period 
is the 117 days of incapacity for work of the patients 
with governmentinsurance, as compared with 112 days 
of the uninsured patients. Patients with private in- 
surance lost 122 days of work. — john W. Brennan. 


Difficulties of Diagnosis and Therapeutic Indications 
in Meniscal Lesions in Children (Difficulté du diag- 
nostic et des indications thérapeutiques dans les lésions 
méniscales de l'enfant). C. Moreau. Rev. chir. orthop., 
Par., 1965, 51: 67. 


A REvIEW of meniscal lesions in children during the 
years 1959 to 1963 is presented by the author and 9 
of his associates, all from their personal experience. 
The patients were 16 in number, and the ages were 
from 7 to 16 years. Only those operated upon were 
presented. 

Four major points were apparent from their ex- 
periences. Fifteen patients showed an anomaly of the 
lateral meniscus, usually a discoid meniscus, whereas 
only 1 showed a routine traumatic lesion. Trauma 
usually precipitated symptoms, and was most fre- 
quent in the age group involved in active contact 
sports (ages 14 to 17), and called attention to what 
was later found to be a congenital anomaly. Since 
only a symptomatic knee was investigated and oper- 
ated upon, the frequency of bilateral lesions could not 
be ascertained. A search was made through their 
records for the number of adults found with discoid 
menisci during this same period of time, and only 4 
could be found. These adults ranged from age 25 to 
40, and 3 of them had symptoms dating from child- 
hood. The conclusion from this later point was that 
discoid menisci, though rare, are rarely totally silent, 
and usually cause symptoms before age 17. 

The diagnostic problems were reviewed and it was 
found that the duration of symptoms until operative 
intervention was from 6 months to 2 years. In most 
cases, a diagnosis of discoid meniscus was not enter- 
tained until just before operative intervention, and 
was then the reason for surgery. In all cases reported, 
the results of surgery were uniformly good and led 
to complete symptomatic relief. The initial persistence 
of symptoms led to further investigation and the 
eventual diagnosis. 

The diagnostic elements were then reviewed. 
Clinical signs, in their order of frequency were, a 
limitation of extension of the knee, a click (usually 
only palpable), point tenderness, and rarely a true 
locking of the knee. Review of the roentgenograms, 
comparing both sides, usually showed an abnormal 
obliquity or downward sloping of the lateral tibial 
plateau, an abnormally large space between the 
lateral tibial plateau and femoral condyle, and some- 
times a lateral subluxation of the tibia. Arthrography 
was carried out as an adjunctive confirmatory pro- 
cedure and showed a meniscus of abnormal thickness 
and abnormal length. 

The operative findings suggested 3 categories, 
which were used to classify the menisci. Type I was a 
complete disc, thinner in the center in the region of 
tibiofemoral articulation;*type II was a very thick 
meniscal cartilage. but with the area of articulation 
free; and type III was a semilunar cartilage with 
abnormal thickening of one or the other cornu. 
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Also in a dissection of 28 fetal knees, from ages 2 to 
8 months, it was found that at all times the normal 
menisci resembled adult semilunar cartilages, and at 
no time did a discoid meniscus appear as a step in 
embryological development. The author thereby 
agrees with the opinion of Kaplan and disagrees with 
that of Smillie. 

According to this review, a true traumatic lesion 
of a meniscus in a child is very rare, and most meniscal 
lesions in children are indeed discoid menisci, made 
symptomatic by trauma. An awareness of the con- 
dition is stressed so as to consider the lesion in knee 
problems in children. The author leaves open to de- 
bate the questions as to why, in his series and others, 
the great preponderance of discoid menisci involve 
the lateral meniscus and why the roentgenograms 
reveal a downward slope of the lateral tibial plateau 
and sometimes a lateral subluxation of the tibia. 

— Richard L. Mercer. 
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Rush Pin Fixation of Fractures of the Tibial Shaft. 

AMES HINDMARSH and BjORN PALMER. Acta chir. scand., 

1965,:1292 139. 

Firty-stx fractures of the tibial shaft were treated 
with Rush pin fixation between 1957 and 1962. The 
follow-up on 51 patients was from 1 to 514% years. 
Forty-one patients had good results, 8 had fair, and 2 
had poor results. 

Forty fractures were caused by direct and 16 by 
indirect violence. Seventeen fractures were open and 
39 closed. There were 40 transverse, 6 oblique, and 
10 comminuted fractures. 

Closed internal fixation with a single Rush rod 
inserted from the tibia! tubercle or medial malleolus 
was possible in 43 patients. The fracture site had to be 
visualized in 13 instances, including half the oblique 
fractures. Postoperatively, plaster immobilization 
was used in all patients until roentgenographic con- 
solidation was demonstrable. Weight bearing was 
allowed in from 2 weeks to 3 months, 2 to 4 weeks in 
transverse fractures. 

The mean length of healing time was 2114 weeks. 
Of the 28 patients whose fractures did not heal in 20 
weeks, 26 had injuries caused by direct violence. 
This appeared to be the single most influential factor 
in delaying union. 

The use of Rush pin fixation is recommended for 
transverse or short oblique fractures plus selected 
comminuted fractures. Skin lesions associated with 
the fracture should not be obstacles to closed internal 
fixation if the fracture is amenable to this type of 
treatment. — David C. Bachman. 


Radical Amputation for Malignant Tumors of the 
Extremities. Utr Nitsonne. Acta chir. scand., 1965, 
129; 150. 

TuirtTy-FouR radical amputations for malignant 

tumors of the extremities were performed between 

1951 and 1963. Seven were shoulder joint disarticu- 

lations, 8 forequarter amputations, 17 hip disarticu- 

lations, and 2 hemipelvectomies. One-third of the 
cases were soft tissue tumors. Seven of the skeletal 
tumors were chondrosarcomas and 11 were osteo- 
sarcomas. 

Fifteen patients were dead within 12 months from 
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tumor disease, many without visible evidence of 
metastases. Twenty-two were dead in less than § 
years. Three patients were living less than 5 years with 
metastases and 9 were living without metastases, 

Essential indications for radical amputation were: 
localization of the tumor in or at a joint, local recur. 
rences after prior surgery, pathologic fractures, and 
bone tumors. 

Relative indications for amputation were pallia. 
tive, i.e., to prevent ulceration or to relieve pain. 

The conclusion reached is that while few cures 
were achieved, some prolongation of life with relative 
absence of discomfort was attained. 

— David C. Bachman, 


New Indications and Variant Techniques for the 
Grice Arthrodesis (Arthrodése de Grice; Indications 
nouvelles et variante technique). P. L. Cuicor and 
P. Sananes. Rev. chir. orthop., Par., 1965, 51: 53. 


IN CHILDREN the problem of flat feet is much more 
complicated than in adults because of the growth 
question. Any surgical procedure on these feet must 
satisfy 3 requirements: correct the deformity, fix the 
correction and maintain it, and not interfere with the 
zones of growth which are the peripheral cartilages, 

Grice, in 1945, described his procedure answering 
the aforementioned 3 conditions. The authors’ modi- 
fication is a simpler operation and they have obtained 
a more solid arthrodesis. 

Normally, the astragalus is maintained sagittally by 
the tibiofibular joint with a 15 degree equinism anda 
15 degree medial deviation; the position of the astrag- 
alus depends only on its relations with the environ- 
mental bones and ligaments because it has no muscu- 
lar insertions. When the tibialis anticus and the 
tibialis posterior muscles do not function, the action 
of the extensors and peroneal muscles in the standing 
position causes a progressive eversion of the os calcis, 
The growth of the tarsal bones in children makes the 
deformity nonreducible. The calcaneus will be ina 
horizontal position with a lateral eversion and the 
metatarsal in abduction. Later, capsular and tendi- 
nous retractions make these deformities nonreducible. 

The Grice technique consists of the insertion of 2 
small grafts removed previously from the upper third 
of the tibia in the tarsal sinus through a small incision 
below the lateral malleolus with immobilization for 12 
weeks in acast. The authors’ modification consists ina 
graft taken from the middle third of the fibula. Fibu- 
lar grafting material is known to be poor, but in 
children it differs. This type of graft gives a more 
solid arthrodesis with immobilization in a cast for 9 
weeks only. 

Between 1956 and 1964, 85 patients were operated 
upon 109 times. The reasons for operation consisted 
in 63 cases of poliomyelitis, 43 spastic conditions, and 
3 congenital conditions. There were 38 girls and 47 

ys between the ages of 3 and 11. The Grice tech- 
nique yielded 12 failures, 6 mediocre, 7 good, 4 excel- 
lent, and 4 questionable results. The authors’ modi- 
fied technique yielded 2 failures, and 4 mediocre, 
37 good, 25 excellent, and 8 questionable results 
They believe their operation is simpler, shorter, and 
gives better results according to a 6 year follow-up. 

—M. R. Rouweyha. 
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ABSTRACTS 


Bursitis of the Posterior Part of the Heel. SranLEY W. 
Keck and Patrick J. Kerry. 7. Bone Surg., 1965, 
47-A: 267. 

WuEN tendo achillis bursitis associated with promi- 

nence of the superior part of the tuberosity of the 

calcaneus does not respond to conservative measures, 
it may be necessary to excise the prominence. At the 

Mayo Clinic 13 patients with 20 symptomatic heels 

were treated surgically—17 excisions and 3 osteotomies. 

Good results were obtained in 15 of the heels so 

treated. Five patients with retrocalcaneal bursitis in 

6 heels were treated surgically. The initial result was 

ood in all, but in 2 patients the final result was con- 

sidered poor because of recurrence of pain as a mani- 

festation of generalized rheumatoid arthritis. 
Osteotomy to reduce the posterior prominence 

yielded results rated good in 2 and fair in 1 of the 

3 heels with tendo achillis bursitis, and a result rated 

rin 2 heels (1 patient) with retrocalcaneal bursitis. 

The 2 poor results were not necessarily secondary to 

osteotomy. There were too few osteotomies in this 

series to evaluate the method. However, one disad- 
vantage of osteotomy was the longer convalescence. 


MUSCLES AND TENDONS 


Intrinsic Muscle Contracture in the Hand (Le syn- 
drome de contracture des muscles intrinséques de la 
main). A. Carayon, P. Bourret, and M. Bourcis. 
Ann. chir., Par., 1965, 19: 377. 


Tue characteristic deformity of flexion at the meta- 
carpophalangeal and distal interphalangeal joints 
and the hyperextension deformity at the proximal in- 
terphalangeal joint were noted in 10 patients with 
leprosy. Five of these deformities were secondary to 
sublimis transplants. In moderate reducible deformi- 
ties the authors advise a tenotomy of the intrinsic 
tendon opposite the metacarpophalangeal joint— 
Bunnell’s procedure—and a capsuloplasty of the prox- 
imal interphalangeal joint. In severe, fixed deformities 
they recommend resection of the metacarpal head, a 
Bunnell tenotomy, and a capsuloplasty. 
—f. P. Moreau. 


Evaluation of Low Back Pain with Radicular Involve- 
ment. Guy L. Ovo. South. M. 7., 1965, 58: 624. 


THE AUTHOR reviews the problem of low back and 
radicular pain with emphasis on cause and salient 
symptoms. Sciatica, most commonly, is caused by 
the ruptured intervertebral disc; but the rarer con- 
ditions must satisfactorily be considered. The her- 
niated nucle**= pulposus is differentiated from tumors 
of the cor and cauda equina, malignant lesions, 
infections, anomalies such as spondylolisthesis, and 
arthritis. 

The work of Roofe, noted by the author, showed 
that nerve fibers emerge from each spinal segment just 
distal to the dorsal ganglia to supply the posterior 
longitudinal ligament and the annulus. Disruption 
of either or pressure on either causes pain. Also dis- 
tinction is made that straight leg raising causes excur- 
sion of the fifth lumbar and first sacral nerves for a 
distance of 2 to 6 mm. after flexion of 30 to 40 de- 
grees. Flexion of the spinal column causes motion 
only above the third lumbar nerve. 
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Metastatic disease may mimic a ruptured disc in 
every respect except that the pain is usually not re- 
lieved by rest. Reference is made to the series of spinal 
tumors by Love and Rivers in which 29 of 514 tumors 
were initially diagnosed as prolapsed disc. 

In spondylolisthesis, a lumbar myelogram should 
be considered to make certain there is not an associ- 
ated disc disruption. 

In the discussion emphasis is placed on an adequate 
history and physical with preoperative myelography. 
Also mentioned is the use of postoperative myelo- 
graphy if surgery is not successful in relieving the 
patient’s symptoms. — Daniel V. Girzadas. 


Intramuscular Myxoma. Franz M. ENZINGER. Am. 7. 
Clin. Path., 1965, 43: 104. 


Onty A small number of intramuscular myxomas 
have been reported. The author presents a summary 
of 46 cases on file at the Armed Forces Institute of 
Pathology. The follow-up of 34 of the cases was for 
periods of more than 1 year, and contradicted the 
generally accepted opinion that there was a high rate 
of recurrence. More than one-half of the tumors oc- 
curred in adults between 40 and 60. The youngest 
was 20 and the oldest 73 years of age. In none of the 
cases was the tumor correctly diagnosed prior to bi- 
opsy and histologic examination. In the majority of 
patients the sole presenting symptom was a painless, 
palpable mass. They were described as firm and 
slightly movable. Two patients showed pain when 
the tumor was of a large size. Trauma was denied 
for the most part, although 3 patients had received 
injections at the tumor site. There was no associated 
history of hypothyroidism. ‘The majority of tumors 
occurred in the large muscles of the thigh or shoulder. 
Most of the tumors were oval or spherical, and had a 
snowy white or gray-white appearance. Close in- 
spection showed practically all to have infiltrated 
the adjacent muscle. ‘The size ranged from 2 to 8 cm. 
The miscroscopic appearance was that of the usual 
myxoma located elsewhere, with a sparsity of cells, 
abundant mucoid material, and a meshwork of deli- 
cate reticulum fibers. A distinct fibrous capsule was 
never observed. 

Twenty-nine of the 34 tumors were treated by 
means of a simple excision whereas 3 patients had 
block excision and 1 had removal of all the gluteal 
muscles. One patient had the leg amputated because 
of an initial interpretation of myxoid liposarcoma. 
In no patient has there been arrecurrence on follow-up 
periods of from 1 to more than 5 years, in spite of 
the local excision in 29 patients. A clear distinction 
from a myxoid liposarcoma should be made from the 
histologic appearance. Unlike the tumors of this 
series, myxoid liposarcomas tend to be richly vascular 
and display a meshwork of thin-walled vessels of 
capillary size. — John E. Evans. 


On the Technique of Tendon Grafting (Zur Technik 
der freien Sehnentransplantation). H. Mixuest. Langen- 
becks Arch. klin. Chir., 1965, 309: 40. 


IN ORDER TO try to overcome some of the difficulties 
of free tendon grafting in the hand, a technique has 
been developed which allows early motion of the 
fingers without placing stress on the suture lines of the 
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graft. The technique is as follows. While the palmaris 
longus donor tendon is still in situ, an atraumatic wire 
suture on a straight needle is passed along the length 
of the tendon and through it several times. 

The distal graft-tendon juncture is completed by 
splitting the tendon stump and placing the end of the 
graft in this cleft. It is sutured into place using the 
end of the wire which traverses the tendon graft. The 
proximal graft-tendon juncture is completed by Pul- 
vertaft’s technique, using the proximal end of the wire 
for the suture. No pull-out wires are used, but in 
about 2 months the wire pulls through the tendon and 
can be removed through a small incision. 

The patient begins active finger motion after 2 
weeks. ‘The tension is transmitted through the wire 
to the distal tendon stump so there is no danger of 
separation of the suture line or rupture of the graft. 
As the wire gradually pulls through, the tension is 
transferred to the tendon graft. 

The method has been used 30 times including 18 
finger flexor tendon grafts, 6 thumb flexor tendon 
grafts, and for 6 extensor tendons. All tendon grafts 
to the thumb resulted in nearly a normal range of 
motion. In over half the cases of finger flexor tendon 
grafts, 70 to 100 per cent of the passive motion present 
preoperatively was regained as active motion, and 
50 to 80 per cent of the passive motion was regained as 
active motion in the distal interphalangeal joint. 

Improved results could be obtained by introducing 
fibrinolytic enzymes along the graft. 

— Charles B. Clark. 


Half Tibialis Anterior Transplant in the Manage- 
ment of Congenital Clubfoot in Children. K. S. 
GREWAL and GuRDEv SINGH GirGLA. Ind. J. Surg., 
1965, 27: 39. 


TWENTY-FIVE CasEs of half tibialis anterior transplants 
are reviewed. These procedures were performed on 
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patients with clubfoot who in their infancy were either 
not treated or were treated incompletely. The lowest 
age was 2 years, and the oldest was 8 years. In al] 
cases the operation performed was the same and con- 
sisted of lengthening of the tendoachilles and the 
medial release procedure (Brockman’s procedure) 
supplemented by transplant of half tibialis anterior to 
the base of the fifth metatarsal. After the Brockman 
procedure was performed, the tibialis anterior tendon 
was identified, and its two halves were separated, with 
the deeper half (the one attached to the medial cunei- 
form) transected at its insertion, split from the remain. 
der of the tendon, up to and under the transected 
upper extensor retinaculum. Its terminal portion was 
then sutured to the grooved base of the fifth metatar- 
sal, after having been drawn subcutaneously to this 
new position. As the tendon was being sutured into 
position, the assistant kept the foot abducted, dorsi- 
flexed, and everted. A plaster of Paris cast was applied 
from the toes to just below the knees and was worn 
for 6 weeks. 

The results after a period of from 6 months to 6 
years showed that 22 feet were supple and retained a 
good amount of mobility. In 3 patients overcorrection 
had occurred and these patients had a small amount 
of discomfort on prolonged walking. Eighty per cent 
had no difficulty in walking. The base of the fifth 
metatarsal is considered the ideal place for the trans- 
plant since it acts on the ankle exactly as the tibialis 
anterior at its original position on the base of the first 
metatarsal. When the whole of the muscle acts, its 
two halves pull the foot smoothly into a dorsiflexion 
just as a bucket of water is pulled up without tilting 
by means of a rope tied in the center of its handle. The 
transplanted half of the tibialis anterior muscle can be 
made to act apart from the other half in synergism 
with the peronei with a little training. 

— John E. Evans. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Anterior Communicating Aneurysms. Wyte McKis- 
sock, ALAN RicHARDsON, and LAawRENCE WALSH. 
Lancet, Lond., 1965, 1: 873. 


A COMPARISON is made between the results of treat- 
ment by either bed rest or surgery in 353 cases of 
angiographically confirmed ruptured intracranial 
anterior cerebral or anterior-communicating aneu- 
rysms at St. George’s Hospital, London, between Jan- 
uary 1958 and August 1963. 

Patients were assigned at random to either conser- 
vative treatment of 6 weeks’ bed rest followed by grad- 
ual mobilization or to surgery. Immediate surgery 
was attended by a prohibitive death rate, therefore 
surgery was delayed until clinical improvement was 
noted. Surgery consisted of either proximal anterior 
cerebral ligation, wrapping of the aneurysm, common 
carotid ligation, or clipping the neck of the aneu- 
rysm. Hypothermia and intermittent positive pressure 
ventilation with or without urea was used in most 
cases. 

In 53 patients initially comatose or semicomatose, 
the mortality rate was extremely high with both 
immediate or delayed surgery and with conservative 
management. 

In the remaining 300 patients the results of surgical 
or conservative treatment were approximately the 
same—in the range of 40 per cent—and the death 
rate remained similar irrespective of type of surgical 
procedure. 

The most common cause of death in the surgical 
patients was postoperative cerebral infarction. ‘The 
development of postoperative vasospasm and infarc- 
tion and various methods of minimizing them are 
discussed. 

A combination of youth, initial alertness, and nor- 
mal blood pressure gave the best prognostic signs for 
either group. —Ford Van Hagen. 


Early Diagnosis and Operation in Lesions of the In- 
ternal Carotid Artery. Perer F. Biapin, Joun J. 
Bituincs, JoHN L. ConNELL, and ELLery Ryan. Med. 
j. Australia, 1965, 1: 211. 


FouRTEEN cases of emergency carotid exploration 
were chosen to illustrate the importance of early 
clinical recognition, investigation, and operation in 
all cases of suspected extracranial disease in the inter- 
nal carotid artery 

There were 8 cases of thrombotic occlusion in an 
atheromatous vessel. Only 2 patients, in whom dura- 
tion of symptoms was less than 48 hours, recovered 
function. Of 4 patients with embolic occlusion 2 
recovered. In these duration of symptoms was less 
than 24 hours. There were 2 patients with traumatic 
occlusion of the internal carotid. In 1 of these flow 
was re-established but function only partially re- 
covered. 

The reason for the high failure rate in total occlu- 
sion is the rapid development of clot in the intra- 
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cranial portion of the internal carotid-middle cere- 
bral arterial axis distal to the occlusion. Only very 
early intervention gives any chance of removing this 
clot by suction. The prognosis of an occlusion of the 
internal carotid therefore worsens considerably when 
a stenosed vessel becomes totally occluded. 

The chance to succeed in these cases depends on: 
(1) a high index of suspicion, and recognition of the 
early warning signs that are present in most cases; (2) 
complete angiographic investigation of the neck ves- 
sels, with particular attention to the condition of the 
intracranial collateral circulation, and the contra- 
lateral carotid, both of which have a bearing on the 
results; and (3) early surgical intervention with the 
use of intraoperative and postoperative angiography 
when indicated. 

In embolic occlusions a further reason for early 
intervention is determined by the fact that the emboli 
often stay for only a short period in the extracranial 
carotid, and then fragment and become lodged in the 
inaccessible intracranial branches. —Raphael Adar. 


Aortography in the Investigation of Hypertension. 
M. J. CHAMBERLAIN and J. A. GLeEson. Lancet, Lond., 
1965, 1: 619. 


THe RESULTs of 107 aortograms undertaken in the 
investigation of hypertension were reviewed. Compli- 
cations of aortography were frequent compared with 
those in other series. ‘These occurred in 12.4 per cent 
of the patients and consisted mainly of temporary 
disability due to hematoma formation in the femoral 
area. Although a third of the aortograms were con- 
sidered to be abnormal, operation was considered to 
be successful in only 4 of 14 patients submitted to 
surgery. Surgical intervention was considered to be 
temporarily or permanently detrimental in 8 patients 
in whom nephrectomy failed to relieve hypertension, 
and in whom renal tissue capable of concentrating 
and excreting contrast medium at preoperative 
pyelography was removed. 

The poor operative results are believed to illustrate 
the inadequacy of merely demonstrating a renal or 
vascular lesion that may conceivably be the cause of 
the hypertension. Not until there is a reliable means 
of predicting the outcome of surgery can aortography 
realize its rightful place in the investigation of hyper- 
tension. —Stuart L. Scheiner. 


Technique of Aortocervical Angiography. B. Litie- 
guist and L. Hetstr6m. Acta radtol., diag., Stockh., 
1965, 3: 17. 

AFTER A discussion of the limitations of the various 

methods of angiography including percutaneous, 

intravenous, and retrograde catheter studies, the 
authors present their method for detailed study of 
the aortic arch and vessels of the neck. By means of 
percutaneous femoral artery puncture and the Sel- 
dinger technique a catheter is passed in a retrograde 
fashion up the aorta to a position above the aortic 
valve cusps. The catheterization is performed under 
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direct fluoroscopic control with image intensifiers. 
Four to 5 injections, each of 40 ml. of warmed 76 
per cent urografin, can safely be used for a complete 
study. With the use of various positions and projec- 
tions along with an Elema-Sch6nander rapid changer, 
detailed studies of the aortic arch, innominate artery, 
carotid arteries, vertebral arteries, and the circle of 
Willis can be obtained. 

The authors were successful in the passage of a 
catheter in 90 per cent of all cases without any 
specific mention of any complications. When retro- 
grade studies were not feasible, intravenous studies 
were performed. Bilateral femoral vein catheters 
were introduced in the groin and advanced up the 
inferior vena cava to the right atrium. A rapid in- 
jection of 100 ml. of 76 per cent urografin was em- 
ployed. Satisfactory studies were obtained, but only 
2 injections could be safely used at any one time. 

Additional technical points and exposure data are 
given by the authors. No mention is made of any 
complications of either method of study. 

— Jesse Blumenthal. 
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Bilateral Aortoiliofemoral Arteriography Via a Uni- 
lateral Common Femoral Artery Needle. Marvin 
J. FrrepenBerRG and Erik Car.sson. Acta radiol., diag., 
Stockh., 1965, 3: 1. 

Tecunigues available for the roentgenographic 
demonstration of the aortoiliofemoral arterial system 
include intravenous aortography, translumbar aor- 
tography, simultaneous bilateral femoral arteriog- 
raphy, and procedures based upon the Seldinger 
technique. Undesirable features and inadequacies of 
these include inability to enable a sufficiently de- 
tailed demonstration of the vessels in question because 
of contrast dilution and risks associated with intra- 
vascular introduction of a catheter in patients with 
atheromatous disease. 

The authors present evidence for the feasibility of 
bilateral aortoiliofemoral arteriography by a uni- 
lateral common femoral artery needle puncture. Use 
of the Valsalva maneuver permits detailed evaluation 
of the vessels in question by increasing intrathoracic 
pressure and decreasing cardiac venous return and 
cardiac output. This results in a decrease in intra- 
aortic systolic pressure to less than one-third of its 
resting level, allowing the unilaterally introduced 
bolus of contrast medium to rise retrograde into the 
aorta just above the bifurcation. With release of the 
Valsalva, there is a rebound of systemic pressure to 
levels above those at rest, which carries the bolus, in 
high concentration, through both femoral systems. 

In more than 200 patients studied in this manner, 
films of diagnostic quality have been obtained over 90 
per cent of the time. The authors state that this 
technique is particularly suited to the evaluation of 
abdominal aortic aneurysms. — John N. Baldwin. 


Left Heart Bypass for Resectional Surgery of Thoracic 
Aorta. G. B. PARKULKAR, H. T. GANGAL, S. R. Pan- 
pay, A. J. Duruva, and P. K. Sen. Dis. Chest, 1965, 
47: 421. 


THERE ARE many problems associated with cross- 
clamping the thoracic aorta for resection of aneurysms 
including spinal cord damage, renal insufficiency, 
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left ventricular dilatation and pulmonary edema, as 
well as cardiac arrest and ventricular fibrillation jf 
the segment to be excised is close to the heart. A vari. 
ety of methods have been suggested to obviate these 
complications including Cooley’s technique of left 
atrium to femoral artery shunt which decompresses 
the proximal aorta and maintains adequate circula. 
tion to the lower part of the body. The authors studied 
this method further in order to bypass the ascending 
aorta and arch, as well as the descending portion, 
They attempted to establish ideal flow rates, to devise 
a method of shunting the blood to maintain physio. 
logic state of the circulation both proximal and distal 
to the segment bypassed, and to resect various seg. 
ments of the thoracic aorta and replace them with 
synthetic grafts. A number of experiments bearing on 
these objectives were performed in dogs utilizing dif. 
ferent flow rates in the bypassed arteries depending 
on the caliber of the vessel and estimated norma] 
flow, and monitoring the pressures in the artery sup. 
plying the brain (brachiocephalic) and in the ven. 
tricular chamber. The results, which were poor ini- 
tially, improved with experience and they demon. 
strated the feasibility of accomplishing resection of 
any segment of the thoracic aorta by employing this 
comparatively simple method which did not require 
any oxygenator and utilized a single pump to main- 
tain the bypass. —Albert M. Schwartz. 


Clinical and Therapeutic Study of Embolism of the 
Peripheral Arteries and the Aortic Bifurcation (Le 
embolie delle arterie periferiche e della biforcazione 
aortica; contributo allo studio clinico e terapeutico). 
Ciaup1io MopiAno, CarLo Massimo, GruLiano 
Draco, and Paoto Casetti. Osp. ital. chir., 1964, 11: 
715: 


EIGHTY-SEVEN CASEs of embolism were observed in 70 
patients. The mitral valvuloplasty represented the 
highest incidence of embolization, 54 cases. 
Comparative study of the patients treated medi- 
cally, 31, and those treated surgically, 56, led to the 





definite conclusion that embolectomy is the treatment 
of choice and that precocious anticoagulation with 
heparin should be considered not as an alternative, 
but as a complement to the surgical therapy as long 
as it can prevent the development of secondary 
thrombosis. The mortality rate varied from 54.8 per 
cent for the patients treated medically to 19.6 per 
cent for those treated by embolectomy. The time is 
very important and prompt intervention within the 
first 10 hours renders the best results, and dimnishes 
the incidence of amputations due to delayed interven- 
tion. 

When concomitant endarteritis makes the embol- 
ectomy more complicated, a bypass to maintain the 
blood supply to the limbs involved is said by the 
authors to be mandatory. However, there were only 
a few patients in this category. 

The authors conclude with comments by di Fon- 
taine, a noted leader in this field: Embolectomy with- 
in the first 10 hours represents the best weapon we 
have to treat this complication, and therefore any 
incident of this type should result in the patient’s im- 
mediate transfer to surgery. The surgeon will decide 
if the conditions of the patient permit the intervention 
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and proceed accordingly. With medical treatment 
and delay in surgical intervention, the incidence of 
amputation is high. — Antonio Silva. 


Observations on the Diagnosis and Treatment of 
Obliterative Disease of the Visceral Branches of 
the Abdominal Aorta. JoHn E. Connotiy, HERBERT 
L. ABRAMS, and JouHNn H. Kreracpo. Arch. Surg., 1965, 
90: 596. 


JHE AUTHORS point out the importance of the col- 
lateral circulation in the provision of alternate 
routes of blood supply to the intestine in celiac, 
superior mesenteric, and inferior mesenteric arterial 
stenosis or occlusion. ‘The marginal artery furnishes 
the major route between the superior and inferior 
mesenteric arteries, communications betwee. celiac 
and superior mesenteric arteries are also available 
through the gastroduodenal, pancreaticoduodenal, 
and direct arterial link between the c:liac and middle 
colic arteries. 

The importance of the symptom complex of post- 
prandial pain, diarrhea, and weight loss in the diag- 
nosis of vascular insufficiency to the intestine is 
stressed. The diagnosis should be confirmed by aortog- 
raphy in lateral position which in addition to the 
stenotic lesions will show evidence of collateral circu- 
lation in the form of a greatly enlarged and coiled 
marginal artery. The size of this vessel has a bearing 
on the presence or absence of symptoms of intestinal 
ischemia. Once the lesion is located anatomically, it 
should be followed by proper surgical therapy. End- 
arterectomy with patch graft angioplasty is recom- 
mended for the superior mesenteric artery. In the 
case of the celiac artery this is not applicable because 
of early branching and a prosthetic bypass graft is 
required. Three case reports are presented to illustrate 
the pitfalls in recognition of this disease entity and the 
potential for cure if correct diagnosis is followed by 
proper surgical treatment. —Sarjit S. Gill. 


Progress in Cardiovascular Surgery; Aneurysms of 
the Aortic Root. Myron W. WueEart, JR., and THomas 
D. BarTLEy. Dis. Chest, 1965, 47: 430. 


In THIs discussion the term, aortic root, encompasses 
that portion of the ascending aorta from the aortic 
annulus fibrosus to 2 cm. superior to the coronary 
artery ostia. The designation, aortic root aneurysm, 
seems justified because aneurysms of the aortic root 
arise deep within the cardiac bulk and encroach upon 
the surrounding cardiac structures. They can be the 
so-called congenital type seen in Marfan’s syndrome, 
an idiopathic type, or caused by syphilis and arterio- 
sclerosis. The most important hemodynamic abnor- 
mality accompanying them is aortic valvar insuffi- 
ciency which occurs in all 3 types. 

The problems confronting the surgeon are the 
aneurysm itself, the management of the coronary 
artery ostia, the insufficient aortic valve, and the dis- 
tal path of dissection. The definite approach to aortic 
root aneurysms was made possible only after the 
development of cardiopulmonary bypass plus meth- 
ods for maintaining the viability of the myocardium 
during repair. The approach advocated is the pros- 
thetic replacement of the aortic root from the aortic 
valve annulus to the innominate artery with reim- 
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plantation of the coronary artery ostia into the wall 
of the prosthesis by leaving a tongue of the aorta 
around the opening and inserting a prosthetic aortic 
valve. This method of dealing with the coronary 
ostia obviates the necessity of freeing the coronaries 
and anastomosing them to the prosthesis with the ac- 
companying dissection of these arteries which may 
result in tension on them or clot formation at the 
anastomotic site. The distal path of dissection is auto- 
matically closed when the distal end of the prosthesis 
is sutured to the innominate artery. The authors have 
used this technique successfully in 2 patients. 
—Albert M. Schwartz. 


Aortic Aneurysms—Emergency and Elective Surgical 
Resection. R. N. pENiorpb. Virginia M. Month., 1965, 
92: 174. 


THE AUTHOR presents 5 years of his experience with 
abdominal aortic aneurysms, including 27 elective 
operations and 11 emergency operations. Any pa- 
tient with a palpable aneurysm of more than 5 cm. in 
diameter should be offered an operation if his general 
condition is adequate for a major abdominal proce- 
dure. However, patients with bilateral femoral or 
popliteal obstruction and significant ischemia of the 
lower extremities represent a poor risk, because of the 
danger of graft thrombosis. Preoperative translumbar 
aortograms are not performed, but if peripheral dis- 
ease is suspected the author recommends a femoral 
arteriogram. If segmental occlusive disease exists, a 
concomitant lower arterioplasty is indicated to insure 
satisfactory flow through the graft. This procedure 
was necessary in 5 of his patients. 

Hypothermia was used in 6 patients because of poor 
general or renal condition. A midline vertical incision 
is used, and the posterior wall of the aneurysm is 
routinely left intact. 

Thirty-four dacron and 4 teflon grafts were used. 
In the elective group there were 3 deaths, 11 per cent, 
within the first 48 hours, and there was one late graft 
complication thrombosis. The author has operated 
upon 11 patients with a dissecting or ruptured 
aneurysm. The immediate mortality rate was 45 per 
cent. There were 2 late graft complications—infection 
with thrombosis and postoperative renal shutdown. A 
small left thoracotomy with cross-clamping of the 
thoracic aorta is recommended in the face of massive 
bleeding. This procedure was performed on 2 occa- 
sions, and was life saving. 

Renal flow should be maintained with adequate 
fluid plus mannitol or low molecular weight dextron 
if needed. Deep breathing and coughing must be 
encouraged. Preoperative and postoperative anti- 
biotics are used—penicillin and streptomycin. Naso- 
gastric suction or gastrostomy drainage is maintained 
until active peristalsis is resumed. 

Elective resection for asymptomatic aneurysm is 
encouraged, because of the marked increase in mor- 
tality if operation is required for dissection or rupture. 

—William D. Baxter. 


Buerger’s Disease. W. T. THieme, D. E. STRANDNEss, 
and J. W. BELL. Northwest M., 1965, 64: 264. 


THE AUTHORS reviewed the case histories of 8 patients 
with the diagnosis of Buerger’s disease who were seen 
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and treated at the Veterans Administration Hospital, 
Seattle, Washington. The purpose of this article is to 
illustrate the salient features of this disease and to 
show how it differed from other arterial occlusive 
diseases. 

The 8 patients were all white American males 
between the ages of 28 and 49. Eventually, all patients 
complained of intermittent instep claudication, inter- 
mittent calf claudication, cold hypersensitivity, and 
ischemic rest pain. Abnormalities noted on physical 
examinations were dependent rubor, elevation pallor, 
delayed capillary and venous filling, absent shin hair, 
and hypertrophic nails. In each patient the femoral 
and popliteal pulses were present and strong while the 
dorsalis pedis and posterior tibial pulses were absent. 
Plethysmographic determination of the pulse contour 
of the palmar and digital arteries of the hand indi- 
cated obstruction in cetrain instances. Arteries which 
were examined following leg amputation revealed the 
arteries to be fused to the adjacent veins and nerves. 
Atheromas and fresh thrombi were not seen. 

The authors stated in conclusion, there are several 
features of Buerger’s disease which distinguish it from 
other forms of arterial disease. These include: (1) 
onset at early age: (2) bilateral symmetrical involve- 
ment; (3) distal location of the occlusive disease; (4) 
frequent involvement of smaller arteries of the hand 
and distal arm; (5) frequent occurrence of migratory 
superficial phlebitis; (6) development of Raynaud’s 
phenomenon; and (7) relentless progressive course of 
the disease, which eventually requires amputation. 

—Stephen W. Carveth. 


Iliofemoral Thrombectomy for Venous Occlusion. 
GrorceE C. Kaiser, Ropert C. Murray, VALLEE L. 
WiLitMan, and C. Rotuins HAN ton. Arch. Surg., 1965, 
90: 574. 


ILIOFEMORAL thrombectomy was performed 49 times 
promptly after the clinical diagnosis of venous throm- 
bosis was made. Operation was performed without 
regard for the duration of symptoms. In 43 patients 
operation was performed within 10 days of the onset 
of symptoms, but in the other 6 symptoms had been 
present for 14 days to 5 months. All patients had 
swollen extremities and venograms were not con- 
sidered necessary. An additional 4 patients underwent 
exploratory operations but no thrombosis was found. 

Good and excellent results were obtained in 80 
per cent of the survivors. There were 9 deaths due to 
concomitant cardiovascular or neoplastic disease. 
No deaths occurred from pulmonary emboli. Of the 
40 survivors 32 were classified as having good results. 
The 6 with poor results had residual edema and were 
required to wear supportive stockings. There were 
an additional 2 patients with no improvement. Of 
interest is that good results were obtained in all of 
the late cases. Postoperative and recurrent thrombo- 
phlebitis were the most common causative factors in 
the deep venous thrombosis. In 8 of these cases the 
patient had had an indwelling venous catheter. 

All operations were performed under local anes- 
thesia and after systemic heparinization. The entire 
leg is gently prepared and included in the operative 
field. ‘The superficial femoral, profunda, and common 
femoral veins are exposed through an oblique incision 
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and isolated with tapes. Through a longitudinal 
venotomy the proximal clot is first extracted by suc. 
tion and with the assistance of a Valsalva maneuver 
by the patient. With proximal control of the common 
femoral vein the distal clot is both sucked out and 
milked out by external pressure on the leg. No ap. 
parent complications occurred with this method and 
there were no emboli dislodged in the operative cases, 
Fatal pulmonary emboli occurred in 2 patients 
preoperatively as the fatal clot was apparently dis. 
lodged during a vigorous preparation of the groin, 
Blood loss should be considered and adequate blood 
replacement available as transfusions were necessary 
for 37 of the 49 patients. Thirty-one of these required 
1,000 c.c. or less. Postoperative wound complications 
occurred in 14 per cent of the patients manifest by 
hematoma or infection. — Jesse Blumenthal. ° 


Surgery of the Deep Fascia of the Leg. Omar Askar, 
Brit. J. Surg., 1965, 52: 107, 115. 


IN THE first part of this article, the author presents 
the concept that the deep fascia of the leg acts as an 
‘‘autoelastic” stocking as well as a fascial investment 
over the muscles. Phlebographic and anatomic studies 
have led him to the belief that subluxation of the 
deep fascia of the leg results in musculofascial pump. 
ing insufficiency which thereafter leads to superficial 


varicose veins. Fascial plication improves the pump. 


ing mechanism, gives better support to the deep 
veins to prevent further dilatation, supports the com- 
municating veins as they course through the fascia, 
and supports the action of valves in the deep veins 
by better coaptation of their cusps. The number of 
operations and details of follow-up are not included 
in the article, although there are a number of ordi- 
nary photographs of varicose veins. The thesis is 
improperly documented. 

In the second part, the author discusses decom- 
pression fasciotomy and treatment of the postphle- 
bitic syndrome. Five brief case summaries are used 
to illustrate results in 1 case of phlegmasia cerulea 
dolens and 4 cases of deep venous thrombosis. No 
phlebograms are presented. —W. Andrew Dale, 


Early Subfascial Ligation of Ankle-Perforating Veins 
in Prevention of Venous Ulceration. Davin A. 
Hui and Gorvon L. Hype. Am. Surgeon, 1965, 31: 
313. 


Since 1960, the authors have been utilizing early 
subfascial ligation of incompetent ankle perforating 
veins for the prevention of venous ulceration. Hereto- 
fore, this prophylaxis, an accepted procedure in 
England, was not commonly practiced in the United 
States. They note that incompetency of either the 
internal or external saphenous vein accounts for only 
a small percentage of venous ulcers, since many of 
these ulcers lie outside the area directly drained by 
this system. Normal venous drainage is either directly 
into the deep veins via perforating veins or into trib- 
utaries which join the saphenous system below the 
knee. Venous hypertension with ulcer formation isa 
well recognized sequela of phlebitis with its accom- 
panying damage to the deep vein valves. However, 
local venous hypertension with ulcer formation in 
patients without previous episodes of phlebitis or in 
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patients with phlebographic evidence of deep valvular 
competency is not so commonly recognized. This 
local hypertension about the medial and _ lateral 
malleoli is ascribed to the destruction of valves of the 
anatomically constant 4 perforating veins in this area 
and is known to occur independent of superficial or 
deep incompetency. With local perforator incompe- 
tency, ankle flare (dilated skin venules) is one of the 
first signs of increased venous tension. If untreated, 
further stasis and venous hypertension usually pro- 
gresses to frank ulceration. It is at this early stage of 
venous hypertension that surgery is recommended, 
articularly in young, active individuals. 

Of 220 patients reviewed during a 4 year period 
who had operations on the lower extremities for 
defects of the venous system, 31 patients—a total of 
45 extremities—underwent local subfascial ligation of 
the incompetent ankle perforators. ‘The others had 
procedures on the saphenous system per se. Of the 31 
patients, 21 had undergone previous operations on 
their superficial systems with relative lack of success in 
eradicating venous stasis and ulcerative changes. 
Twenty-three extremities were operated on for frank 
ulceration and 22 for early stasis changes by subfascial 
ligation of the ankle perforators. ‘The follow-up period 
ranged from 1 year or less to 4 years. All patients 
obtained excellent results, although the greatest 
number of patients fell into the 1 year or less follow-up 
group. Operative technique is described and empha- 
sis is made that all incompetent veins, saphenous and 
perforators alike, must be eradicated. The rationale 
for subfascial and not extrafascial ligation is discussed. 
The authors conclude that this procedure merits con- 
sideration in the treatment of stasis dermatitis before 
the inevitable ulceration occurs. — Joseph Alpert. 


Treatment of Venous Leg Ulcers by Resection of 
Incompetent Perforating Veins. S. BERTELSEN. Acta 
chir. scand., 1965, 129: 164. 


Tue AUTHOR believes that, provided other disorders 
can be ruled out, ulcerous and preulcerous lesions in 
the “gaiter area’’ are in by far the greater number of 
cases attributable to incompetence of the ankle per- 
forating veins. 

He finds that resection of these incompetent per- 
forators is adequate treatment for venous leg ulcers. 
Follow-up of a series of 81 patients with preulcerous 
and ulcerous changes showed that in the great major- 
ity of cases the skin had healed, while at the same 
time the induration and pigmentation had in large 
measure subsided or disappeared wholly. 

It is of decisive importance that the surgeon be 
familiar with the anatomy of the perforating veins of 
the ankle. The author believes that the surgeon 
should use a gentle subfascial technique, since the 
operative results and possible complications are 
directly dependent upon the surgical technique used. 

— Jack A. Cannon. 


Dextran Specificity in Thrombus Inhibition. Rogert 
a and Joun A. Moncrier. Arch. Surg., 1965, 


THE PURPOSE of the study was to evaluate the effects 
that fractions of dextran with sharply defined molecu- 
weight ranges have on clot propagation. Im- 
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munized adult mongrel dogs randomly selected were 
used. Intravascular clotting was induced in an iso- 
lated occluded jugular vein by placing gold electrodes 
on the vessels and allowing 5 ma. of current to run 
through the system for 1 hour. The occlusion was re- 
moved and the animals were given a single intra- 
venous dose of dextran, 1.2 gm./kgm. Five hours later 
the vein was opened and the extent of the clot propa- 
gation measured. A control study was performed. 
Closely cut dextran fractions with average molecular 
weights of 9,500, 26,500, 40,000, 50,000, and 77,500 
were compared using a double blind technique. 
The results of 50 propagation preparations studied 
showed that the dextran with an average molecular 
weight of 77,000 had an almost specific ability 
( p<0.0001) to inhibit thrombus. The other fractions 
slowed thrombosis but probably had little benefit in 
the true inhibition of propagation. The authors rec- 
ommend the use of dextran with a molecular weight 
range of 50,800 to 93,500 in the treatment of thrombo- 
phlebitis and other thromboembolic conditions in 
preference to the smaller molecular weight dextrans. 
—Richard F. Kline. 
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Dextran Therapy in Thrombophlebitis. Roserr B. 
SawyY_ER, JOHN A. Moncrter, and Peter C. Canizaro. 
JF. Am. M. Ass., 1965, 191: 740. 


CLINICAL DEXTRAN, with an average molecular 
weight of 75,000, has been found useful in preventing 
experimental arterial and venous thrombosis, whereas 
low molecular weight fractions—average molecular 
weight of 40,000—have been shown to disrupt red 
cell agglutination and in some instances to improve 
blood flow. For these reasons the authors undertook 
experimental and clinical studies to evaluate the 
possible use of dextran in the therapy of acute 
thrombophlebitis. 

Results indicated that clinical dextran protected 
against thrombus propagation in 82.6 per cent of the 
experimental preparations whereas heparin pro- 
tected against 76.9 per cent. High molecular weight 
dextran, with an average molecular weight of 185,000, 
had little effect whereas low molecular weight dex- 
tran protected in 60 per cent of the cases. 

Patients with a clinical diagnosis of acute thrombo- 
phlebitis were given clinical dextran as a 6 per cent 
solution in normal sodium chloride solution. They 
received 600 mgm./kgm. of body weight over a 3 to 
4 hour period and then daily intravenous doses of 
300 mgm./kgm. until a clinical response was ob- 
tained. : 

Thirty-five of 39 patients had dramatic relief of 
symptoms in the first 24 hours. The average length 
of time for complete resolution of signs and symptoms 
in those patients treated with clinical dextran was 
just over 4 days compared to 11 to 15 days for pa- 
tients treated with conventional methods. 

—Donald W. Abel. 


LYMPHATIC VESSELS AND NODES 


Benign Localized Lymph Node Hyperplasia. Mune- 
Tomo Enjoyjt. Acta med. univ. Kagoshimaensis, 1965, 7: 1. 


AN UNUSUAL FORM of localized lymph node hyper- 
plasia first described by Castleman in 1954 was re- 
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viewed by the author who added his own 2 cases to bin activity (Ware and Stragnell technique) below 

the 46 cases reported in the literature. The prominent 10 per cent. It is concluded that the Quick one stage Sl 

histologic features include: evenly distributed hyper- prothrombin time alone is adequate for daily manage. 

plastic lymphoid follicles with or without germinal ment of orally administered anticoagulants. It is sug. 

center formation, marked capillary proliferation, gested that the ideal therapeutic range is from 18 

Hassall’s corpuscle-like follicle centers, lack of sinu- to 20 seconds when the control is 11 to 12 seconds, 

soidal pattern, and absence of anaplastic cells. —Albert M. Schwartz, PRI 
These encapsulated grayish-white or grayish-pink an ‘ ; ’ 

nodes were found equally in both sexes, from age 13 Acute Fibrinolytic States in Surgery. G. P. McNico, | Pit 

to 58. Thirty-three of them were intrathoracic, in- and A. S. Doucias. Proc. R. Soc. M., Lond., 1965, f 

cluding 22 mediastinal and 11 hilar. Fifteen others a8; 295. is 

were in the extrathoracic soft tissues, such as deltoid HyPERPLASMINEMIC states, because of the sudden Tn 
muscle, retroperitoneum, and breast. As to the na- release of plasminogen activator into the circulation, axis 
ture of these lymphoid masses, which grossly and may complicate any major surgical operation, espe. effe 
microscopically resembled thymoma, hyperplasia, cially when tissues rich in plasminogen activator have org 
benign neoplasm, and hamartomatous origin had been handled. They are particularly liable to com. red 
been suggested. plicate thoracic surgery, especially cardiac surgery wal 

In discussing his 2 cases, 1 in the neck of a 39 year with a heart-lung machine. The evidence suggests are 
old man and another in the groin of a 44 year old that a minor hyperplasminemic coagulation defect - 
woman, the author interpreted them as the con- occurs in most major surgical operations. The reasons clu 
glomerate of enlarged lymph nodes. Infiltration of why the defect assumes major proportions in a few aie 

plasma cells in the interfollicular tissue was considered cases only are not understood although severe hypo- I 

inflammatory, and an adjacent small node was de- tension and cardiac arrest seem to be precipitating adn 

scribed as showing only lymphadenitis simplex but factors in some cases. hig! 
also had enlarged follicles and capillary proliferation. The diagnosis should be suspected when a patient - 

The name “benign localized lymph node hyper- with a predisposing clinical condition is found to have of i 

plasia”’ is preferred to ‘follicular lymphoreticuloma” a generalized hemostatic defect with either incoagu. gest 

as suggested by Zettergren. The author regards the lable blood or a prolonged whole-blood clotting time, oe 

lesion as a peculiar form of lymph node hyperplasia. The diagnosis is supported by accelerated whole clot T 

—Chu-Feng Chiu. lysis times. Other laboratory tests include prolonged M1. 
prothrombin times and prolonged thrombin times, The 

BLOOD AND TRANSFUSIONS ee re _— = “ essential to om 

f 3 . gnosis, a low plasminogen level. A major diag- 

The Relationship of Coagulation Defects to Hemor- _ nostic difficulty arises from the lability of the plas. rk. 
rhage in Patients Receiving Oral Anticoagulants. minogen activator, which in vivo has a half life loss 
S. FREDERICK RaBINER. Am. 7. M. Sc., 1965, 249: 404. which appears to be around 15 minutes; accordingly, I 

A stupy was undertaken to investigate how bleeding if a blood sample is obtained after the phase of acti- abs 

during oral anticoagulant therapy with coumarin or vator release has ceased, clot lysis may be normal or - 

its derivatives was related to changes in intrinsic and even prolonged, especially if previous activator re- by 
extrinsic thromboplastin production. The incidence lease has resulted in low plasminogen levels. In such whi 
of bleeding when prothrombin activity was within circumstances, a firm diagnosis depends on plas- =e 
therapeutic range—10 to 30 per cent—was 1.3 per minogen assay. = 
cent; when it was less than 10 per cent it occurred Epsilon aminocaproic acid is a potent inhibitor of YI 
more frequently and above 15 per cent there were no a fibrinolytic enzyme system and has an important | ro 

episodes. ‘The over-all incidence was 3.2 per cent. The role in the treatment of hyperplasminemic states. A 

object of the survey was to determine if the hemor- synthetic amino acid with a formula similar to that ; 

rhage resulted from coagulant defects not detected by of lysine, epsilon aminocaproic acid at a concentra- 7 

the Quick prothrombin time. The activated partial tion above 1 mgm./100 ml. is an inhibitor of plasmino- a 

thromboplastin time was found to be a sensitive index gen activation and, at concentrations above 100 “ 

of intrinsic thromboplastic production and defects in mgm./100 ml., is also an inhibitor of plasmin, tryp- — 
this mechanism have been held responsible for bleed- sin, and other proteolytic enzymes. Therapeutic levels Kit 

ing when the Quick prothrombin times are within are probably about 15 mgm./100 ml. “00 

therapeutic range. The results reported here do not A very comprehensive discussion of the biochem- se 

support this concept. Whereas there was poor correla- istry involved in the hyperplasminemic state is given ba 
tion between bleeding episodes and defects in intrin- in this excellent article, and certain other fibrinolytic yee 
sic thromboplastin production, there was good cor- inhibitors are briefly discussed for the sake of com- bk 

relation between bleeding and reduction of prothrom- pleteness. — Matthew H. Evo. a 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Pituitary and Adrenal Function in Relation to Sur- 
ery. BERNARD ZIMMERMANN. Surg. Clin. N. America, 


£965, 45: 299. 


THE AUTHOR reviews the role of the pituitary-adrenal 
axis as it relates to postoperative stress. The protective 
effect of this role is questioned insofar as it makes the 
organism more susceptible to complications such as a 
reduction in lean mass, potassium deficiency, and 
water intoxication. Teleologically, the injured orga- 
nism is less capable of providing itself with fluids and 
minerals, thus the physiologic response, which in- 
cludes both water and salt conservation, seems appro- 
priate. 

The pituitary responds to injury by elaborating 
adrenocorticotropic hormone. Evidence suggests that 
higher brain centers exert a continuous suppressive 
action on the pituitary. Denervating a peripheral site 
of injury will also reduce the pituitary response sug- 
gesting mediation of the stimulus through peripheral 
nerves. 

The adrenal responds to the pituitary by secreting 
11-oxy-17-hydroxycorticosterone and _ aldosterone. 
The former increases nitrogen excretion, decreases 
glucose tolerance, alters the formed elements of the 
blood, and decreases lymphoid tissue. The latter is 
responsible for the retention of sodium and increased 
losses of potassium in the urine. 

Increased aldosterone secretion also occurs in the 
absence of pituitary control in association with hypo- 
natremic states. ‘This increase is probably mediated 
by way of volume receptors in the vascular system 
which are controlled by a humeral mechanism located 
in the diencephalon. The juxtaglomerular apparatus 
in the kidney may also function as a volume receptor. 
Hyperkalemia is also responsible for increased aldo- 
sterone levels. The dominant role of aldosterone re- 
lease, however, is played by the pituitary. 

The conservation of water in the postoperative pa- 
tient manifested by a decreased urine output of high 
osmolarity represents an endocrine induced anti- 
diuresis. Receptors in the carotid ramifications trans- 
mit stimuli to the hypothalamic-neurohypophysial 
system in such a manner that hypertonicity leads to 
increased amounts of posterior pituitary antidiuretic 
hormone and hypotonicity to decreased amounts. A 
variation in the secretion of antidiuretic hormone ac- 
cording to the details of surgical manipulation is 
noted. Anesthesia and incision of soft tissues represent 
weak antidiuretic hormone stimulants. Blood loss and 
visceral traction represent strong stimuli. Increased 
secretion of antidiuretic hormone associated with 
atrial distention in the laboratory, an effect abolished 
by sectioning the vagus nerves, suggests the presence 
of a vascular receptor in this chamber, and this might 
explain the occasional dilutional syndrome that fol- 
lows a successful mitral commissurotomy in which the 
pressure in the left atrium is reduced. 

— William Callahan. 
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Report on the Effect of Mannitol on Diuresis in 
Hemorrhagic Shock (Experimentelle Untersuchun- 
gen ueber Mannitoldiurese im haemorrhagischen 
Schock). O. Hattwacus. Langenbecks Arch. klin. Chir., 
1964, 308: 852. 


THE EFFECT of mannitol was studied in anesthetized 
dogs. In 1 group of test animals the blood pressure was 
lowered by bleeding the dogs to the point of anuria. 
Manniiol was given to this group 60 to 90 minutes 
after the onset of anuria. The other group received 
mannitol at the time of artificially lowering the blood 
pressure to a mean pressure of 60 mm. Hg. The urine 
production, renal circulation, and glomerular filtra- 
tion rate were determined. The following results 
were obtained: 

After a 1 to 2 hour state of anuria in the case of 
hemorrhagic shock diuresis starts after infusion of a 
20 per cent mannitol solution at systolic pressures 
which are 5 to 10 mm. Hg lower than those observed 
after infusion of other osmotic solutions. 

When a 20 per cent mannitol solution is given 
prophylactically in impending hemorrhagic shock, 
diuresis is maintained for several hours with the mean 
arterial pressure as low as from 35 to 40 mm. Hg. 
Since the amount of primary urine is drastically re- 
duced in hemorrhagic shock and yet mannitol main- 
tains an adequate diuresis, there is thought to be a 
decrease in tubular reabsorption of water. Micro- 
scopic examinations revealed that the collapse of the 
proximal tubuli commonly observed with systolic 
pressures below 50 mm. Hg is not found when manni- 
tol has been administered. 

These observations gain importance when levophed 
is given in a case of shock to raise the blood pressure. 
The vasoconstriction alone would lead to a reduction 
of the circulating renal blood volume, decrease of the 
primary urine, and ultimately to anuria. If mannitol 
is given with levophed, the renal vascular resistance 
increases approximately 40 per cent less and the pro- 
duction of urine increases tenfold. —Hans Krueger. 


Effect of Low Molecular Weight Dextran on Post- 
operative Renal Function. N. A. Matueson, D. R. 
Harper, A. J. Hepiey, and T. T. Irvin. Lancet, Lond., 
1965, 1: 779. 

Tue EFFECT of low molecular weight dextran infusion 

on renal function after major abdominal surgery has 

been studied. Fifteen patients were given 1 |. of 10 per 
cent low molecular weight dextran in isotonic saline 

or dextrose or 1 1. of isotonic saline solution alone, 30 

to 90 minutes after surgery. A urethral catheter was 

inserted and urine was collected at hourly intervals 
for 8 or 9 hours. A small and variable osmotic diure- 
sis followed the dextran infusion, but this was an 
osmotic diuresis which could be accounted for by the 
volume of water and crystalloid given with the dex- 
tran, since the patients given only saline exhibited the 
same diuresis or a greater diuresis. The urinary water, 
sodium, potassium, urea, and total solute were not 


significantly different in the 3 groups. The authors 
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conclude that the diuresis observed cannot be taken 
as evidence of improved renal function or perfusion 
and that, at the present time, there is little evidence 
that low molecular weight dextran benefits renal 
function after operation. — Darryl Carter. 


WOUNDS AND THERMAL INJURIES 


Biochemical Basis of Tensile Strength in Wound 
Healing. Jouko Virjanto. Acta chir. scand., 1964, 
suppl. 333. 

AN EXTENSIVE study of wound healing using a sponge 

implantation technique is presented. Viscose cellulose 

sponges measuring 10 by 10 by 20 mm. were im- 

planted subcutaneously under the dorsal skin of 270 

rats. The implants were removed after 1, 2, 3, 4, 5, 7, 

12, 21, and 60 days. They were decapsulated, and 

tensile strength measurements were made on 180 of 

them by adjusting a column of water to provide the 

force necessary to tear the specimen apart. Ninety im- 

plants removed concurrently were analyzed for: wet 

and dry weight and ash, pH, hemoglobin, hexosamine, 
uronic acid, free hydroxyproline, imino acids, non- 
protein nitrogen and hydroxyproline content of the 
collagen fractions, and electrophoretic fractions of 
water-soluble tissue proteins, desoxyribonucleic and 
ribonucleic acids, nitrogen and hydroxyproline of 
subcellular fractions, and transfer ribonucleic acid 
and free ribonucleic acid and desoxyribonucleotides 
in postmicrosomal supernatant and gelatin fractions. 

The histologic aspects of the granulation tissue in con- 

currently removed sponges were studied separately. 

The tensile strength of the skin wound through 
which the sponges were implanted, and of the granu- 
lation tissue in the sponges showed a latent period of 
4 days. Between the fifth and seventh days, the tensile 
strength of the skin wounds increased rapidly and 
more rapidly than that of the underlying granulation 
tissue. Between the seventh and twelfth days, the 
tensile strengths of the 2 areas increased more slowly 
and at about the same rate so that by 12 days their 
tensile strengths were equal. The tensile strength of 
the skin wound continued to increase slowly there- 
after. 

Histologic study showed that connective tissue had 
penetrated to the center of the sponge by the second 
day and fibroblasts were present on the third day. 
Capillaries and many more fibroblasts were present 
on the fourth day. On the fifth day, a number of in- 
tercellular bridges were seen. On the seventh day 
maturation islets filled the sponge. On the twenty- 
first day and thereafter, the fibroblasts were intercon- 
nected and part of the granulation tissue was criss- 
crossed by numerous capillaries and arterioles. 

The wet weight of the granulation tissue was great- 
est, 94 per cent, on the fifth day and gradually de- 
creased to 81 per cent in the 21 to 60 day period. 
Total proteins increased most rapidly during the first 
week, total collagen during the second week. A 75- 
fold increase of insoluble collagen was observed dur- 
ing the experiment. The albumin to globulin ratio 
changed from 1.0 to 0.3 between 1 and 60 days. Hexos- 
amine reached its peak in granulation tissue on the 
fifth day, uronic acid, hemoglobin and the imino acids 
on the seventh day, and nonprotein nitrogen on the 
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sixtieth day. Total desoxyribonucleic acid was mog 
abundant on the twenty-first day, but free desoxyyj. 
bonucleic acid remained constant after the third day, 
Ribonucleic acid was still increasing at the end of the 
experiment, but free ribonucleic acid was constant 
after the twelfth day. 

The highest correlations with the tensile strength 
of the skin wound and granulation tissue were be. 
tween the hydroxyproline of the neutral salt soluble 
insoluble, and total collagen, and likewise the hydroxy. 
proline of gelatin fractions and the mitochondrial 
and mitochondrial plus ribosomal hydroxyproline, 
Ribonucleic acid apparently contributed directly tg 
the formation of neutral salt soluble and insoluble 
collagen, but less to the formation of citrate soluble 
collagen which was interpreted as disintegrating col. 
lagen. Desoxyribonucleic acid was highly correlated 
with neutral salt soluble and insoluble collagen dur. 
ing the first 3 weeks. During the first 4 days, the 
wound tensile strength depended on neutral salt 
soluble and insoluble collagen in the ratio of 2 to 3, 
The ratio from the twelfth day on varied from 1 to 
to 1 to 10. Other factors not analyzed also contributed 
to the tensile strength of the skin wound in the 5 to7 
day period. 

It is suggested that the implantation technique may 
be useful in the preoperative evaluation of the healing 
capacity of patients. — Darryl Carter, 


The Role of Jasminum Auriculatum in Experimental 
Wound Healing. P. J. Desupanpe, P. S. SHANKARAN, 
and S. N. Patuax. Med. Surg., 1965, 5: 27. 


THE AUTHORS employed recent developments in his- 
tologic and biochemical investigations to verify the 
ancient reputation of Jasminum auriculatum for pro- 
moting wound healing. They investigated the process 
of healing of standard wounds in 30 albino rats in 
which the wounds were painted with autoclaved juice 
of Jasminum auriculatum, and 30 control rats whose 
wounds were painted with distilled water, but other. 
wise were similarly managed. 

Some of the animals were sacrificed on the third, 
sixth, ninth, twelfth, and fifteenth day, the residual 
wound area being recorded in each case. Half of the 
wound in each animal was prepared for histologic 
examination. The other half was carefully desiccated, 
powdered, and analyzed for mucopolysaccharides 
and collagen content according to the methods of 
Rondle and Morgan for glucosamine, and Neuman 
and Logan for hydroxyproline. 

They found that the wounds of the treated rats 
formed a firm scab early and proceeded to complete 
epithelialization by the fifteenth day, whereas those 
of the controls formed scabs slowly and had only 85.9 
per cent epithelialization on the fifteenth day. Sepsis 
developed in a few of the control wounds. The pat- 
terns of mucopolysaccharide and collagen accumula 
tion were similar in both groups, but the wounds of 
the treated rats had a substantially greater quantity 
of each. 

Histologically, the wounds of the treated rats pre- 
ceded those of the controls in forming mucopoly- 
saccharides and in replacing these with collagen fibers 
as well as in maturity of collagen fibers. 

The authors concluded that the juice of Jasminum 
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auriculatum evidently enhances wound healing, but 
that the mechanism of its action has yet to be investi- 
gated. — Michael Bankole. 


Immunotherapy for Severe Burns in Children. Ros- 
ert D. P. Craic. Plastic @ Reconstr. Surg., 1965, 35: 
263. 


An ATTEMPT has been made to evaluate the claims 
of Feodorov of the efficacy of treating severe burns 
with serum obtained from patients convalescing from 
arecent burn. Convalescent burn serum was obtained 
from patients 3 to 6 months after burning and stored 
at —70 degrees C. Treatment began 48 hours after 
burning and a dose of 2 ml./kgm. body weight was 
administered each day for 1 week. 

Five treated and 5 control patients have been 
studied to date. All of the patients were under 9 years 
of age and all of the burns over 40 per cent. None of 
the patients survived and there was no significant 
difference in the 2 groups for length of survival, type 
of bacteria present, leukocytic response, or urinary 
output. 

It is concluded from this small series of cases that 
convalescent burn serum stored at —70 degrees C. has 
no demonstrable effect on the course of a severe 
burn. —Robert McFarlane. 


Some Effects of 0.5 Per Cent Silver Nitrate and High 
Humidity upon the Illness Associated with Large 
Burns. Carz A. Moyer. 7. Nat. M. Ass., 1965, 57: 95. 


DestrRuCTION of the cutaneous water and bacterial 
barrier is responsible for many of the metabolic de- 
rangements and much of the illness that attend large 
burns, especially after the period of shock is passed. 

A negative evaporative caloric load of 2,500 to 
3,000 kilocalories daily may be imposed upon a per- 
son with a full thickness burn, an epidermally de- 
nuded partial thickness burn, a granulating surface, 
afresh donor site, or any combination of these when 
they cover a square meter of body surface exposed to 
air having a relative humidity of less than 30 per cent 
and a temperature lower than 28 degrees C. The re- 
quirements of a therapeutic agent are to fulfill these 
2 conditions and in addition it should be: inexpensive 
and simple to prepare, nonabsorbable, and nontoxic. 
These requirements can be met by 0.5 per cent 
aqueous solution silver nitrate. It can be used on a 
freshly grafted area also. 

Other conventional agents employed, such as oleic 
acid, petroleum jelly, lanolin, mineral oil, low melting 
point paraffins, water impermeable plastic covers, 
cotton dressings wet with Locke’s solution or continu- 
ous Locke’s solution baths, have been rejected by the 
author because of more evident deficiencies like bac- 
terial growth and maceration of eschars. The picrate 
salt of silver is not to be used because of its hepatic, 
renal, and brain toxicity. 

There are 2 complications to be remembered: 
argyria and acute salt depletion. The first one is 
benign. The second one is the result of hypotonicity 
of the solution—29 mEq. of silver nitrate/l.—and 
conversion of silver nitrate to silver chloride, silver 
carbonate, or silver proteinate, along with the pro- 
duction of sodium, potassium, calcium, and magne- 
slum nitrates at the burn dressing interface. It can 
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be corrected with the addition of 6 to 18 gm. of 
sodium chloride, 2 to 6 gm. of sodium lactate, 5 to 
10 gm. of potassium chloride, and 5 to 10 gm. of cal- 
cium lactate daily orally. 

Care is required to avoid black stains on attendants’ 
skin and equipment. These can be avoided by the use 
of Wescodyne wash before exposure to sunlight. 

The author has used this therapy for the past 25 
years with encouraging results. A case is described of 
a 66 year old diabetic hypotensive woman with burns 
over 40 to 50 per cent of the body surface, who be- 
came self-ambulatory in 11 weeks without disable- 
ment or grossly deforming contractures. He empha- 
sizes that silver nitrate is dangerous and should be 
used only in institutions with up-to-date laboratories 
and by persons who have extensive knowledge of 
fluid and electrolyte balance. —M. P. Patel. 


Experience with Maternal and Paternal Skin Grafts 
in Burns of Children (Erfahrungen mit muetterlichen 
und vaeterlichen Spaltlappen bei kindlichen Verbren- 
nungen). R. Morcer and R. Nicore. Langenbecks 
Arch. klin. Chir., 1964, 308: 1005. 


From 1960 through January 1964, 207 infants and 
children were treated for burns by an open technique. 
Forty-four with burns of 10 per cent or more of the 
body surface were treated by immediate homografting 
with maternal or paternal skin grafts, from 0.125 to 
0.2 mm. thick. The treatment in all cases was insti- 
tuted within 6 hours of the time of injury, and the 
grafts were used to convert from an open to a closed 
wound to prevent infection, edema, and loss of body 
fluid. The open treatment was conducted in a con- 
trolled atmosphere, at 27 degrees C. with 80 per cent 
to 100 per cent humidity, to prevent drying of the 
homografts. The burn sites were prepared preoper- 
atively with a solution of saline, penicillin, and strep- 
tomycin. Beginning with the third postoperative day 
the grafts were sprayed once or twice daily with a 
solution of neomycin, bacitracin, and polymixin B. 
Medications used during the treatment included: 
taractan, hydrochlorothiazide, bellafoline, chloro- 
mycetin, cedilanid, tetanus toxoid, and intravenously 
administered fluids. 

All except 1 graft sloughed within 14 to 21 days, 
leaving areas that required debridement, preferably 
with “trypure novo,” in cases of third degree burns. 
The second degree burns regularly epithelized spon- 
taneously. Keloid formation was frequently noted in 
areas of infection and at graft junction sites. The over- 
all death rate was 0.5 per cent. The only death was 
due to cerebral edema. 

The one graft that did not slough was excised after 
5 weeks and examined histologically. It was concluded 
that the cell nuclei were viable and that the graft had 
taken. The mother and male child were found to have 
A Rh-positive blood and completely compatible serum 
group determinations. Hypoimmunity in the child 
was ruled out by the immune electrophoresis and the 
child’s normal titer response to tetanus toxoid. 

From the unusual case of the viable homograft, and 
the death rate of 0.5 per cent even though burn areas 
up to 70 per cent were treated, it was concluded that 
homografting merits further investigation. 

—Robert L. Youngblood. 
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INFECTIONS AND ANTIBIOTICS 


The Epidemiology of Postoperative Surgical Infec- 
tion. Harvey R. BERNARD and WILLIAM R. COLe. 
Surg. Clin. N. America, 1965, 45: 509. 


A sTupy was made of the sources of bacteria present 
in infected wounds using a retrospective and prospec- 
tive approach to clean and potentially contaminated 
surgical procedures. In addition the environmental 
factors present in the operating room which can pos- 
sibly contribute to postoperative wound infection 
were carefully examined. 

Direct implantation of bacterial contaminants into 
the wound is possible if there is a malfunction in the 
autoclaves or other sterilizing equipment, a relatively 
infrequent cause of infection; if there is a break in 
aseptic technique, a frequent occurrence but one 
which only rarely causes wound infection; or if con- 
taminated skin is brought into contact with the open 
wound, the most frequent cause of infection follow- 
ing clean procedures. It has been demonstrated that 
20 to 40 per cent of all surgical gloves are punctured 
during the course of an average operation, and all 
too frequently the skin of the patient is inadequately 
isolated from the operative field. This risk of skin 
contamination can be minimized by using the best 
possible preparatory solution, an iodine solution fol- 
lowed by an alcohol rinse containing antibiotics, such 
as neomycin and bacitracin. 

The authors recommend preoperative culture of 
the patient’s skin and the use of antibiotic-containing 
preparatory solution if staphylococcus or other path- 
ogen is recovered. This technique would tend to re- 
duce the incidence of postoperative infection follow- 
ing clean surgical procedures to almost nil. 

With the use of bacteriophage typing, airborne bac- 
terial contamination was evaluated as a source of 
staphylococci, the organism most often recovered 
from the infected wound following a presumably 
clean operation. It was found that staphylococci iso- 
lated from the majority of these infected wounds were 
of the 80/81 type. This was not the most common 
type isolated from either the operating room air, the 
operating room floors, or the nose and throat of the 
operating room personnel. On the other hand, pa- 
tients with staphylococcal infections were frequently 
found to carry the 80/81 strain on their skin. 

The potentially contaminated surgical wound, such 
as a colonic resection, has a much higher percentage, 
10 to 26 per cent, of infection than the clean wound, 
1 per cent, and in addition the pathogens in the for- 
mer type of infected wound are virulent, usually con- 
sisting of mixed infections with anaerobes. These 
pathogens are generally found within the contami- 
nated organs themselves and may be prevented from 
contaminating the rest of the wound by isolation with 
impervious drapes and isolation of involved gloves, 
gowns, and instruments. —Richard M. Engelman. 


A Clinical and Bacteriologic Study of Infections As- 
sociated with Venous Cutdowns. Joun M. Moran, 
Rocer P. Arwoop, and Marc I. Rowe. N. England 
Jj. M., 1965, 272: 554. 


‘THis stupy presents data collected in a controlled, 
double-blind study of 89 cutdowns in which the 
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effectiveness of locally applied antibiotic ointment 
in controlling cutdown complications has been evalu. 
ated. Septic complications of cutdowns are frequent, 
ranging from local suppuration and phlebitis to sys. 
temic infection. The ointment consisted of neosporin, 
containing polymyxin B sulfate, zinc bacitracin, and 
neomycin sulfate. Upon completion of the first 39 
cutdowns the results of the initial culture taken of the 
wound after insertion and before skin closure were 
evaluated. All were sterile, and this was interpreted 
as evidence of the efficacy of the skin preparation and 
the absence of operative contamination as a major 
and obvious cause of cutdown infection. One result 
of this study indicated that there was little difference 
in the infection rate whether untreated cutdown cath- 
eters were left in place for 2 to 4 days or for more than 
4 days. It was also found that many patients with 
definite and even severe phlebitis had sterile cultures 
and not all the infected wounds had manifest inflam. 
mation. 

The results indicated that 18 per cent of those cut- 
down sites treated once daily with antibiotic oint-. 
ment were positive for significant numbers of orga- 
nisms, whereas 78 per cent treated with a placebo 
ointment were positive at the termination of the cut- 
down. Not all bacteriologically positive cutdowns 
were Clinically suppurative or phlebitic, and many 
that were phlebitic were sterile, especially in the 
group treated with antibiotics. Five cases of septice- 
mia caused by cutdown infection were documented, 
but none arose in the patients given the antibiotic 
ointment. The authors recommend that a combined 
antibiotic ointment such as was used in this study be 
applied daily to cutdown sites and perhaps other 
percutaneous catheters as a means of lowering the 
rate of infectious complications. 

— Donald M. Clough. 


Hepatotoxicity Produced by Tetracycline Over- 
dosage. Lawrence D. WrusLe, AARON J. Lapmay, 
Louis G. Britt, and Atvin J. Cummins. 7. Am. M. 
Ass., 1965, 192: 6. 


A case of lethal liver disease in an elderly female fal- 
lowing massive tetracycline therapy is reported. A 56 
year Negro female was admitted to the City of Mem- 
phis Hospitals with a diagnosis of cecal volvulus. At 
exploration, a gangrenous cecal volvulus was found 
and a right colectomy with ileotransverse colostomy 
was performed. She became hypotensive near the end 
of the procedure and therapy for presumed septic 
shock was begun. She received 5 gm. tetracycline 
intravenously and 500 mgm. intramuscularly in the 
first 24 hours following admission and a total of 154 
gm. over a 10 day period. A satisfactory response was 
obtained by the fourth postoperative hour. 

On the fifth postoperative day the abdomen be- 
came distended and jaundice and tenderness in the 
right upper quadrant developed. The total serum 
bilirubin was 7.8 mgm. per cent or 5.9 mgm. per cent 
direct, the serum glutamic oxalacetic transaminas 
98 units, alkaline phosphatase 5.9/100 c.c. King 
Armstrong units, serum bicarbonate 13 mEq./l., and 
the blood urea nitrogen had increased from 14 t 
84 mgm. per cent. She vomited guaiac-positive matt- 
rial on the sixth postoperative day and on the tenth 
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postoperative day became semicomatose with a flap- 
ping tremor. The blood urea. nitrogen rose to 100 
mgm. per cent, yet a good urine output of 1,500 to 
3,000 c.c./day was maintained. Hypotension devel- 
oped which did not respond to treatment and the 
patient died. > 

Postmortem findings revealed an enlarged, soft, 

yellow liver with uniform, fatty metamorphosis. 
‘ Electron microscopic analysis was performed on a 
needle specimen of liver from this patient which was 
obtained 30 minutes before death and compared to 
specimens obtained from patients free from liver dis- 
ease. No significant differences in structure were ob- 
served, thus apparently tetracycline did not have an 
effect on the structure of mitochondria of the human 
liver cells. The pathogenesis of tetracycline hepatotox- 
icity has not been clearly defined. 

The course of this patient is very similar to other 
reported cases of fatal hepatotoxicity from tetra- 
cycline, i.e., jaundice within 5 days after institution 
of tetracycline therapy, hepatic coma, gastrointes- 
tinal bleeding, azotemia, acidosis, diuresis in the 
presence of a rising blood urea nitrogen, terminal 
hypotension, and postmortem findings of fatty change 
in the liver. The previously reported patients were 
pregnant when antibiotics were administered for 
pyelonephritis. 

The recommended intravenous dose of tetracycline 
is 1 gm./day, increased to 2 gm./day only in severe 
infections. With this dosage schedule, only local irri- 
tative phenomena, such as thrombophlebitis, have 
been reported. —J. Paul Abernathy. 


Peritoneal Transport of Antibiotics in Man. LeRoy 
SHEAR, JAMES H. SHINABERGER, and Kevin G. Barry. 
N. England 7. M., 1965, 272: 666. 


PaTliENTs undergoing peritoneal dialysis frequently 
require antibiotics for intraperitoneal and systemic 
infections. Patients at Walter Reed General Hospital, 
Washington, D.C., with chronic renal disease and 
azotemia without peritonitis requiring peritoneal di- 
alysis were studied. ‘The rate of movement of methicil- 
lin and tetracycline across the peritoneum was as- 
sessed. The drugs were administered singularly, by 
the intramuscular route, and by peritoneal infusion. 
At regular intervals the level of methicillin or tetra- 
cycline in the serum and in the peritoneal fluid was 
assayed. 

The study demonstrated that methicillin and tetra- 
cycline cross the peritoneal membrane from the blood 
to the peritoneal fluid and from the peritoneal fluid 
to the blood. Complete equilibrium across the perito- 
neal membrane did not occur in 2 hours. Thus, sig- 
nificant amounts of the antibiotics tested were not 
extracted in the peritoneal dialysate when given by 
the intramuscular route. In patients with renal dis- 
ease, higher serum concentration therapeutic levels 
of methicillin and tetracycline are attained. The 
authors pointed out that caution must be taken in the 
use of nephrotoxic antibiotics in dialysis solutions for 
“prophylaxis,” particularly in patients with severe 
renal disease who are unable to excrete the drugs 
normally. Concentrations of antibiotic in serum 
should be measured whenever possible to be certain 
that toxic levels are not reached. 
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In some patients with systemic infection in whom 
antibiotics cannot be easily administered by con- 
ventional routes, intraperitoneal therapy may be 
considered. —Edward A. Datnko. 


Staphylococcal Resistance to Antibiotics. ALFRED W. 
Bauer. .Vorthwest M., 1965, 64: 247. 


THE INCIDENCE and severity of hospital acquired 
staphylococcal infections reached a peak during the 
years 1955 to 1957. Since then there has been a gradu- 
al decline, probably because of improvement of hos- 
pital housekeeping procedures, work of hospital infec- 
tion committees in the epidemiologic field, cautious 
use of the older antibiotics in the hands of many prac- 
titioners, and the development of additional powerful 
bactericidal antimicrobials by the pharmaceutical 
industry. 

The purpose of this article was to present the inci- 
dence of antibiotic resistance in staphylococci cul- 
tured at the King County Hospital, University Hos- 
pital, and Group Health Clinic, Northgate, Seattle. 

The results of this study revealed no further rise 
in the resistance to older antibiotics at King County 
Hospital since 1955. The author reported that one 
can expect a failure of 50 per cent with penicillin G 
in the office treatment of staphylococcal infections 
when these are treated without the benefit of sensi- 
tivity studies. Chloramphenicol and kanamycin resis- 
tant mutants were not encountered outside the hos- 
pital, but 2 oxacillin resistant strains were found. This 
emphasizes the need for discriminate use of the newer 
semisyn thetic penicillins. 

It appeared that 1 of the major points of the article 
illustrated the value of sensitivity studies when 
treating patients with infection in both the hospital 
and outpatient situations. —Stephen W. Carveth. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Serosal Reaction to Ultraviolet Radiation During Sur- 
gical Procedures. Cecit C. BEEHLER and James R. 
Cray. Surgery, 1965, 57: 525. 

‘THE PRODUCTION of adhesions by the use of ultra- 

violet radiation was studied in adult mongrel dogs. 

The viscera of a dog was subjected to a standard 

measured amount of ultraviolet radiation. The dogs 

were sacrificed at 3, 14, and 30 days and compared 
with a control. The authors concluded that prolonged 
exposure of serosal surfaces to ultraviolet radiation 
produced a significant increase in adhesions and in- 
flammatory changes following surgery. Ultraviolet 
radiation produced no retardation of wound healing. 
—Noel M. Bass. 


Increased Dispersal of Skin Bacteria into the Air 
After Shower Baths. R. Speers, Jr., H. BERNARD, 
F. O’Grapy, and R. A. SHoorer. Lancet, Lond., 1965, 
1: 478. 


Resuts of a series of experiments to determine the 
effect of a shower bath on the subsequent liberation of 
bacteria into the air by the bather are shown and 
seem to indicate that showers temporarily increase the 
number of bacteria shed by the bather. The experi- 
ments were conducted in a series of small connected 
rooms. Entering the undressing room at one end, 
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volunteers passed through the shower, and from there 
into drying rooms and dressing rooms before entering 
the sampling room. 

The numbers of bacteria shed varied from day to 
day, but there were only small differences between 
the counts from a volunteer in street clothes and from 
the same person naked. All the volunteers shed more 
bacteria when they were naked immediately after the 
shower than when they were naked before the shower, 
and in nearly all the tests the bacterial counts were 
substantially higher in the postshower sample than in 
the preliminary sample in street clothes. In general, 
counts had fallen 1 hour after the shower, and at 2 
hours had returned to the preliminary figures. 

The bulk of the output consisted of micrococci and 
diphtheroids, although some volunteers also shed 
Staphylococcus aureus. An increase in staphylococci 
into the air is certainly undesirable, and organisms 
that are usually harmless may be important in opera- 
tions known to have a high risk of infection. Results of 
these studies indicate there seems to be no advantage 
to the patients when the staff shower before duty. In 
fact, as a result of the shower, the patient will probably 
be exposed to more bacteria rather than to less. 

—Don E. Boyle. 


Dispersal of Staphylococcus Aureus by Patients and 
Surgical Staff. D. W. BerHune, Rospert BLoweErs, 
MIcHAEL PaRKER, and E. A. Pasxk. Lancet, Lond., 
1965, 1: 480. 


THE DISPERSAL of Staphylococcus aureus and other 
bacteria by patients and surgical staff, who were 
known Staphylococcus aureus carriers, was studied in 
a special test chamber and in an operating room. 
Volunteers consisted of 218 hospital staff and medical 
students. The number of Staphylococcus aureus car- 
riers was surprisingly low—38 or 25 per cent of the 
men and 11 or 16 per cent of the women. A Staphy- 
lococcus aureus dispenser was defined as anyone who, 
while in the test chamber, gave a Staphylococcus 
aureus air count of 10 or more per 100 cu. ft. By this 
definition, 12 of the men and none of the women were 
consistent dispersers. 

In determining the dispersal of bacteria by patients, 
3 methods of preoperative preparation were tested. 
The volunteer was first brought into the operating 
room wearing his own street clothes with no other 
coverings. Next, he was similarly unprepared except 
that, wearing a paper cap, he lay on a large sheet of 
waterproof plastic backed paper and was covered by 
another sheet of paper. The edges of the two sheets 
were folded together and stapled. Lastly, he un- 
dressed, had a shower bath with hot water and plain 
toilet soap, dried himself with a clean, unsterilized 
towel, and was then dressed in a clean operation 
gown and cap and covered by a clean cotton sheet. 
With the patients in uncovered street clothes, general 
counts were similar to those often found in actual 
operations and Staphylococcus aureus counts were 
higher than during most operations. The paper covers 
reduced the mean general counts from 8 to 3 per cu. 
ft. and Staphylococcus aureus from 8 to 1.5 per cu. 
ft. The more elaborate preparation of a shower bath 
and clean cotton coverings gave a mean increase of 
general counts to 15 per cu. ft. and the Staphylococ- 
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cus aureus count was reduced in 4 patients, not much 
altered in 3, and increased ninefold in 1. 

Dispersal of bacteria by the surgical staff was stud. 
ied by using a divided chamber (at the waist level) 
and having the volunteers, dressed in conventional 
operating clothes, move their arms and legs. When 
the volunteers stood still, there was little difference 
between general bacterial counts above and below the 
waist and Staphylococcus aureus dissemination from 
the women—nondispersers—was insignificant. The 
male dispersers shed few staphylococci when they kept 
still, but movement increased the output threefold 
above and sixfold below the waist. The men were re. 
examined for Staphylococcus aureus dispersal, wear. 
ing street clothes, then operating clothes, and then 
after a shower. The operating clothes caused no sig. 
nificant reduction. The shower caused a considerable 
increase in 2, a reduction in 1 and little change in the 
others. Staphylococcus aureus output below the waist 
was about twice that above the waist. 

—Don E. Boyle. 


EXTRACORPOREAL CIRCULATION 


Hemodynamic Changes Associated with Hemodilu- 
tion Priming of a Rotating Disk Oxygenator. Jay 
K. ANKENEY, Daniet S. RENNER, F. Lynn Leverett, 
and Epwarp M. BEHELER. Ann. Thorac. Surg., 1965, 
1: 142. 


SIX EXPERIMENTs of 5 dogs each were carried out to 
study the hemodynamic changes associated with 
various priming solutions. Normothermic animals 
were observed on total cardiopulmonary bypass for 
60 minutes after a 10 minute control period and 
during a 50 minute recovery period. The prime in the 
experiments consisted of: (1) whole blood (2) glucose 
with water, (3) normal saline, (4) dextran, (5) 50 per 
cent blood and 50 per cent glucose, and (6) 50 per 
cent blood and 50 per cent dextran. Observations 
were made on pump flow rates (venous return), 
partial venous pressure, blood volume changes, mean 
arterial pressure, body weight, hematocrit, and plas- 
ma hemoglobin. The arterial pump was set initially 
at 100 c.c./kgm./min. and reduced to equal the ven- 
ous return if the dog’s weight increased. The data in 
each series were averaged. 

Of the 4 solutions studied, homologous blood pro- 
duced the most abnormal hemodynamic changes 
with elevations of portal venous pressure, reduction of 
venous return, and pooling with loss of volume from 
the oxygenator. Priming with glucose water produced 
a temporary rise in the portal pressure, an increase in 
hemolysis, and gradual loss of extracorporeal circulat- 
ing volume. Saline and dextran produced no abnor- 
mal hemodynamic changes allowing maintenance of 
high flow rates and constant volume relationships. 
Hemodilution attenuated the ‘homologous blood re- 
action” but with dextran fewer changes in portal 
hemodynamics and less hemolysis were noted than 
with glucose. 

In clinical use the authors recommend a prime of 
2,000 c.c. of blood, 1,500 c.c. of dextran, and 500c.c. 
of glucose for adults and for children, 1,000 c.c. of 
blood, and 500 c.c. each of dextran and glucose water. 
They have noted a small drop in the hematocrit and 
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no excessive bleeding or hemolysis with these primes. 
—WNicholas Rosst. 


An Experimental Study of the Metabolic and Physio- 
logic Changes Occurring During Partial Left Heart 
Bypass. Yorke G. JAcosson, Extprep Munoprtn, 
ALFRED DeFALtco, LAWRENCE BRETTSCHNEIDER, and 
Epwarp McC enatuan. 7. Thorac. Cardiovasc. Surg., 
1965, 49: 649. 


Metaso.ic and physiologic studies were made on a 
series of dogs subjected to left heart bypass for a period 
of 3 hours. The mortality rate resulting from this 
procedure averaged 9 per cent. Bicarbonate and px 
were significantly decreased during the bypass but 
returned to normal within 3 hours after recovery, 
whereas at that time carbon dioxide tension decreased 
fom 40 to 30 mm. Hg. In 10 dogs myocardial 
ischemia of mild to moderate severity developed dur- 
ing the period of bypass and was reflected in the 
electrocardiogram by S-T depression which seemed to 
persist. Autopsy examination of 5 dogs revealed local- 
ized areas of myocardial damage. Focal renal tubular 
degeneration was present in spite of precautions to 
prevent this by maintenance of mean aortic pressure 
at normal level during bypass. Electrolytes were not 
affected except for calcium which was decreased but 
did not produce symptoms. The mean total blood loss 
averaged 350 ml. for the bypass. Blood platelets 
showed a progressive fall by actual count. The 
electroencephalogram showed no changes. The use 
of left heart bypass for the maintenance of a normal 
general circulation does not seem to be warranted 
clinically. It was suggested that synchronous counter- 
pulsation might be more advantageous. 
— Benjamin G. P. Shafiroff. 


Cardiopulmonary Bypass with Large Volume Non- 
blood Perfusate. WiLL1AM E. NEvILLE, LEon Sciccut- 
TANO, HAywaARD MaseEn, Fepor Banucui, and 
Howarp Peacock. Circulation, 1965, 31, suppl. 1: 
130. 


EXPERIMENTAL and clinical results are presented to 
demonstrate that total body perfusion is possible for 2 
or 3 hour periods using buffered Ringer’s lactate 
solution as total prime for the disk oxygenator. Pre- 
vious experience had demonstrated the limitations of 
5 per cent dextrose or dextran as a prime for the 
oxygenator. 

Experimentally, 3 groups of dogs underwent bypass 
for 60 to 90 minutes on a disk oxygenator utilizing 3 
modalities for amelioration of the base deficit. In 1 
group tris hydroxymethyl aminomethane was infused 
into the oxygenator and in 2 groups sodium bicar- 
bonate was given, first at intervals when a base deficit 
became evident and secondly as a single additive of 22 
mEq. These experiments demonstrated that dogs sur- 
vive hemodilution up to 120 ml./kgm. and associated 
hematocrits in the range of 24 per cent, provided that 
the acidosis is controlled from the outset of perfusion. 

Fifty-eight patients underwent bypass with the 
disk oxygenator, totally primed with Ringer’s or 
Ringer’s lactate solution. Sodium bicarbonate was 
used to prevent acidosis. Despite the decrease in oxy- 
gen carrying capacity of the blood, indicated by a 
mean perfusion hematocrit of 24 per cent, acidosis was 
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not observed during prolonged perfusions at median 
flow rates. At the termination of bypass all perfusate 
remaining in the oxygenator was slowly returned to 
the patient without deleterious effects. 

—Frank F. Milloy. 


ABSTRACTS + Surgical Management 


The Effect of Pulsatile Flow on Renal Blood Flow 
During Extracorporeal Circulation. Martin L. 
DatTon, JR., Everett C. Mostey, Kennetu E. 
Woopwarp, and Timotuy G. Barina. 7. Surg. Res., 
4965, 5: 927. 

THE speEciFic effects of pulsatile flow versus continu- 

ous flow on renal blood flow, renal physiology, and 

renal histologic changes were investigated. Twenty 
adult mongrel dogs were equally divided into 2 groups 
and attached to a complete bypass circuit for 3 hours. 

The Army artificial heart pump provided pulsatile 

flow in one group and an effectively depulsated roller 

pump was used in the second. The animals were 
sacrificed within 2 hours in order to achieve satisfac- 
tory fresh pathologic specimens. 

In all measured laboratory values and in specific 
renal blood flow measurements there were no statisti- 
cal differences between the performance of the 
depulsated roller pump and the Army artificial heart 
pump. However, acute tubular necrosis was a con- 
sistent finding in all dogs perfused with the roller 
pump and in only approximately half of the Army 
pump dogs. Secondly, intravascular sludging leading 
to disseminated intravascular clotting was present in 
all dogs perfused with the roller pump and in only 50 
per cent of those perfused with the Army pump. 
Pulsatile flow was also noted to produce a more pro- 
longed and effective lymphatic flow as evidenced by 
the markedly dilated perivascular lymphatics in the 
roller pump group which was not observed in the 
Army pump group. 

The authors conclude that the Army artificial heart 
pump, producing a pulsatile flow, is much less damag- 
ing to the renal architecture, and would seem to have a 
profound effect upon ultimate renal function. 

—Robert M. Carroll. 


Isoimmunization After Massive Transfusion for Open 
Heart Surgery. Joun M. Wattace and Joun B. 
Henry. Transfusion, 1965, 5: 153. 

THE AUTHORS reviewed 100 consecutive patients who 

were subjected to open heart surgery at the College of 

Medicine, University of Florida, Gainesville. Each of 

these patients had received an average massive 

transfusion of 17 units. ‘The purpose of the study was 
to see if massive transfusion increased the likelihood 
of isoimmunization. 

The group consisted of 43 males and 57 females; 
75 were below 40 years of age. The routine testing for 
blood factors in the ABO, Rh, and Kell systems was 
performed on all donors and recipients. The sera of 
all donors and recipients were screened for atypical 
antibodies. The number of recipients and their 
“average antigenic dose,” as well as the number of 
negative antibody screenings at postoperative visits 
were tabulated. Nineteen rh’ (C)-negative patients 
received an average of 11.4 units of rh’ (C)-positive 
blood. Thirty-three rh’’ (E)-negative patients, 2 hr’ 
(c)-negative patients, 3 hr’ (e)-negative patients, and 
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37 Kell-negative patients received an average anti- 
genic dose of 4.2, 8.5, 12.7, and 1.8 units of blood, 
respectively. Two antibodies, anti-rh’’ (E) and anti-H, 
were attributed to isoimmunization. 

The authors concluded that the risk of detectable 
red cell isoimmunization by massive transfusion was 
probably no greater than that incurred by transfusion 
of a single unit. —Stephen W. Carveth. 


ANESTHESIA 


Some Observations of Critical Closing Pressures in 
the Peripheral Circulation of Anesthetized Pa- 
tients. A. M. C. Jenninas. Brit. 7. Anaesth., 1964, 36: 
683. 


THE CRITICAL closing pressures in the use of hypo- 
tension are of utmost importance in patient safety. A 
method of determining these pressures is described 
which may be used during surgery. Values of critical 
closing pressures were determined on 12 patients 
undergoing various types of surgery. Techniques of 
anesthesia were not standardized and, therefore, can- 
not be compared. The value for the critical closing 
pressures varied during anesthesia, thus indicating 
that it must be determined during anesthesia if it is to 
have any meaning for hypotensive techniques. 
—Richard D. Thomason. 


Determination of Potential Difference in the Human 
Brain During Electrosleep (Potentialmessungen im 
Gehirn des Menschen waehrend des Elektroschlafes 
bei stereotaktischen Hirnoperationen ). H. E. Driemarn, 
F. M. Waceneper, St. Scnuy, and R. GEnsER. 
Neurochirurgia, Stuttg., 1965, 8: 73. 

THE INTERCEREBRAL potentials secondary to the ap- 

plication of 100 per second rectangular pulses de- 

livered through electrodes applied to the eyes and to 
the inion in humans were recorded. The currents 
were produced by an apparatus used by the authors 
to produce sleep in human patients. Initial studies 
were carried out in laboratory animals. These studies 
were conducted during stereotactic surgical proce- 
dures for the relief of dyskinesia. Measurements of 
potential difference were made as the electrode was 
advanced from the surface to the target zone in the 
thalamus, usually the nucleus ventralis lateralis. 
The authors observed that the potential differences 


secondary to the electrosleep currents were approxi. 
mately 10,000 times larger than the on-going electric 
activity recorded from the thalamus. The potentials 
recorded at the cortex in the alba and in the thalg. 
mus were approximately of equal amplitude. 
—Sanford Larson. 


Postoperative Shivering and Hypoxemia After Halo- 
thane, Nitrous Oxide, and Oxygen Anesthesia, 
H. D. Jones and C. A. B. McLaren. Brit. J. Anaesth., 
1965,.37: 35. 

AN ATTEMPT was made to determine the incidence of 

postoperative shivering under halothane anesthesia, 

the correlation with changes in central body tempera- 
ture, and the association with arterial oxygen de. 
saturation. 

Sixty adult patients, 44 males—19 to 66 years—and 
16 females—17 to 49 years were studied. Premedica- 
tion consisted of papaveretum 20 mgm. and scopola- 
mine 0.4 mgm. Thiopental sodium and a small dose 
of suxamethonium chloride were used as the induc- 
tion agents. Maintenance of anesthesia was accom- 
plished with halothane, nitrous oxide, and oxygen 
either by a semiclosed or closed circuit. 

The over-all incidence of postoperative shivering 
was 36.6 per cent. There was 4 times more shivering 
in men than in women—45 per cent as opposed to 
12.5 per cent. 

A relationship of shivering to ambient temperature, 
age, body surface, duration of operation, and anes- 
thetic technique could not be demonstrated. 

The average central body temperature fall was 
significantly greater in the shivering group than in 
the nonshivering group, 1.2 degrees C. to 0.8 degree 
C, 

Shivering occurred between 3 to 5 minutes after 
the operation and ranged from fibrillary movements 
of the masseters to total body shaking. Duration of 
shivering fell between 15 minutes to 1 hour. 

In half of the patients studied, postoperative ox- 
ygen desaturation was measured by means of a double 
cell ear oximeter. Gross shivering and large falls 
in central body temperature were associated with 
marked changes in oxygen desaturation. In poor risk 
patients shivering may lead to hypoxemia. Adminis- 
tration of oxygen until central body temperature re- 
turned to normal was suggested. —Lawrence Chun. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Radiologic Diagnosis of Skin Diseases (Ueber die 
Roentgendiagnostik der Hautkrankheiten). W. Boun- 
porF. Radiologe, 1965, 5: 39. 


RoENTGENOGRAPHIC diagnosis of skin diseases has not 
been utilized widely. In general, radiologists have 
shown a lack of interest in dermatologic diagnosis and 
the dermatologists very seldom possess the experience 
necessary for evaluation of roentgenograms. With the 
soft tissue technique several skin diseases show typical 
findings. The kilovoltage range from 20 to 30 is used 
by the author. The greater differentiation in the lower 
kilovoltage range is related to the mass absorption co- 
efficient in relation to the voltage used. Contrast may 
be improved by using filters of silver, palladium, or 
molybdenum. In addition, a very small focal spot is 
used. 

A roentgenogram of normal skin shows predomi- 
nantly the subcutaneous tissues. Epidermis and cori- 
um cannot be differentiated. A 1 mm. line represents 
the cutis line; between the cutis line and the muscle 
layer is the subcutis. It serves as a physiologic con- 
trast medium and has great significance in the inter- 
pretation of dermatologic disorders. 

Radiologic findings in tuberculosis indurativa con- 
sist of small, spotted densities as well as soft infiltrates 
within the subcutis. Erythema nodosum shows a peri- 
phlebitis with widening of the vessels and increased 
vascularity. Lupus vulgaris shows lymph nodes in the 
subcutaneous tissues. Sarcoidosis shows well defined 
densities or lymph nodes without vascularity. In acro- 
dermatitis chronica atrophicans there are irregular, 
linear, nodular densities. In schleroderma there are 
fine trabecular markings with thickening of the vascu- 
lar structures and narrowing of the subcutaneous lay- 
er, and deposition of calcium in the subcutaneous 
muscle border. Traumatic muscular injury may be 
very important. Varicose veins within the subcutane- 
ous tissues are well outlined with deposition of phle- 
boliths and phlebosclerosis. In necrobiosis lipoidica 
diabeticorum there are dilated blood vessels and 
honeycomb-like radiolucencies within the subcutis. 
Elephantiasis shows dilated and distended lymphatic 
vessels and coarsening of the trabecular pattern of 
the subcutis. Lymphangiosis carcinomatosa involving 
the thoracic wall following mammary carcinoma is il- 
lustrated. The roentgenogram reveals the lymphatic 
vessels extending into the deep layers of the subcutis 
parallel to the muscle layer. Benign tumors, such as 
lipoma and fibroma, can be easily differentiated by 
roentgenography. Roentgenographic application is 
less useful in the diagnosis of cancer of the skin and 
mycosis fungoides. —Henry W. Bluhm. 


Carotid-Vertebral and Cerebral Arteriography. T. 
R. Marsuaty and J. T. Linc. 7. Kentucky M. Ass., 
1965, 63: 265. 


Many fine methods have been developed for visualiz- 
ing the head and neck vessels radiographically, but 
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these involve various catheter techniques, which are 
usually difficult in the older age group of patients and 
are associated with a high complication rate and a 
required degree of skill. These authors present a 
simplified method of visualizing these structures by 
percutaneous injections without the use of a catheter. 
The method involves injection into the common ca- 
rotid artery, vertebral artery, subclavian artery, and 
axillary and brachial arteries. The authors’ main in- 
terest has been in the investigation of carotid insuffi- 
ciency, and they found this best performed by per- 
cutaneous puncture of the brachial or the axillary 
artery. This is the only satisfactory method of visual- 
izing the vessels of the arch of the aorta without the 
use of a catheter. There is no method at the present 
time that will give a true and satisfactory 4 vessel 
study, and the safest and simplest method giving the 
most desirable results should be chosen. 
—George G. Hibbs. 


Complications of Cardiovascular Radiological Inves- 
tigations. RoNALD G. Graincer. Brit. J. Radiol., 1965, 
38: 201. 


UsING HYPAQUE and angioconray the author has had 
no known instances of renal damage in 1,500 aortic 
and intracardiac contrast studies. One neurologic 
complication manifested by homonymous hemianop- 
sia may have been due to a thromboembolism. Hypo- 
tensive episodes are not uncommon, whereas hyper- 
tensive reactions are rare. 

In the use of translumbar aortography the test dose 
and film should never be omitted to avoid the pos- 
sibility of injecting large amounts of contrast medium 
into the aortic branches or causing a subintimal in- 
jection with resulting dissection. Subintimal injection 
of the contrast medium has been reported in 10 per 
cent of collected cases in the literature with occasional 
deaths. This complication can be recognized by a 
localized pool of undiluted contrast medium with 
nonfilling of the aortic branches. Hemorrhage on 
withdrawal of the needle may occasionally complicate 
the procedure. 

The Seldinger catheterization technique is not 
without complications, such as hemorrhage on with- 
drawal of the catheter or even aneurysm formation. 
Arterial thrombosis is the most common complication. 
The author has encountered this complication in 5 
out of 250 left heart and thoracic aortic catheteriza- 
tions and in 1 instance this led to amputation of the 
leg. He avoids the brachial artery because of the pos- 
sibility of postcatheterization spasm and has had less 
trouble with the axillary artery approach. Subintimal 
dissection was noted in 6 out of 1,000 patients. The 
author admonishes against persisting in manipulation 
of the catheter through a tortuous arteriosclerotic 
vessel. 

There have been 4 immediate and 5 delayed deaths 
in 473 selective right angiocardiograms. In 3 of these 
patients severe pulmonary arterial hypertension was 
present. Intramural injections have occurred in 10 
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of these patients in 2 of whom death resulted. One hun- 
dred and ninety-six catheterizations of the left heart 
have been attempted using the Seldinger technique. 
The left ventricle was entered in 130 of these patients. 
Ventricular fibrillation occurred in 1 child who was 
resuscitated by external massage and injection of 
pronestyl hydrochloride. ST-wave and T-wave 
changes were not uncommon during catheterization 
of the left heart. 

Of 7 patients with left ventricular intramural in- 
jections, 4 suffered brief periods of ventricular tachy- 
cardia and 3 had chest pain. None of these 7 patients 
died. Of the 10 patients with injections into the right 
ventricular wall, 2 with large extravasations died. The 
author takes special precautions against intramural 
injections and makes test injections with fluoroscopic 
examination as well as electrocardiographic recording 
while looking for ventricular extrasystoles. Despite 
these precautions he has produced 5 major and 12 
small intramural injections in 780 intraventricular 
pressure injections. To avoid the complication of 
coronary artery catheterization the author considers 
it essential to have continuous pressure and electro- 
cardiographic recording. —Lewis H. Bosher, Jr. 


The Significance of Azygography in the Evaluation 
of Intrathoracic Disease States. R. A. SCHOBINGER. 
Bull. Soc. internat. chir., 1964, 23: 536. 


Accorp1nc to the author, azygography is a valuable 
adjunct in the evaluation and diagnosis of intratho- 
racic disease states as evidenced by his personal ex- 
perience with over 600 azygograms collected in an 8 
year period. The author’s technique is described in 
detail and is essentially the intraosseous injection of 
opaque media by puncture of the tenth rib in the left 
midaxillary line. Injections at this level result in de- 
lineation of a simple pattern consisting of one or two 
intercostal veins corresponding to the site of injection, 
the hemiazygos and azygos veins. Demonstration of 
collateral pathways indicates stasis or high pressure 
as in the case of portal hypertension. 

In the author’s experience azygography has been 
helpful in the diagnosis of lung carcinoma, superior 
vena cava syndrome, mediastinal tumors, pulmonary 
abscess, azygos vein thrombosis or azygos lobe, ad- 
hesive mediastinitis, and vascular anomalies. 

In interpretation of the azygos pattern it should be 
kept in mind that it is the location of the intrathorac- 
ic lesion and its relationship to the vein rather than 
its origin or histologic picture which influences the 
local hemodynamics. 

Abnormal azygography patterns ought to be cor- 
related with a normal phlebogram pattern, accord- 
ing to the author. In the diagnosis of malignant lung 
lesions it was discovered that partial or complete ob- 
struction of either the azygos or the hemiazygos vein 
denotes inoperability. Conversely, azygography, if 
normal, may not indicate the operability or inoper- 
ability of certain malignant lesions which are located 
either in the left upper lobe or at the periphery of the 
lung, or which may be multiple. Azygography is of 
benefit to the radiologist in the delineation of a medi- 
astinal lesion permitting of a more precise planning of 
the radiation portals. 

Finally, azygography findings must be carefully 


correlated with all other clinical and laboratory data 
prior to drawing diagnostic conclusions or to the 
recommending of definitive therapy. 

—Paul T. Carroll, 


Controlled Observation of the Course of Healin 
of Endometrial Carcinoma Through Hysterography 
(Die Kontrolle des Heilungsverlaufes der Korpus. 
karzinoms durch Hysterographie). TH. REINERMANy, 
Fortsch. Réntgenstrahl., 1965, 102: 292. 


For PLANNING an individually adapted and optimal 
course of radiation therapy in carcinoma of the 
uterus, the use of hysterography is of significant im. 
portance. Postradiation observation for tumor regres. 
sion is possible as well as correlation between macro. 
scopic tissue appearance and microscopic cell type, 
The author cites several investigators who use hyster. 
ography in the diagnosis of endometrial carcinoma, 
He has surveyed reports in regard to the safety of this 
examination and the possibility of tumor spread. In 
Norman’s series of 128 hysterographies, no spread of 
the tumors was noted. Several other institutions con. 
firm this impression. Hysterography seems to be 
superior to curettage in the hands of the author in 
cases of malignant degeneration of a uterine fibroid, 

Preradiation indications for hysterography are: (1) 
to determine the length of the uterus in case of marked 
flexion; (2) in a large expansive .type of endometrial 
carcinoma to assess the size of the uterine cavity, 
which has been subjected to curettage for removal of 
some tumor masses; and (3) to rule out uterus bi- 
cornis. The indication for postradiation hysterography 
is to observe intrauterine tumor regression. Necrotic 
residual tissues may eventually be differentiated from 
residual carcinoma. Correlation between _hystero- 
graphic findings and histologic tumor cell type may, 
in a certain number of cases, be possible. 

The author reports 25 cases of endometrial carci- 
noma observed in the course of 12 months. All pa- 
tients underwent hysterosalpingography. The con- 
trast material used was propyliodone. Difficulties were 
encountered in the postradiation period when early 
obliteration of the cervical canal took place. A post- 
radiation hysterosalpingogram is less traumatic than 
dilatation and curettage, since no dilatation of the 
cervical canal is necessary. The author could recog- 
nize regressive changes of the tumor within the uterine 
cavity to a satisfactory degree of certainty. Disappear- 
ance of the tumor took from 4 to 5 months. 

— Henry W. Bluhm. 


Myelography with an Absorbable Agent. J. Paut 
Harvey, Jr., and Ropert H. FREIBERGER. 7. Bone 
Surg., 1965, 47-A: 397, 


MonoropoMETHANE sulfonate, generically called meth- 
iodal sodium, was introduced for myelography by 
Arnell and Lidstrém in 1931. This absorbable sub- 
stance has been utilized as a standard contrast agent 
in the Scandinavian countries. 

Experimental studies were carried out in animals 
to determine its toxicity. It was concluded that a 20 
per cent solution of methiodal sodium appears to 
have no permanently damaging effect on the spinal 
cord. Higher concentrations, up to 40 per cent con- 
centrations were tested, produce permanent damage. 
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The myelogram unfortunately must be performed 
under spinal anesthesia because of the pain and 
spasm produced by the 20 per cent solution. How- 
ever, the substance is absorbed rapidly and symptoms 
abate before the anesthesia wears off. In this series 
at the Hospital for Special Surgery 181 myelograms 
were performed. One hundred and twelve patients 
underwent surgical exploration and the myelogram 
was 91 per cent correct. 

Scoliosis, lesions above the first lumbar vertebra, or 
sensitivity to the water-soluble contrast media were 
contraindications to aqueous myelography. 

— Leonard Marmor. 


Percutaneous Internal Fixation Utilizing the X-Ray 
Image Amplifier. Jorc BOuLER. 7. Trauma, 1965, 5: 
150. 


One oF the most important recent technical innova- 
tions in fracture treatment has been the x-ray image 
intensifier with or without closed circuit television. 
With its use it is possible to stabilize many fractures 
percutaneously with various methods of internal fixa- 
tion and avoid the risks of infection, delayed union, 
and neurotrophic disturbances which may occur with 
operative treatment. 

Percutaneous stabilization is possible in supra- 
condylar fractures, and fractures of the shaft of the 
femur, tibia, femoral condyles, tarsal -bones, tibial 
plateau, astragalus, metatarsals, radius, ulna, both 
bones of the forearm, and upper end of humerus in 
children. This method can be used in any fracture 
that can be anatomically reduced by closed methods. 

With the addition of reaming of the medullary 
cavity, percutaneous internal fixation has been used 
very successfully in nonunions of the shafts of long 
bones. In some of these cases a transverse osteotomy 
must be added in order to get a satisfactory align- 
ment. — David E. Hallstrand. 


The Lymphogram in Tumorous Retroperitoneal 
Lymphatic Blockage (Das Lymphogramm beim tu- 
moroesen, retroperitonealen Lymphblock). L. BELtTz 
and P. THurn. Fortsch. Réntgenstrahl., 1965, 102: 278. 


IN PRIMARY neoplasms of the lymphatic system the 
lymphatic circulation is usually maintained, whereas 
metastatic disease leads to filling defects of the lym- 
phatic chain. The anatomy of the retroperitoneal 
lymphatic system corresponds to a great degree to 
that of the arterial system. There is an external and an 
internal lymphatic chain. The external iliac lymphat- 
ic chain has anterolateral, medial, and mediodorsal 
segments. They continue in the course of the com- 
mon iliac artery into the lymph chain of the aorta and 
inferior vena cava. At the second lumbar level they 
form the trunci lumbales and enter the receptaculum 
chyli in the thoracic duct. Carcinomatous involve- 
ment of the retroperitoneal lymphatic chain may 
occur with primary tumors of the genitourinary 
system. 

In case of partial blockage of the retroperitoneal 
lymphatic chain, more peripheral collaterals are 
formed, draining into the para-aortic lymphatics, 
especially in cases of pelvic involvement. The col- 
lateral system will compensate only in case of partial 
blockage with dilatation of the lymphatic system in 
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front of the point of obstruction. Displacement of 
small collateral channels through metastatic nodes is 
seen before lymph node involvement. Collateral 
circulation takes place within the involved segment, 
and only with further obstruction will lymphatic 
drainage be deviated through adjacent and neighbor- 
ing segments. 

Lymphatic blockage with collateral circulation 
through the lymphatic drainage of the abdominal 
organs takes place when total lymphatic block of the 
retroperitoneal lymphatic chain has occurred. The 
lymphatic drainage occurs through the hypogastric 
lymphatic chain, and may provide satisfactory col- 
lateral drainage in the absence of edema. 

Lymphatic venous anastomosis occurs in total 
lymphatic blockage and contrast material will be 
seen in the liver and in the lungs. Lymphovenous 
drainage has been shown to extend through the infe- 
rior vena cava and through the portal vein. 

In lymphatic blockage, lymphatic venous connec- 
tions will open to drainage. Postoperative and post- 
radiation lymphograms and phlebograms in patients 
with breast carcinomas show that the cause of edema- 
tous changes frequently is thrombosis of the axillary 
vein in conjunction with obliteration of the lymphatic 
chain. Lymphatic changes alone very seldom lead to 
edematous changes. Radiation therapy would induce 
rigidity to the lymphatic vessel wall, but not interfere 
with permeability to the lymphatic vessel. Sixteen 
roentgenograms are reproduced. 

— Henry W. Bluhm. 


Experiences with Lymphographic Studies in the 
Surgical Therapy of Regionally Metastasized 
Melanoma (Ervaringen met het lymfografisch on- 
derzoek bij de chirurgische behandeling van regionaal 
gemetastaseerde melanomen). D. L. Wesrproek, T. 
De Roo, and J. L. T. Ozserrus Kapteyn. Ned. tschr. 
geneesk., 1965, 109: 408. 


THE AUTHORS report their experiences with the treat- 
ment of melanoma metastasized to the regional 
lymph nodes. Their contribution to this field is the 
careful interpretation of the possible invasion of these 
nodes by planigraphic lymphangiograms of the lym- 
phatic system draining the involved limb. 

At the time of radical dissection, they believe that 
the use of frozen section of the removed nodes is of 
vital importance to evaluate the completeness of the 
removal. Additional radiographic studies are then 
performed at the operating table. These studies permit 
a further check of the thoroughness of the dissection 
by detecting any still remaining tumor-bearing lymph 
nodes since the contrast medium persists for a long 
time in these nodes. 

In conclusion, the authors stress the close collabora- 
tion that should exist between surgeon, pathologist, 
and radiologist. —Andre M. M. Frenkenberg. 


ROENTGEN AND COBALT TELETHERAPY 


The Case for Hyperbaric Oxygen Radiotherapy. 
Oruiss WILDERMUTH. 7. Am. M. Ass., 1965, 191: 985. 


IT HAS BEEN KNOWN for many years that the effects 
of radiation are markedly attenuated in an oxygen- 
free or an oxygen-poor environment. The possible 
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reasons for this are discussed by the author, in- 
cluding the free radical and metionic effect concepts. 
According to the studies of Gray, there exists a dis- 
tinct ceiling above which a further rise in oxygen par- 
tial pressure does not increase the radiation effect. 
This occurs at an oxygen tension of approximately 
40 mm. Hg, which is that of venous blood. Further- 
more, the author points out that the central portions 
of most cancers are anoxic as evidenced from the 
necrosis which occurs. There are data which indi- 
cate that in the case of lung cancer, the tumor cords 
do not develop a radius greater than 200 microns 
without undergoing central necrosis. If one irradiates 
such a tumor, it seems reasonable that the peripheral 
well oxygenated portions will respond, but that the 
more central anaerobic portions will be less sensitive. 
The central areas would survive radiation and be- 
come manifest at a later time as tumor recurrences. 
If the oxygen content in the anoxic portions of the 
tumor could be increased by placing the patient in a 
hyperbaric oxygen environment, the tumor presum- 
ably would become more radiosensitive and therefore 
treatment would be more effective. 

The author summarizes the radiobiologic basis of 
hyperbaric oxygen in radiotherapy as follows: (1) 
anoxia results from cancer overgrowth; (2) anoxic 
cells are relatively radioresistant; (3) anoxia may be 
overcome by hyperbaric oxygen; and (4) hyperbaric 
oxygen does not increase the radiosensitivity of tissues 
at normal venous oxygen tension or above. 

Radiation therapy in a hyperbaric oxygen environ- 
ment has been carried out in 207 patients with a 
variety of cancers at the Tumor Institute of the Swed- 
ish Hospital, Seattle, Washington. A detailed evalu- 
ation of this experience will be reported subsequently. 

—R. Mark Vetto. 


Carcinoma of Bladder Treated by Supervoltage Ir- 
radiation. A. H. Lainc and K. M. Dickinson. Clin. 
Radiol., 1965, 16: 154. 


Resutts and complications of supervoltage radiation 
in the treatment of carcinoma of the bladder at the 
Westminster Hospital are presented. One hundred 
and thirty-eight patients were treated between 1951 
and 1961. An attempt was made to give curative 
radiation therapy to every patient unless the carcino- 
ma had spread beyond the pelvis. Initially the aim of 
treatment was to give a maximum tumor dose of 
6,000 to 6,500 r over 6 to 7 weeks. Subsequent stud- 
ies have shown that these are the maximum doses 
that are well tolerated and beneficial in the treatment 
of this disease. 

In the early cases of the series, the patients were 
cystoscoped after every 2,000 r to assess progress. ‘This 
practice, however, was discontinued when it became 
obvious that the initial response of the tumor was not 
necessarily an indication of the outcome of treatment 
and that frequency, urgency, and strangury often 
followed the examination. The present routine is to 
cystoscope the patient 3 months after completion of 
the radiotherapy and then at regular intervals. At 
3 months, 80 per cent of the papillary and 30 per cent 
of the solid-type of carcinoma showed definite im- 
provement. About 15 per cent of all groups showed no 
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response and continued to deteriorate. Survival fig. 
ures varied between 23 per cent and 50 per cent for 
the various stages and cell type with the patients hay. 
ing well differentiated and noninfiltrating tumors 
having the best prognosis. ‘The results suggest that for 
solid tumors a minimum tumor dose of 5,500 r in ¢ 
weeks is necessary and that raising the dose above 
6,000 not only does not improve results but also is as. 
sociated with a higher complication rate. 
—George G. Hibbs, 


Telecobalt Treatment of Carcinoma of the Bladder, 
B. vAN DER WereE-Messina. Clin. Radiol., 1965, 16: 165, 


Four HUNDRED and seventy patients with carcinoma 
of the bladder were treated between 1958 and 1962. 
Radium implant was the treatment of choice for pa- 
tients in fairly good general condition with a well de. 
fined carcinoma in the submucosal, muscular, or peri- 
vesical stage and a diameter not exceeding 6 cm. All 
other patients were treated by telecobalt, and they 
are the subject of this study. A total of 326 patients 
wasinvolved. , 

A large number of patients had very extensive 
tumors, and the author believes that cure is unusual 
from telecobalt treatment but that its palliative value 
is definite. The best palliation is achieved after a tu- 
mor dose of at least 6,000 r in 6 weeks has been ad- 
ministered. Radiation damage is increased greatly 
above this level. The author suggests that many of the 
patients would have possibly fared better with a cys- 
tectomy. It must be emphasized again that this 
group of patients under discussion were not suitable 
for more localized radium implant and represents 
those with extensive disease. —George G. Hibbs. 


IRRADIATION INJURIES 


Radiodermatitides (Radiodermites; étude de 60 cas 
personnels). J. Monrort and B. DupErrat. Sem. hép. 
Paris, 1965, 41: 465. 


Sixty cCAsEs of radiodermatitis encountered in the 
H6pital Saint Louis, Paris, are reviewed. Cases were 
found in all age groups, predominantly in females. 
The extent, duration, and degree of exposure to 
roentgen rays had a fairly direct relationship to the 
development of radiodermatitis. It was more common 
after therapeutic than diagnostic procedures; it was 
encountered often in patients in whom the indica- 
tions for the original roentgenotherapy were, at best, 
doubtful. The latency period was much longer in 
females than males and the areas most commonly 
affected were the hands and the neck. 

Severe itching over an area of erythema was the 
most common early sign. This was followed by hyper- 
plasia of the epidermis, atrophy of the epidermis, and, 
finally, ulceration. Histologic examination of the 
lesions revealed as pathognomonic features hyper- 
trophy of elastic fibers, atrophy of the pilar erector 
muscles, and hyaline thickening of the wall of lym- 
phatic capillary vessels. Malignant lesions—squamous 
and basal cell carcinoma—developed in 10 per cent 
of the patients, indicating the need for prompt re- 
moval of the lesions which may be amenable to 
surgical ablation. — Mario Stefanin. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Controlled Hypotension by Insertion of a Balloon 
into the Inferior Vena Cava Above the Diaphragm 
(L’hypotension contrélée par ballonnet dans la veine 
cave inferieure sus-diaphragmatique ). R. BEntcHoux, 
C. Marcnat, G. Tursaut, J. BARLIER, and C. Carry. 
J. chir., Par., 1965, 89: 307. 

In 20 poGs a balloon tipped catheter was inserted into 

the inferior vena cava through the saphenous vein. 

The balloon was inflated in a position just above the 

diaphragm. Four animals were hyperventilated prior 

to inflation of the balloon, and received 0.3 molar 
tris hydroxymethyl aminomethane to overcome aci- 
dosis. They tolerated from 2 to 4 periods of occlusion, 
lasting from 5 to 24 minutes with interposed periods 
of recirculation of from 2 to 9 minutes. A second 
group of 4 dogs was not hyperventilated and had not 
received tris hydroxymethyl aminomethane. Two 
dogs died from cardiac arrest during the same test. 

One dog was not hyperventilated but received tris 

hydroxymethyl aminomethane. The animal survived 

three 15 minute periods of caval occlusion, inter- 
rupted by 10 and 13 minute recirculation periods 
without damage. 

The remaining 8 dogs were hyperventilated and 
had received tris hydroxymethyl aminomethane. 
Five animals survived without damage up to 3 periods 
of occlusion, lasting from 3 to 17 minutes. The caval 
reopening times in these dogs were 3 to 22 minutes. 
The remaining 3 dogs had melena and paraplegia. 
Their caval occlusion times lasted from 20 to 36 min- 
utes and their periods of caval re-established flow 
were 3 and 6 minutes. 

Similar results were found with a group of 20 dogs 
whose inferior vena cava was clamped periodically 
after thoracotomy. Hyperbaric oxygenation with 3 
atmospheres was carried out in 6 dogs in addition to 
the administration of tris hydroxymethyl amino- 
methane and hyperventilation. This treatment ex- 
tended the tolerance to clamping of the inferior vena 
cava to 45 minutes. 

A marked drop in arterial pressure occurred with 
each caval occlusion. ‘The balloon method, however, 
permits creation of a partial obstruction and inter- 
mittent release within safe intervals. 

The authors recommend this type of controlled 
hypotension for operations of the upper body which 
are drained by the superior vena cava and especially 
for brain operations. It is also suggested for the per- 
formance of coronary arteriograms. 

—H. William Heupel. 


The Effect of Operations for Peptic Ulcer on Growth 
and Nutrition of Puppies. Scott J. Botey, HARVEY 
Krigcer, Solomon SCHWARTZ, BAGHER HARANDIAN, 
and Boris PEARLMAN. Surgery, 1965, 57: 441. 


Peptic ULCER disease is becoming a recognized sur- 
gical problem in childhood. The nutritional effects 
of vagotomy and pyloroplasty, vagotomy and antrec- 
tomy, and subtotal gastrectomy were studied in a 
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small group of puppies. Weight gain, gastrointestinal 
roentgenograms, and fat absorption were evaluated. 
The growth, development, and weight curves of 
those puppies subjected to vagotomy and _ pyloro- 
plasty were similar to the curves of the control group. 
Those with the more extensive operations had a 
slower rate of growth and weight gain. 

After 2 months, all surviving puppies with subtotal 
gastrectomies had progressive weakness and eventual 
paralysis of the hind limbs. Roentgenographic studies 
showed no significant difference in gastric emptying 
or small intestine transit time in the various groups. 
No definite conclusions could be drawn from the 
radioactive fat absorption studies. 

The authors believe vagotomy and pyloroplasty 
resulted in the least interference with normal growth 
and development. If this procedure is effective in 
controlling ulcer disease, it should be the operation 
of choice in children. —A. Robert Beck. 


CANCER RESEARCH AND CHEMOTHERAPY 


Intra-arterial Chemotherapy in Advanced Head and 
Neck Tumors (La chimiothérapie par voie artérielle 
dans les tumeurs de stade avancé de la téte et du cou). 

BrEHANT, J. MOonTAGNIER, and J.-P. MEuNIER. 
Mem. Acad. chir., Par., 1965, 91: 193. 


THE AUTHORS report their results in the treatment of 
advanced inoperable cancers of the head and neck by 
intra-arterial injections of 5-fluorouracil. They have 
utilized continuous and sometimes discontinuous 
intra-arterial infusion of the tumor. The site of 
dispersion is monitored by a pilot Evans blue dye 
injection and, on occasion, the intra-arterial catheter 
has been introduced through one of the branches of 
the external carotid artery. 

The follow-up on the 60 patients is less than 1 year. 
The results within this year have been very encourag- 
ing with a very favorable palliation in the majority 
of the patients. — August P. Hovnanian. 


Chemotherapy in 91 Cases of Inoperable Lung Can- 
cer (91 Cas de polychimiothérapie simulatanée con- 
tinue dans les cancers du poumon inopérables). 
Lucien IsRAEL, CHRISTIAN Sors, and RENE REBOUL. 
Presse méd., 1965, 73: 701. 


Ninety-one far advanced histologically proved lung 
cancers were treated with a combination of 4 chemo- 
therapeutic agents: vincaleukoblastine, methotrexate, 
caryolysine, and 6870 rp. The authors strove for pal- 
liation rather than cure. ‘This continuous combined 
regimen was introduced to obviate the sequential 
development of cellular resistance to individual drugs. 
They maintained therapy despite any beneficial re- 
sponses and interrupted it only as signs of severe bone 
marrow depression developed. Three patients died 
from aplastic anemia, none in the last 50. White cell, 
red cell, and platelet counts were performed inter- 
mittently to prevent this hazard. The treatment was 
surprisingly well tolerated, some patients continuing 
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for 8 or 11 months. The significance of their results 
is diminished by the lack of any systematic control 
data. However, compared to previous experience, 
increased survival with melting away of tumor masses 
documented by roentgenography and bronchoscopy 
was observed. It was interesting that small cell car- 
cinoma seemed most sensitive and squamous cell car- 
cinomas did respond. Twenty-one of 46 patients with 
the latter diagnosis lived more than 11 months. The 
authors’ experience suggests that the delay period 
of 3 months between diagnosis and institution of 
chemotherapy should be avoided. Seven deaths oc- 
curred from pulmonary embolism and they now use 
anticoagulation. Five deaths were primarily from 
brain metastases and this is why the drug 6870 rP 
was incorporated. They believe the risk of bone mar- 
row depression has been exaggerated. Their results 
have been encouraging enough to warrant applica- 
tion of this technique in patients with less advanced 
disease and to consider combining it with surgery and 
radiotherapy. —Raymond Read. 


Surgery, Gynecology 


Delalutin and Estrogens for the Treatment of Ad- 
vanced Mammary Carcinoma in the Postmeno- 
pausal Woman. Lawrence G. Crow.Ley and Ian 
MacDona.p. Cancer, 1965, 18: 436. 


In srup1Es of postmenopausal women with advanced 
mammary carcinoma there have been reports of an 
objective response of improvement in 36 per cent of 
patients treated with estrogenic agents and 20 per 
cent with androgenic steroids. Progestins alone have 
proved not to be as effective. 

The present study incorporated the use of an estro- 
genic compound with 17 a-hydroxyprogesterone 
hexanoate, a long acting progestin without known 
androgenic, estrogenic, or corticoid properties. The 
combination therapy was administered to 22 post- 
menopausal women with advanced mammary car- 
cinoma, who were, or had become, unresponsive to 
estrogen therapy alone. 

Only 2 patients experienced a regression of disease 
during a minimum of 6 weeks when they received 
estrogen alone. Fifteen patients demonstrated pro- 
gression of disease, whereas in 5 patients there was no 
change during treatment. 

With institution of the estrogen-progesterone treat- 
ment, 6 patients who had not shown regression with 
estrogen alone were found to have an objective 
response. The 2 patients who had become refractory 
to a beneficial effect from estrogen alone had pro- 
gression of disease with the combination. 

—Z. B. Newton III. 


Combined Estrogenic and Androgenic Hormone 
Therapy in Advanced Breast Cancer. B. J. Ken- 
NEDY and JOHN H. Brown. Cancer, 1965, 18: 431. 


A COMPARATIVE study of the favorable effect of estro- 
genic and androgenic therapy, alone and in com- 
bination, was made on 66 postmenopausal patients 
with advanced breast cancer. Only objective evi- 
dence of regression of cancer was accepted in the 
evaluation of response to hormone therapy. 
Diethylstilbestrol, testosterone proprionate, or both 
types of hormone therapy were given to 3 equal 
groups of patients, subdivided as to the site of the 
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dominant lesion being breast, osseous, or visceral, 
Thirteen and six-tenths per cent of the testosterone 
treated group had objective improvement, as op. 
posed to 45.5 per cent in the diethylstilbestrol group, 
and 40.9 per cent in the group treated with the 
combination of hormones. The regression rate for 
the diethylstilbestrol group and the diethylstilbestro| 
plus testosterone group was significantly greater than 
that for the testosterone group alone. 

Of the total 66 patients, 44 failed to respond to the 
therapy received. Survival may be enhanced by the 
anabolic effect of testosterone therapy in those pa. 
tients who do not respond objectively otherwise. 

—X. B. Newton III. 


ORGAN TRANSPLANTS 


Induction of Tolerance to Mouse Tail Skin Homo. 
grafts by Combining Paired Immunosuppressive 
Agents and Cellular Antigens. Ropert J. Horny, 
Transplantation, 1965, 3: 131. 


IT Is KNOWN that the administration of massive doses 
of viable cellular histocompatibility antigen to adult 
mice will result in partial tolerance to subsequent 
skin homografts of the donor strain. It is also known 
that immunosuppressive agents will inhibit homo- 
graft rejection. The present study undertakes to 
evaluate the additive effects of these 2 techniques on 
the induction of such tolerance. 

Daily massive intravascular injections of allo- 
genetic spleen and lymph node suspensions were 
administered to inbred mice who differed from the 
donor strain by weak or strong histocompatibility 
antigens. Donor strain skin grafts were then applied 
to the recipients of these injections. Four days after 
grafting a combination of purine and pyrimidine 
antagonists was injected daily into the recipient 
mice. There was a marked additive prolongation of 
the survival of donor skin grafts across both weak and 
strong histocompatibility barriers when the com- 
bination of treatments was used. This prolongation 
was significantly greater than that obtained with 
either of the techniques used alone. 

—Richard L. Simmons. 


Effect of Transplantation of Canine Lung on Pul- 
monary Compliance and Surfactant. Joun A. WALD- 
HAUSEN, SAMUEL T. GiamMMONA, JAMES W. KILMAN. 
and Wa tTER J. Daty. 7. Am. M. Ass., 1965, 191: 1002. 


Ir 1s now well established that surface forces are im- 
portant in determining the mechanical behavior of 
the lung. The effects of autotransplantation and 
homotransplantation on surfactant activity and pul- 
monary compliance were therefore studied in dogs. 
Mongrel dogs were divided into 3 groups. Ten ani- 
mals underwent autotransplantation of the left lung. 
Fourteen animals received lung homografts and 5 
animals underwent a left hilar stripping procedure 
with division and reanastomosis of the left main stem 
bronchus. Animals in all groups were sacrificed seri- 
ally starting on day 1. Surfactant activity and pul- 
monary compliance were then determined in the lung 
undergoing surgical manipulation. There was no 
statistical difference in surfactant activity or pul- 
monary compliance between control animals and 
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those undergoing either autotransplantation or hilar 
stripping with division and reanastomosing of the 
left main stem bronchus. In animals receiving lung 
homografts there was a significant decrease in sur- 
factant activity and compliance within 48 hours fol- 
lowing the transplant. 

The authors believe that temporary ischemia as 
required in transplantation, and division of the bron- 
chial arteries, lymphatics, and pulmonary nerves does 
not alter the production of surfactant. The decrease 
in surfactant activity 48 hours following homograft 
implantation may be one of the early measurable 
changes due to the rejection phenomenon. 

—Richard 7. Cleveland. 


Organ Perfusion Before Transplantation with Par- 
ticular Reference to the Kidney. Wi.uiAm G. 
Manax, JAcK H. Biocn, Ferix Larciapér, Gary W. 
Lyons, and Others. Surgery, 1965, 57: 528. 


Tue AUTHORS have attempted to select the ideal solu- 
tion for renal perfusion prior to transplantation. Fol- 
lowing nephrectomy the kidney was perfused with the 
selected solution at room temperature—25 to 28 de- 
grees C.—until the venous return was clear and 
then immediately autotransplanted to the neck. 

In a series of 105 experiments, 10 different fluids 
or combinations of fluids were investigated. Buffered 
5 per cent low molecular weight dextran in balanced 
salt solution apparently produced the least weight 
gain and was considered the most satisfactory solu- 
tion. Heparin is a necessary component of all per- 
fusion solutions according to the authors, since the 
kidney perfused with an unheparinized solution or re- 
placed in an unheparinized animal contains micro- 
vascular thrombi, functions poorly, and does not sur- 
vive. 

After autotransplantation the blood urea nitrogen 
rose to 60 to 80 milligram per cent despite the pres- 
ence of an intact normal kidney. The blood urea 
nitrogen usually returned to normal by the third 
week after surgery at which time the opposite normal 
kidney was removed. The blood urea nitrogen level 
did not rise to a significant degree after the removal 
of the normal kidney. 

The authors, therefore, advocate the use of buff- 
ered 5 per cent low molecular weight dextran, in bal- 
anced salt solution, as the perfusate of choice during 
organ preservation. —WNeil Lempert. 


Human Renal Homotransplantations with Cadaver 
Kidneys. Satoru NaAKAmMoto, RALPH A. STRAFFON, 
and Witte J. Kotrr. 7. Am. M. Ass., 1965, 192: 302. 


THE AUTHORS present a review of their experience 
with 19 consecutive patients receiving transplants of 
cadaveric kidneys. In the majority of instances, pre- 
servation was initiated with an initial donor dose of 
200 mgm. heparin and 500 c.c. of low molecular 
weight dextran intravenously. Closed chest massage 
and artificial ventilation were then instituted while 
the kidney was surgically removed. The kidney was 
immediately perfused with both a room temperature 
and a cold solution and stored in isotonic saline at a 
temperature of 10 degrees C. The average ischemic 
period from death of the donor to restoration of circu- 
lation of the kidney was 2 hours and 20 minutes. 


Ten of the 19 patients are alive, 9 of whom have 
functioning transplants. In 4 patients a nonviable 
kidney was transplanted resulting from prolonged 
ischemia and inadequate hypothermia. In 2 patients 
surgical difficulties were the direct cause of failure 
and in 2 patients necrosis of the transplanted ureter 
was a late complication and cause of failure. 

The importance of using available cadaveric organs 
for transplantation procedures instead of living donors 
cannot be emphasized. However, despite the precau- 
tions utilized by the authors, a period of oliguria usu- 
ally followed transplantation, and renal biopsy ma- 
terial showed evidence of tubular damage. Seventeen 
of the 19 patients had to have dialysis postoperatively 
because of the presence of preservation oliguria. 

Nevertheless, the authors believe that consideration 
should be given to the use of cadaveric kidney trans- 
plants in an effort to avoid the problems with living 
donors. — Neil Lempert. 


Renal Homotransplantation in 24 Patients. GrorcE 
DuneEa, Satoru NAKAMOTO, RaALpH A. STRAFFON, 
eg E. Ficueroa, and Others. Brit. M. 7., 1965, 
1 Edie 

DurING THE PERIOD from January 1963 to June 1964, 

27 renal homotransplants were performed in 24 pa- 

tients at the Cleveland Clinic. All recipients had 

terminal renal failure. Donors consisted of close rela- 
tives in 12 cases, cadaver grafts in 14 cases, and an 
unrelated donor in 1 case. 

Cadaver donors were heparinized after death and 
the grafts were cooled to 10 degrees C. with saline 
following their removal. All patients had implanta- 
tion of the graft in the iliac fossa. Immunosuppressive 
therapy consisted of azathioprine and prednisone in 
all instances. In 7 patients actinomycicn C weekly and 
in 4 patients local irradiation of the graft was employed 
as supplemental therapy. Selected patients under- 
went complementary splenectomy and/or thymec- 
tomy prior to transplantation. 

Major complications or graft failures occurred in 15 
patients. The major problems were nonviability of 
cadaver grafts, sepsis secondary to ureteric fistula or 
wound infection, septicemia, and acute and chronic 
rejection. 

At the time of preparation of this manuscript 13 of 
24 patients were alive. Six patients had received ca- 
daver transplants while 7 patients had received renal 
grafts from living donors. ‘The longest period of func- 
tion was 10 months in the-cadaver group and 12 
months in the related donor group. The early results 
utilizing cadaver renal homografts have been encour- 
aging and further efforts in this area should continue. 

—Richard 7. Cleveland. 


Status of Our Experience with Hepatic Homotrans- 
plantation in the Experimental Animal (Etat actuel 
de notre expérience de la transplantation hépatique 
chez animal). L. Leger, N. Marcenac, G. Matueé, 
J.-Cu. Pate, and Others. Mem. acad. chir., Par., 1965, 
91: 289. 


SruptEs were undertaken by the authors at the Cochin 
Hospital, Paris, with both orthotopic and heterotopic 
hepatic transplants of canine liver. The orthotopic 
studies have allowed improvement in operative tech- 
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niques and protection of the donor liver during the 
period of vascular exclusion. The authors have also 
devised a new technique for heterotopic transplanta- 
tion, with survival of 8 dogs for from 24 hours to 120 
days. Liver function was studied by determination of 
the nature and amount of the bile secreted; by mea- 
surement of the bilirubin, serum glutamic oxalacetic 
transaminase, serum glutamic pyruvic transaminase, 
and alkaline phosphatase; by biopsy; and by scinti- 
gram using colloidal gold. Bile appeared within min- 
utes after re-establishment of the hepatic blood sup- 
ply, with maximal secretion observed in 2 to 3 days, 
gradually decreasing depending upon the length of 
survival. It appeared that bile secretion was the best 
single criterion of homograft function and best paral- 
leled the over-all hepatic function. Chemical tests re- 
vealed a fairly constant icterus; the serum glutamic 
oxalacetic transaminase and serum glutamic pyruvic 
transaminase were maximal the day after operation 
and the values appeared related to the length of vas- 
cular exclusion. ‘The values returned to normal in the 
survivors. The alkaline phosphatase was elevated 
throughout the entire course in all the animals de- 
spite the presence of their own normal liver, for rea- 
sons as yet unknown. The scintigrams were of great 
interest. In the 120 day survivor there was the same 
density of the transplanted liver and the dog’s own 
normal liver; however, the total amount of take up 
was far less than could be explained by mere atrophy 
of the homograft. 

The authors concluded that despite a limited ex- 
perience in the field of hepatic homotransplantation, 
it appears that liver function tests are the best means 
presently available for studying the function of the 
homograft, although the scintigram would appear to 
be a promising technique for studying the graft-host 
relationship. —Gordon F. Schwartz. 


Technique and Results of Orthotopic Transplanta- 
tion of the Dog Liver (Transplantation orthotopique 
de foie chez le chien; Technique et resultats, presen- 
tation de film), Mrkare.orr, G. Dureau, J.-P. Rassar, 
M. CHABERT, and Others. Mem. acad. chir., Par., 
1965, 91: 286. 


Tue AuTHOoRs discuss the obstacles to the survival of 
hepatic homotransplants, namely, re-establishment 
of the multiple vascular channels to prevent irrever- 
sible anoxia, prevention of rejection phenomena, and 
preservation of the donor liver from the time of death 
of the donor to its transplantation to the recipient. 
The problems peculiar to hepatic transplantation not 
present in other organ transplantation are those con- 
cerning the large size of the homograft acting as a 
focus for an antihost reaction, and also the antigenic 
nature of the protein synthesized by the homograft. 

The authors have carried out 80 orthotopic hepatic 
homotransplants. The principal lessons learned from 


these experiments are the need for a healthy donor 
liver, which also implies rapid removal of the donor 
liver from the cadaver, and meticulous hemostasis at 
the actual time of transplantation because of the in. 
creased fibrinolytic activity in the recipient in the 
first 24 hours after operation. 

Of the last 50 animals, 22 had homografts performed 
without any immunosuppressive therapy, of which 
11 died within the first 3 days, the majority of hemor. 
rhage. Eleven dogs lived more than 3 days with 7 sur. 
vivors from 7 to 9 days, with evidence of good liver 
function for the first 5 days. After this time, rejection 
phenomena were noted. 

Twenty-eight dogs had homografts performed with 
previous immunosuppressive therapy, of which 13 
lived more than 3 days and 5 more than 2 weeks. The 
longest survival was 75 days. The rejection reaction 
noted was similar to that seen after homotransplanta- 
tion of other organs. —Gordon F. Schwartz. 


PROSTHESES 


A Plastic Tenodesis Splint. CLark L. SaBine, Roserr 
G. Appison, and Herpert K. J. FiscHer. 7. Bon 
Surg., 1965, 47-A: 533. 


WITH soME power of the wrist, a paralyzed hand can 
be made functional by stabilizing the proximal and 
distal interphalangeal joints of the index and long 
fingers and the joints of the thumb in the position of 
function, so with flexion of the fingers toward the 
thumb at the metacarpophalangeal joint, the fingers 
meet the abducted and partially opposed thumb. 

The conventional tenodesis splint pulls the fingers 
toward the thumb by a connecting level arm froma 
forearm brace. With extension of the wrist, a three- 
jaw-chuck type of finger flexion occurs. The disad- 
vantages of the conventional splint are 4 joints in the 
device, need for individual fitting of each splint, 
weight of the splint, and difficulty in application of 
the splint. 

This is the preliminary evaluation of a plastic teno- 
desis splint with three-jaw-chuck type of grasp, based 
on use in 30 patients with posttraumatic quadriplegia. 
The splint consists of a laminated plastic finger shell, 
a laminated plastic thumb post, and a wrist cuff. The 
splint is light in weight and is easily fitted. 

Of 30 patients fitted, 26 continued to wear the 
splint after discharge from the hospital. The splint 
was used in writing, eating, drinking, typing, and 
smoking. There was increased pinch with the use of 
the splint. Patients were satisfied with this splint be- 
cause of ease of application, appearance, and comfort, 
and because it was washable. 

This plastic tenodesis splint developed maximum 
strength in the functioning muscle groups and pre- 
vented contracture of the web space of the thumb and 
index finger. — Donald K. Wheeler. 
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PRELIMINARY PLANS FOR THE 51ST CLINICAL CONGRESS, 
CONVENTION HALL, ATLANTIC CITY, NEW JERSEY, 
18 TO 22 OCTOBER 1965 


Major PorTions of the Clinical Congress program have appeared in the 3 preceding issues of 
SuRGERY, GyNEcOLOGY & OpsTetTrIcs. This issue contains the daily schedule of the Forum on Funda- 
mental Surgical Problems, the television program, and the list of scientific exhibits. 

The Forum has become a focal point of Congress week, with research scientists from the United 
States and Canada presenting the newest contributions in experimental surgery. Approximately 
250 papers will be scheduled at 22 sessions, morning and afternoon, Monday through Thursday. 

This year’s program has been arranged by the current membership of the Forum Committee: 
William H. Muller, Jr., chairman, C. Rollins Hanlon, vice-chairman, John E. Bordley, William H. 
Boyce, Ben Eiseman, Donald J. Ferguson, J. William Hillman, William D. Holden, James V. 
Maloney, Jr., K. Alvin Merendino, George W. Mitchell, Jr., C. Barber Mueller, Robert E. L. 
Nesbitt, Jr., Frank W. Newell, Erle E. Peacock, Jr., H. William Scott, Jr., and W. Eugene Stern. 


Forum on Fundamental § urgical Problems 
Monday, 8:30 a.m.—12:00 noon 


TUMORS 


Specific Antibody Against Selective ‘‘ Marked” Malignant Cells. Joun F. Burke, Peter J. Morris, and VERNON 
Mark, Boston. 

Immunologic Responses in Cancer Patients. ALEx C. SoLowety and Fruix T. Rapaport, New York. 

A Study of Cellular Responses in Cancer Patients by Qualitative and Quantitative Rebuck Tests. Harry S. 
GotpsmirH, ArTHuR G. Levin, and CHEsTER M. SoutHam, New York. 

Motility Characteristics of Malignant Cells. Joun F. Porrer, P. Franco, and JosepH Smiru, Washington, D.C. 

Hemadsorbing Factor of Malignant Tumors. L. J. HumpHrey and F. Microm, Buffalo. 

Enhancement of Chemical Carcinogenesis by an Epidermal Growth Factor. VERNon H. Reyno ps, Nashville, 
Frank H. Borum, New Haven, and STanLey CouEn, Nashville. 

Role of the Regional Lymph Nodes in Chemically-Induced Tumor Immunity. Davin S. Barb, Boston, Wit- 
LIAM G. Hammonp, and ALFreD S. Ketcuam, Bethesda. 

Enhancement of Tumor Growth by Growth-Promoting Factor from Injured Tissues. J. Westey ALEXANDER, 
Wituiam A. SHucart, Fort Sam Houston, and Witiiam A. ALTEMEIER, Cincinnati. 

The Utilization of Cyclophosphamide to Potentiate Tumor Destruction by Laser Energy. Joun PETER MINTON, 
Columbus, and ALFrep S. Ketcuam, Bethesda. 

Lymphatic Stasis Induced by Chlorophyllated Ethiodol. Witt1am T. Lemmon, Jr., ALFRED S. KETCHAM, and 
Jean Herpt, Bethesda. 
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Studies on the Mechanism and Prevention of Recurrence of Carcinoma at the Suture Line. ARTHUR K. WALTzgR 
and WituiaM A. ALTEMEIER, Cincinnati. 

Study of Patients with Breast Cancer, Using Electrovaginography (EVG). Peter J. Mozpen and Lanepoy 
Parsons, Boston. 


Monday, 8:30 a.m.—12:00 noon 


SHOCK I 


Effects of Adrenergic Blocking Agents upon Renal Blood Flow in the Normovolemic and Moderately Hypo. 
volemic States. H. YALE Mux and Harris B SHumackKER, JR., Indianapolis. 

Pressure-Flow Factors in the Renal Excretory Response to Hemorrhage. Witiiam M. Srant, Burlington, 
Vermont. 

Rapid Volume Expansion and Phenoxybenzamine in Endotoxic Shock. Jerome S$. ABprAms, RoBert W. Hop. 
KINS, RON PERLMAN, and F. A. Stmmeong, Cleveland. 

The Effect of Hydrocortisone on the Localization of Endotoxin in the Peripheral Vascular System as Deter. 
mined by Fluorescent Antibody Technic. Wittt1am F. McManus, Eart E. WALKER, and MERLE M, 
MussELMAN, Omaha. 

Hemodynamics in Endotoxin Shock. STANLEY K. Brockman, Nashville, and JouHn S. Vasko, Bethesda. 

The Cessation of Intestinal Mucus Production as a Pathogenetic Factor in Irreversible Shock. G. Bounots, 
A. H. McArpte, L. G. Hampson, and Fraser N. Gurp, Montreal. 

The Production of the Seromucoid Protein Fraction by Low Flow States. WiLL1am ScuuMER, Sacramento. 

Hyperbaric Oxygen in the Therapy of Experimental Hemorrhagic Shock. Y. JAcosson, New York, A. DEFatco, 
Bethesda, E. Munptru, Boston, and M. KELLER, Baltimore. 

Re-evaluation of Hyperbaric Oxygenation in Hemorrhagic Shock. S. Arrar and R. A. Cow.ey, Baltimore. 

The Importance of the Kinetics of Og Uptake by Hemoglobin in States with Marked Venous Desaturation, 
Gorpon F. Moor, Ivan W. Brown, JR., JOHN SALZANO, and FRANK STARMER, Durham. 

Increase of O2 Uptake During Hemorrhage and Following Transfusion. L. TRInER, G. G. Nanas, H. S. Saat, 
A. Sr. J. Lee, and Davin V. Hasir, New York. 

A Basic Biochemical Difference in Endotoxin and Hemorrhagic Shock. J. C. RosenBerc, Toledo, and B. F. 
Rusu, Jr., Lexington. 


Monday, 8:30 a.m.—12:00 noon 


CARDIAC DYNAMICS 


A Prosthetic Left Ventricle Energized by an External Replaceable Actuator and Capable of Intermittent or 
Continuous Pressure Assist for the Left Ventricle. F. Grron, W. C. Birtweiit, W. B. THrower, H. S. 
SororF, Utises Ruiz, and Ratpu A. DETERLING, JR., Boston. 

Support of the Systemic Circulation and Left Ventricular Assist by Synchronous Pulsation of Extramural 
Pressure. H. S. Sororr, W. C. BrrtweE i, F. Giron, J. A. Cotiins, and Ratpu A. DETERLING, JR., Boston. 

Vagal Tuning for the Control of Supraventricular Arrhythmias. Aypin M. Bitcutay, ILHAN M. Bitcutay, 
and C. Watton LILLEHEI, Minneapolis. 

Hemodynamic Studies in Experimental Pulsus Alternans. G. CHERIAN, J. M. Moran, and W. GrerRA.p AustTE, 
Boston. 

Energy Consumption at Threshold of Myocardial Contraction as a Function of Pulse Duration. Srymour 
Furman, Doris J. W. EscuHer, JoHN B. ScHwEDEL, AuGusTE DenizE, and Extuiotr S. Hurwirrt, Bronx. 

Surgical Heart Block—Effect upon Myocardial Biochemical Composition. G. C. Katser, M. JELLINEK, and 
T. Cooper, St. Louis. 

The Effects of Alterations in Heart Rate on Aortic Regurgitant Flow in Man. Ropert K. BRAWLEY, ANDREW 
G. Morrow, and EuGENE BRAUNWALD, Bethesda. 

Function of the Right Ventricular Outflow Tract in Chronic Intra-atrial Shunts. K. E. THomas, Morgantown, 
T. D. Darsy, Chicago, and H. E. WarpeEn, Morgantown. 

The Effects of Morphine on Ventricular Performance. JoHNn S. Vasko, R. PETER HENNEY, Robert K. BRAWLEY, 
ANDREW G. Morrow, and H. NewLanp OLpuaM, Bethesda. 

Minimum Number of Myocardial Cells Required for Induction of Fibrillation. YosH1ak1 Omura, New York. 

The Use of Structured Fibrocollagenous Tissue in Cardiac Valves: a Preliminary Report. Bitty P. Loucurive:, 
Lynn B. Roserts, ANUN SEETAPUN, E. A. SHADID, and G. Rainey WILLIAMs, Oklahoma City. 

Prosthetic Replacement of the Tricuspid Valve: an Experimental Study in Calves. Constantine J. ‘TATOOLES, 
Nina S. BRAUNWALD, and ANDREW G. Morrow, Bethesda. 
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Monday, 8:30 a.m.—12:00 noon 


ORTHOPEDIC SURGERY 


Evaluation of Venous Drainage from the Capital Femoral Epiphysis. Frank H. Basserr III and Hirontxo 
Azuma, Durham. 

Quantitation of Bone Blood Flow in Dogs. Witu1aM J. Kane and Eucene Grim, Minneapolis. 

A Model for Estimation of Skeletal Contribution of the Minerals to Healing Fractures in Experimental Animals. 
LOKENDRA M. SINGH and J. ENGLEBERT Dunpuy, San Francisco. 

Calcium Kinetics in the Dog. Witt1am T. Green, Jr., Won H. On, Henry H. Banks, RicHarp E. Wiison, 
and Francis D. Moore, Boston. 

The Role of the Thyroid in Fracture Healing in the Rat. Tuomas G. Rumney and James B. Wray, Syracuse, 
New York. 

Interdependence of the Thyroid and Parathyroids in the Physiological Response to Hypercalcemia: Evidence 
for a Thyrocalcitonin Releasing Factor from the Parathyroid Gland. Rupen F. Girres and Samuet A. 
WELLs, Bethesda. 

A Laboratory Model for Quantitative Biomechanical Study of the Healing Responses of Bone Fractures and 
Grafts. RoBErT LAURENCE Simmons, RicHARD Manoney, JoHN Lancion, G. W. Hyatt, and WILLIAM 
THALER, Washington, D.C. 

Effect of Beta-Amino Propionitril on Joint Stiffness in Rats. LEonarp T. FurLow, Jr., and Erte E. Peacock, 
Jr., Chapel Hill. 

Studies in Pathophysiology of Inoculation Staphylococcal Pyarthrosis in Rabbits and Relationship of Aseptic 
Inflammation to Subsequent Susceptibility to Infection. Donatp A. Nacer, JAMes A. ALBRIGHT, and 
J. WittraM Ho.iincswortu, New Haven. 

The Role of Calcium in Pulmonary Fat Embolism. F. K. Yamamoro, F. SLowick, R. BLUMENBERG, and C. J. 
CaMPBELL, Albany. 

Long Term Study of a Family with the De Toni-Fanconi Syndrome and Cystinuria. Davin Hunt, Saratoga, 
California, GENEVIEVE STEARNS, and MICHAEL BonFic.io, Iowa City. 

Successful Excision of Pseudotumor of Hemophilia. Ropert W. Battey, Joun A. PENNER, and GeorcE J. 
Korte, Ann Arbor. 

The Effect of Ultrasound on Bone Tumors. LAwrencE E. Cerino, JosepH M. Janes, and EuGENE ACKERMAN, 
Rochester, Minnesota. 


Monday, 1:30—5:00 p.m. 
SHOCK II 


Tolerance to Chronic Blood Loss. Eucrene F. Bernstein and Ricwarp L. Varco, Minneapolis. 

The Fallacy of the Tonicity Concept in Fluid and Electrolyte Therapy. G. B. Brapuam, Charleston, and J. V. 
Matoney, JRr., Los Angeles. 

Changes in Body Fluid Compartments in Full Thickness Burns. Ear: Kitcore, CHarues R. Baxter, and 
Tom Suires, Dallas. 

Appraisal of Hemodynamic Responses to Plasma Volume Expanders and Whole Blood. J. Carey, N. Woov- 
WARD, R. Brown, P. Monr, J. Sewarp, and W. C. SHOEMAKER, Chicago. 

Hydroxyethyl Starch as a Plasma Expander in Hemorrhagic Shock. Gorpon Murray, Baltimore, Tor1oLa 
SoLANKE, Ibadan, Nigeria, W. LeicH THompson, and WALTER F. BALLINGER II, Baltimore. 

The Failure of Low Molecular Weight Dextran to Increase Peripheral Flow in the Face of Controlled Cardiac 
Output. James W. Kitman and Jonn A. WALDHAUSEN, Indianapolis. 

The Valsalva Maneuver: an Index of Effective Circulatory Volume. Lawrence H. Corrin, Jr., Donaxp S. 
Gann, and WituiaM R. Drucker, Cleveland. 

Phenoxybenzamine (Dibenzyline) and Renal Blood Flow During Extracorporeal Circulation. I. MANDEL- 
BAUM, M. SILBERT, and J. Berry, Indianapolis. 

Comparison of Dynamic Responses to Single and Paired Pacing in the Failing Heart in Shock. E. M. Jatian, 
R. H. Gorrz, and V. M. Goetz, Bronx. 

Immunochemical Changes Observed in the State of Shock. V. Perer Pacono and Water L. MERSHEIMER, 
New York. 

Correlation of Fine Structure (Electron Microscopy) and Function Status of Reticuloendothelial Cells in Spleen. 
T. Asurorp, S. Rurenserc and J. Fine, Boston. 

The Response of the Reticuloendothelial System in Thermal Injury. Lawrence G. Hansack, Jr., and Max 
S. Rirtensury, Richmond. 
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Monday, 1:30—5:00 p.m. 
VASCULAR PROBLEMS 


The Effects of Heparin, Plasmin, Dextran, and Low Molecular Dextran on Bioelectrically Induced Thromboses, 
Rosert J. FLemMa, DoNALD SiLver, and WILLIAM G. ANLyLAN, Durham. 

Inhibition of Intravascular Fibrinolytic Activator by Trauma. DonaLp Sitver, Durham. 

Factors Affecting the Viscosity of Blood. Tomas C. Putnam, SHERWIN V. Kevy, and Roserr L. REpLocte, 
Boston. 

A New Type Woven Teflon Cloth for Vascular Prosthesis. R. L. Simmons, R. C. BonnaBeau, R. M. Feruic, 
D. M. Lona, and C. W. LitLener, Minneapolis. 

Successful Silicone Rubber Arterial Grafts. CHARLES H. Sparks, Portland, Oregon. 

The Use of an Arterio-Bone Fistula in Advanced Ischemia. R. Mark Vetro and FoLkert O. BELzEr, Portland. 

Blood Flow in Atherosclerotic Limbs Before and After Vein Grafts. Jay D. Corrman, Benjamin T. JAcksoy, 
and JoHn A. Mannicu, Boston. 

The Replacement of Large Veins with Free Inverted Segments of Small Bowel—Experimental Study and 
Clinical Experience. TERuo Marsumoto, Rospert H. Hotmes, CLaupe O. Burpick, JosepH F. METzcer, 
THomas J. O’ConNELL, JR., and CHarves A. HEIsTerKAMP III, Japan. 

Anatomy and Function of the Thoracic Duct-Venous Junction. R. ZeEmMeL and J. R. Gurexius, Montreal. 

Protection from Experimental Atheroma by Ileal Bypass. RAcHEL K. YOUNGER, SHANNON W. Turney, Roser 
B. Caruts_e, H. W. Scort, Jr., and Sam E. Stepuenson, JRr., Nashville. 

Freezing of Blood Vessels and Bile Ducts Without Excision. EMit—e RitEy, GrorcEe Fazexas, and ANpREW 
Gack, Buffalo. 

Renal Blood Flow in the Unanesthetized Dog. Ropert D. Kine and SHELDON H. Steiner, Indianapolis. 


Tuesday, 8:30 a.m.—12:00 noon 
GASTROINTESTINAL PROBLEMS 


Relationship of Serum Electrolytes to Bowel Motility. Jesse H. MeREpirH, Winston-Salem. 

Mechanism of Steatorrhea in the Blind Loop Syndrome. Jose J. TERz, Younc S. Kim, Norton Spritz, Morton 
Bium, and Paut SHEerzock, New York. 

Autonomic Influences upon Tissue Blood Flow in the Colon. Epwarp T. Peter, Rospert B. Girsporr, and 
ARNOLD S. LeonarpD, Minneapolis. 

A New Method for Determining Small Bowel Viability. Roperr E. Lazarus and W. DEAN WarREN, Miami. 

Small Intestinal Absorption in the Immediate Postoperative Period. DoNALD L. GLUcKsMAN and DEAN Warren, 
Miami. 

Intestinal Absorption of Ileum Preserved by Hypothermia (HPT) and Hyperbaric Oxygen (OHP) for 24 and 
48 Hours. Gary W. Lyons, Witttram G. MANAX, FELIx LARGIADER, and RicHarp C, LILLEHE!, Minne- 
apolis. 

In Vitro Small Bowel Perfusion. W. GERALD AusTEN and Epwarp D. McLauGu un, Boston. 

Lymphatic Absorption and Toxicity in Strangulation Intestinal Obstruction. Mack A. THomas, A. RicHarp 
Vea, GeorcE H. Bornsipg, and Istwore Coun, Jr., New Orleans. 

Fecal Continence After Rectal Reconstruction. DoNALD J. GLorzeEr, Boston, and Bo G. Pint, Malm, Sweden. 

Massive Intestinal Resection: the Inadequacies of the Recirculating Loop. Davip P. ALTMANN and Epwn H. 
ELuison, Milwaukee. 

Ulcerogenic Properties of Enteric Coated Compounds in Dogs. L. H. Srantcron, A. DaPeEna, and R. Roy, 
Philadelphia. 

The Relationship of Blood Serotonin and Argentaffin Activity in the Proximal Jejunum During the Experi- 
mental Dumping Response. Frank H. McGrecor, Jr., and DonALp Sitver, Durham. 


Tuesday, 8:30 a.m.—12:00 noon 

METABOLISM 

The Relationship of Blood Ammonia to Blood Glucose. Henry Brown, Mayo Brown, Dimitri Konpa, Eb- 
warD O’Hara, and WitiiaM V. McDermott, JRr., Boston. 

Mobilization of Glycoproteins with Parathormone in Dogs. Brenton R. Fieips, JR., MICHAEL J. FLyYN%, 
BARBARA BARRETT, and JoHN C. Kuxrat, Chicago. 

Thyrocalcitonin. MEMELAos A. ALIAPOULIOs and Paut L. Munson, Boston. 

Effect of Parathormone on Calcium Excretion in Bile and Urine. ANrHony A. YurKo, JAMEs W. KELLER, and 
WiiuiaM G. Pace, Columbus. 
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Metabolic and Hemodynamic Changes Associated with the Administration of Epsilon Aminocaproic Acid. 
Davin A. Tice, WALTER RepiscuH, New York, and Hucu J. Carroit, Brooklyn. 

Alcohol and Myocardial Metabolism. Metin UNAL, Watts R. Wess, and Wixt1aM A. Cook, Dallas. 

Inhibition of Fibrinolysis During Extracorporeal Circulation. Witt1am Karz, EBERHARD F. MAMMEN, and 
Aan P. THat, Detroit. 

Pathogenesis and Prophylactic ‘Treatment of Fibrinolysis in Open Heart Surgery. SHERWIN V. Kevy, WILLIAM 
F. BERNHARD, and Carot I. McManon, Boston. 

Cortisol Metabolism in Human Breast Cancer. HArotp B. HA.ey, Hines, Illinois. 

Tumor Influence on Liver and Kidney Metabolism of Corticoids. M. V. WHA ten, D. F. Dimicx, and H. B. 
Hatey, Hines, Illinois. 

Rapid Detection of Tumor Hormone Dependency by Radioisotopes. RicHarp L. Wuite and Freperic P. 
HertTeER, New York. 

Liver Dysfunction During Protracted Hepatic Artery Infusion of Massive Doses of Fluorinated Pyrimidine. 
A. M. Kuazel, F. R. MorGENTHALER, D. D. PATEL, and ELton Watkins, JR., Boston. 


Tuesday, 8:30 a.m.—12:00 noon 
PLASTIC SURGERY 


The Development of the Microcirculation in Full Thickness Autogenous Skin Grafts in Mice. Harvey A. ZAREM, 
Baltimore. 

The Mesenteric Vascular Pedicle in Full Thickness Skin Grafts. J. G. Ditter, S. W. Hartwe t, Jr., and R. 
ANDERSON, Cleveland. 

A Genetic Study of Cleft Lip and Palate in Dogs. M. J. JurKtewicz, Gainesville, Florida. 

Factors Affecting Contracture of Rat Skin Autografts. H. I. Horst, P. Feici, H. B. Lene, and R. B. BerccREN, 
Philadelphia. 

Collagen Turnover and Reorganization in Secondary Wounds. Paut M. Weeks, Lexington. 

Collagen Sheets as a Dressing for Large Excised Areas. J. I. ABBENHAUs, Denver, R. A. MacMauon, Sydney, 
Australia, J. G. RosEnKRANTZ, and B. C. Patron, Denver. 

The Estimation of the Viability of Bone Grafts by the Ability of Desoxyribonucleic Acid to Take Up Tritiated 
Thymidine. T. Tani, C. L. Kienn, J. D. Des Prez, and H. C. Damm, Cleveland. 

The Prevention of Necrosis in Experimental Pedicle Flaps with Hyperbaric Oxygen. R. M. McFartang, G. D. 
Younc, and R. A. Henry, London, Ontario. 

Studies on Infant Blood Volumes and Their Correlation with Basis Parameters. RicHArRD A. MLapick, KEn- 
NETH L. PicKRELL, FELIX J. PincHER, and Georce Eapiz, Durham. 

The Microcirculation in Endotoxic Shock. J. W. Baines, Tep P. Bonp, and S. R. Lewis, Galveston. 

Determination of Energy Balance Following Thermal Burns by Using Gradient Calorimetry. Frep T. Catp- 
WELL, JR., Syracuse, HARotp T. Hamme, New Haven, and Frank Dotan, Syracuse. 

Burn Scar Carcinoma—a Clinical and Laboratory Study. Marvin S. Arons, A. E. Ronin, S. R. Lewss, and 
J. B. Lyncn, Galveston. 


Tuesday, 1:30—5:00 p.m. 
TRANSPLANTATION I 


Lymphoid Response to Tissue Homografts. ALFRED M. Conen, CLARENCE S. WELDON, and Rosert J. TEMPLE, 
Baltimore. ; 

Studies of Transplant Immunity in Animals with Lymphocytopenia Induced by Indwelling Beta Irradiation. 
James S. Woir, H. Myron Kaurman, and Davin M. Hume, Richmond. 

Cell Trapping in Immunologically-Sensitized Lymph Nodes. E. DoucLas McSweeney, CEMALETTIN TopuzLu, 
and Wiiu1aM M. Srant, Burlington, Vermont. 

Autotransplantation of Lymph Nodes in the Dog. Sven J. Kuster, E. Foster Conxiin, and Davin V. Hasir, 
New York. 

Inhibition of Recovery from Immunologic Depression by Adult Thymectomy. ANTHONY P. Monaco, Mary L. 
Woop, and Paut S. Russe, Boston. 

Basic Peptides Isolated from Thymus Gland and Blood and Their Possible Role in the Homograft Reaction. 
Wetpon B. Jottey, Los Angeles, and Davin B. Hinsuaw, Loma Linda. 

The Induction of Transplantation Tolerance by Allogeneic Thymus Grafts. Ropert T. ScHALLER, JR., and 
Joun K. Stevenson, Seattle. 

Histochemical Studies of Early Rejection in Allogeneic Rat Hearts. CLaupr B. Otiver, CHARLES W. DeWrrr, 
and Oscar Creecu, Jr., New Orleans. 
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Stokes-Adams Attacks in Transplanted Hearts. Eowarp J. Hurry, RicHarp R. Lower, and Norman E£, 
SHumway, Palo Alto. 

Homotransplantation of an Auxiliary Dog Liver into the Pelvis—Effect of Portacaval Shunt in the Preven. 
tion of Liver Atrophy. LAwreNce L. TRETBAR, RoBERT E. HERMANN, and Epwin G. BEvVEN, Cleveland. 

Late Function of the Orthotopic Liver Homograft. Tanous D. Faris, THomas L. Marcutoro, THomas J. 
HERRMANN, Paut D. Taytor, and Tuomas E. STarzx, Denver. 

Survival and Function of Allografts of the Intestine in the Dog. Fine, V. MAcaLaab, Harry A. JOHNSON, Jr, 
James V. Apostoi, and FREDERICK W. Preston, Chicago. 

An Application of Thyroid Scanning to the Study of Transplantation. B. J. Mizock, D. J. Fercuson, and Pau, 
V. Harper, JR., Chicago. 


Tuesday, 1:30—5:00 p.m. 
GASTRIC SECRETION 


The Effect of Hypothalamic Stimulation on Mucus Production in Vagally Innervated and Denervated Gastric 
Pouches. JANICE M. PEARL, RoBERT O. QUESENBERRY, panne: B. GitsBorn, and ARNOLD S. Leonarp, 


Minneapolis. 
Role of the Vagus Nerves in Gastric Secretion of Mucus. A. E. THompson, Lexington, and RENE MEncwy, 
Chicago. 


The Effect of Digitalis on Gastric Secretion. Ropert S. Bricker and V.,L. WiLLMay, St. Louis. 

Mechanism and Inhibition of Alcohol-Stimulated Gastric Secretion. Ira A. Daves, JAMEs H. MILER, Cartos 
Lema, and JAmes C. Tuompson, Torrance. 

The Effect of Compound 48/80 on Gastric Acid Secretion Produced by Gastrin, Alcohol, and Insulin. Cartes 
SACHATELLO and WALTER G. GosBEL, JR., Nashville. 

Duodenal Stimulation of Gastric Acid Secretion. Jerry M. Harpacre, Columbus, DANiEL W. EL.ior7, Pitts. 
burgh, and Rosert L. WrEsTERHEIDE, Columbus. 

Heparin Suppression of Histamine Stimulated Gastric Secretion. WILLIAM J. SCHULTE and Epwin H. EL usoy, 
Milwaukee. 

Effects of Endogenous Gastrin on Acid Response to Histamine and Gastrin. E>warp Passaro, JR., and GERaLp 
Goopman, Los Angeles. 

Localization of Radioactivity from Histamine in Gastric Mucosa. E. I. WeINsHELBAUM and D. J. FERcusoy, 
Chicago. 

Secretin Inhibition of Gastric Hydrochloric Acid in Human Beings. Leon P. Woops, Durham. 

Isolation of a Gastric Inhibitor Substance in Thoracic Duct Lymph. J. Rupicx, A. K. Gayewskt, C. L. Pitts, 
Seattle, L. S. Semp, Oslo, Norway, T. L. FLercHer, Henry N. Harkins, and Litoyp M. Nyuus, Seattle. 

The Effect of Gastric Juice on the Absorption of Iron. M. Micnon, M. C. RussE.t, Seattle, L. S. Sems, Oslo, 
Norway, E. H. Moraan, C. A. Fincu, and Ltoyp M. Nyunvs, Seattle. 


Wednesday, 8:30 a.m.—12:00 noon 
TRANSPLANTATION—RENAL 


Onset, Duration, and Mechanism of Antigen Release from the Homotransplanted Kidney. James May, Law- 
RENCE Way, and Joun S. Najarian, San Francisco. 

Inhibition of the In Vivo Nephrotoxic Antigen-Antibody Reaction by Gamma Globulin. Paut Korker, Cuar- 
LOTTE MANDELL, and Puitiip E. LEAR, New Hyde Park, New York. 

Intrarenal Distribution of Blood Flow in the Rejecting Homotransplanted Dog Kidney. Bruno TRUNIGER, 
STANLEY M. Rosen, Hans Kriek, JOHN P. MERRILL, and Jos—EpH E. Murray, Boston. 

Comparative Value of Lymphocyturia, Serum and Urinary Enzymes in the Diagnosis of Renal Homograft 
Rejection. GeorcE C. G. Koo, EpmMonp D. Monacuan, M. Henry Gautt, and Lioyp D. MacLgar, 
Montreal. 

Lysozyme Determination as a Measure of Kidney Homotransplantation Rejection. JoHn S. Najarian, Rv- 
DOLPH Nose, PAUL Brasy, and Henry D. Bratner, San Francisco. 

The Variations of Glomerular Filtration Rate After Renal Homotransplantation in the Human and the Dog 
as Measured by the Blood Clearance of Co-Vitamin By. M. SLapax, W. E. Darton, H. M. Lee, and 
Davin M. Hume, Richmond. 

Urinary Proteins in Dog Renal Homografts. F. J. Verran, K. H. Srenzer, D. D. THompson, R. C. Kart, and 
A. L. Ruin, New York. 

Plasma Protein Electrophoresis in Dogs Bearing Renal Homotransplants. Epwarp D. Coppota and W. Hue# 
THomas, Philadelphia. 
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Dog Renal Homografts Prolonged by Antigenic Pretreatment. C. E. Zimmerman, F. P. Stuart, and R. E. Wit- 
son, Boston. 

Prolongation of Renal Homograft Survival by Inhibition of the Afferent Arc of the Immune Response. R. J. 
CLEVELAND, H. M. KaurrMan, W. H. Granuam, and Davin M. Hume, Richmond. 

Effectiveness of Left Heart Bypass for Salvage of Cadaver Organs. ManucHEer Aral, FRANCISCO OLIVERAS, 
MartTIN F. McKNneEALLy, and WILLIAM D. Ketty, Minneapolis. 


Wednesday, 8:30 a.m.—12:00 noon 
STOMACH AND KIDNEY 


The Effects of Experimental Liver Disease and Portacaval Shunts on Gastric Acid Secretion and Blood Hista- 
mine. Coin W. O. Winpsor, JAMES C. ‘THompson, and MARSHALL J. OrLorrF, Torrance. 

Effect of Histamine on Water Permeability of Dog Stomach. Frank G. Moopy and RicHarp P. Dursin, San 
Francisco. 

Localization of the Gastrin Producing Cell. CARLos pE La Rosa, E. R. Woopwarp, and Lester R. Dracstepr, 
Gainesville. 

Hemodynamics of Experimental Acute Gastric Dilatation. H. S. ENcter, T. E. Kennepy, L. T. Exuison, J. G. 
Purvis, and W. H. Moretz, Augusta. 

Increased Histamine Synthesis: a Possible Final Common Pathway in Gastric Acid Hypersecretion. Josrer E. 
FiscHER, Boston, and SoLtomon H. Snyper, Baltimore. 

Transport of Histamine Via Lymphatic System. N. Scumipt and G. F’. Bonpar, Edmonton, Canada. 

Hemodynamic Alterations in Acute Gastric Dilatation in the Dog. James S. Wittiams, Rochester, New York. 

Preservation of the Kidney in the Dog. Luciano G. Lapaca, GreorceE C. G. Koo, and Ltoyp D. MacLean, 
Montreal. 

Experimental Renal Hypertension. Y. Saxo and M. Logs, Minneapolis. 

Experimental Renal Venography. Timotnuy Taxaro and A. I. Kiviranp, Oteen, North Carolina. 

Preliminary Observations Concerning the Use of Lymph Dialysis in the Management of Uremia. Harry E. 
Sars, Galveston, Curtis P. Artz, Charleston, GARLAND H. Smiru, THomas S. Harcest, and Aucust R. 
RemMers, JR., Galveston. 

The Use of a Crosslinked Gelatin Tissue Adhesive to Control Hemorrhage from Liver and Kidney. Nina S. 
BRAUNWALD and ConstTANnTINE J. TaTootes, Bethesda. 


Wednesday, 8:30 a.m.—12:00 noon 


PULMONARY PROBLEMS AND HYPERBARIC OXYGENATION 


An Artificial Gill. Bruce R. BopELL, Chicago. 

Comparison of Gas Transferring Capabilities of Membranes In Vivo. Jay M. Kranz, SHERMAN W. Day, DEAN 
K. CrystTaL, and Ciype L. WaGNeER, Seattle. 

Intravenous Electrical Stimulation of the Phrenic Nerve: a New Technique for Artificial Respiration. W. M. 
DaccetrT, J. C. Piccinint, and W. Geratp AustTEN, Boston. 

Effect of Ventilation and Pulmonary Arterial Occlusion During Cardiopulmonary Bypass on Pulmonary Func- 
tion. L. Henry Epmunps, Jr., Seattle, and W. GeraLp AusTEN, Boston. 

Cardiorespiratory Determinants of Clinical Resuscitation. JosEpH D. Conn, Louis R. M. DetGuercio, Netw R. 
Feins, Rama P. CooMaraswamy, Bronx, and Lewis MANTEL, San Diego. 

The Lethal Pulmonary Embolus. A. Gerson GREENBURG, Plattsburgh AFB, Grorce R. Daicorr, Chicago, 
Stuart J. Topororr, Brooklyn, and Peter V. Mou.per, Chicago. 

Myocardial Functional Capacity in Response to Compensated and Uncompensated Respiratory Alkalosis. 
Ws. A. Coox, Watts R. Wess, and Metin UNAL, Dallas. 

Hemodynamic Effect of ram. J. E. McMu ten, Hirosui Aokt, E. B. Brown, Jr., and C. Frepericx Kirt ie, 
Kansas City, Kansas. 

Protective Effect of Premarin on Experimental Hyaline Membrane Disease. A. AsLam1, Watts R. Wess, R. 
Reyno.ps, and J. W. Lantus, Dallas. 

Hyperbarically Oxygenated Organ Culture. Herpert A. Stier and Nicnotas A. Haxasz, Torrance. 

Hyperbaric Hypothermic Preservation of the Dog Kidney with Immediate Contralateral Nephrectomy. Net. 
Lempert, San Antonio, Davin BLUMENsTOCK, and RopMAN CarTER, Cooperstown, New York. 

Effect of Hyperbaric Oxygen on Renal Function. ARTHUR N. Tromas, F. WILLIAM BLAISDELL, and ALBERT D. 
Hatt, San Francisco. 
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Wednesday, 1:30—5:00 p.m. 
TRANSPLANTATION II 


Homologous Growth of Human Fibroblasts in Varying Stages of Simian Virus—40 Transformation. Roser 
W. CricuLow, ANTHONY J. GirARDI, and Rosert G. Ravoin, Philadelphia. 

Evaluation of the Effectiveness of Immunologically Activated Lymphoid Cells Against Cancer Cells. Stcmonp 
H. Nap_erR and GeorceE E. Moore, Buffalo. 

Role of Immune Mechanisms in the Transplantability of an Isologous Murine Lymphatic Leukemia. Nasin J, 
Aspou, JOHN M. McKenna, and Witx1AM S. BLAKEMmorE, Philadelphia. 

The Role of Bacterial Antigens in the Induction of Homograft Sensitivity. Fer1x T. Rapaport and RAnpo.px 
M. Cuase, JR., New York 

Prolonged Survival of Rabbit Skin Allografts Induced by Subcellular Transplantation Antigen. JoHN A. May. 
NIck, Boston. 

Homograft Suppression by Competing Antigens in Inbred Mice. JosHuA MiLLer and WituiaM W. L. Gteny, 
New Haven. 

Conditioning of the Host in Transplantation of Tissues. LEONARD J. WEINER, Philadelphia. 

Prolonged Survival of Skin Allografts by Alteration of the Kallikrein-Bradykinin System of the Rat. Lester M, 
CRAMER, J. RAyMOND HinsHaAw, and Irvinc L. Spar, Rochester, New York. 

Enhancement of Skin Homografts by Active Immunization. DonaLp J. MAYER, BARRY KRonMAN, and ALLay 
E. Dumont, New York. 

Comparison of Antibody Response to Sheep Erythrocytes and Response to Skin Homografts in Rats Receiving 
Appropriate Antiserum. W. Epwarp Dacron, GARLAND MILincTon, H. M. Ler, and Davin M. Howe, 
Richmond. 

Relationship of Tissue Injury, Antigenicity, and Cellular Infiltrates in Rejecting Homografts. James C. Girske, 
CLARENCE S, WELDON, and James P. AppLINGTON, Baltimore. 


Wednesday, 1:30—5:00 p.m. 
LIVER AND PORTAL CIRCULATION 


Dynamics of Hepatic Lymph and Blood Flow in Experimental Liver Disease and Ascites. MicHAEL J. DeBene- 
DETTI, PHitip W. WricuHt, and MarRsHALL J. OrLorrF, Torrance. 

The Effect of Increasing Outflow Occlusion on the Rate and Composition of ‘‘ Ascites” Formation by the 
Isolated Perfused Porcine Liver. Joun C. Norman, Mayo Brown, FrReprick W. AcKRoyp, and WILLIAM 
V. McDermott, JR., Boston. 

Excretion of Sodium and Water in Dogs Before and After Portacaval Shunt. F. Witt1am Herr, Joun N. Bat- 
WIN, RoBert ALBO, and WILLIAM SILEN, San Francisco. 

The Specific Influence of Nonhepatic Splanchnic Venous Blood Flow upon the Liver. THomas L. MARcuioro, 
Denver, Ken A. Porter, London, BAarBara I. Brown, St. Louis, ‘Tanous D. Faris, THomas J. HERRMANN, 
ALAN SuDWEEKS, and Tuomas E. STARzL, Denver. 

Encephalopathy in Graded Portacaval Shunts. Davin G. Kuing, Ann Arbor, RaymMonp C. Doperneck, Min- 
neapolis, B. K. Cuun, and Rosert B. RuTHERFORD, Washington. 

The Effect of Hepatectomy on Glucose Metabolism by the Brain. JOHANNES VANG, EDGAR WEIsS, and THEODORE 
Drapanas, Pittsburgh. 

The Effect of Heterologous Liver Perfusion on Dogs in Experimental Hepatic Insufficiency. D. D. Breer, Jr., 
Seattle, R. E. Conpon, Houston, and Ltoyp M. Nyuus, Seattle. 

The Effect of Portasystemic Shunting and Decreased Blood Flow on Partial Heterotopic Liver Autotransplants. 
BERNARD SIGEL, Liveo B. BALp1a, and Marvin R. Dunn, Philadelphia. 

Determination of the Optimum Flow During Ex-Vivo Liver Perfusion. LEo CurLLo-Matnarp1, Hato Rey, 
Puerto Rico, ENriquUE VAzQuEz-QuinTANA, Carolina, Puerto Rico, Victor GUTIERREZ, Bayamon, Puerto 
Rico, and Francisco L. Rarrucci-ArcE, Santurce, Puerto Rico. 

Maintenance of Hepatic Function at Low Flow Perfusion. Ivan B. Tarr and Ben Etseman, Lexington. 

The Physiological Effects of Hepatic Periarterial Neurectomy. FrepERIcK W. Ackroyp, Micuio Miro, and 
Wiiu1aM V. McDermott, JRr., Boston. 


Wednesday, 1:30—3:00 p.m. 
GYNECOLOGY AND OBSTETRICS 


Hydronephrosis of Pregnancy. Douc.as J. MarcHANT and Grorce W. MircHELL, JR., Boston. 
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Progestins in the Treatment of Endometrial Carcinoma. Davin G. AnpEerson, Ann Arbor. 

Production of Fetal Anemia in the Rhesus Monkey. O. Karis Apamsons, JR., LEONARD S. James, Motty E. 
TowELL, and JERoLD F. Lucey, New York. 

Vascular Studies of the Conceptus in the Macaque. J. ANrHony Depr, AtBert A. PLenti, New York, and 
A. WituraM Litey, Auckland, New Zealand. 

Radioactive Iodine Sodium Iodohippurate Renogram in Pregnancy. JERomME H. Rupopu, Rosert J. BRUNEAU, 
and SANDOR H. Wax, Rochester, New York. 

Ovarian Biotelemetry. Howarp Batin and S. Leon Israet, Philadelphia. 


Thursday, 8:30 a.m.—12:00 noon 
INFECTION AND MISCELLANEOUS 


Normal Bacterial Flora in Dog Blood. S. K. Das, Calcutta, and Benjamin R. Rusu, Jr., Lexington. 

Effects of Hemorrhage and Reinfusion on Bacterial Clearance in the Dog. Roperr M. OLtopart and ARLIE 
R. MANSBURGER, JR., Baltimore. 

Removal of Bacteria from the Blood Stream by an Isolated Perfused Rat Lung. Joun H. Davis and Sran.ey 
Levey, Cleveland. 

Bacterial Colonization of Intestine of Germ-Free Rats with External Esophageal Fistula After Specific Bacterial 
Contamination. DarryL CarTER, ALBERT EINHEBER, and HeErtnz Bauer, Washington, D. C. 

Lethal Effect of Hyperbaric Oxygen on Experimental Staphylococcal Infections. James G. GRrocaANn, Jackson, 
Mississippi. 

Frozen Storage of the Spleen. Henprick B. BaRNER, New York. 

Lymphopenia Induced by Splenic Interstitial Irradiation. James W. LaFave, Joun F. Perry, JR., BENJAMIN 
J. Lyne, Cuares W. Hauser, and C, Ricuarp McKin.ey, Minneapolis. 

The Role of Connective Tissue Ground Substance in Wound Healing. Ettior G. Gotpin and Norman R. 
Josrpu, Chicago. 

The Effect of Various Metal Electrode Sutures in the Production of Increased Tensile Strength of Wounds. 
Kwanc-Tzen S. Wu, Puiuip N. Sawyer, Irvine F. Enguist, and CLarence Dennis, Brooklyn. 

Tissue Pressures in Fractures and Sprains. WiLi1aM V. Nick, Carmel, California, FREDERICK G. WINEGARNER, 
AnTHony A. YurKO, and Rocer D. WILtiams, Columbus. 

The Noble Gas ION Laser as a“‘ Light-Knife.”” Ropert C. Hoye and Joun Peter Minton, Bethesda, Maryland. 

Selective Dissemination of Information. Ropert K. AusMAN and Tuomas D. Granam, Buffalo. 


Thursday, 8:30 a.m.—12:00 noon 
PANCREAS 


Hypothalamic Influence on Pancreatic Blood Flow and Secretion. Ropert B. Gusporr, Epwarp T. PETER, 
Janice M. Peart, and ARNOLD S. LEonarp, Minneapolis. 

Effect of Microsurgical Pituitary Ablation on Pancreatic Secretion. Davin A. Dretminc, New York, OswaLpo 
TiscorNiA, Buenos Aires, and Jutius H. JAcosson III, New York. 

Experimental Pancreatitis— Neurovascular Etiology. THomas R. Kerry, Akron. 

The Role of Zymogen Granules and Storage Enzymes in Experimental Hemorrhagic Pancreatitis. Rea A. 
Brown, Davip Hopces, and ALLEN G. THompson, Montreal. 

Acute Hypotension in the Pathogenesis of Pancreatitis. Davy S. MuLpEr, Rea A. Brown, ALLEN G. THoMpsoN, 
and Fraser N. Gurp, Montreal. 

Immunity to the Lethal Effects of Acute Pancreatitis. KLEANTHES AposToLou, Larissa, Greece, Donatp C. 
NassETH, Boston, Davin H. Suapiro, Arlington, Massachusetts, and Paut Ryak, Brookline. 

Barium Cholangiography. CHARLEs E. Lucas, RayMonp S. KurtzMan, and Raymonp C. Reap, Detroit. 

The Role of the Gastric Antrum in the Control of Bile Flow. Rayrorp S. Jones, Kerrn C. Poweir, Crows 
Nest, New South Wales, and Frank P. Brooks, Philadelphia. 

The Effect of Common Duct Drainage of Serum Cholesterol. RatpH G. DePatma, CHARLES A. Hupay, and 
WiuraM Insutx, JRr., Cleveland. 

Dissolution of Human Gallstones in the Dog’s Gallbladder After Various Degrees of Vagotomy. Giyn Roy 
Hizzun, and W1ii1aM O. Barnett, Jackson, Mississippi. 

A New Method for the Surgical Management of Strictures of the Bile Ducts. Nem R. THomrorp and GrorcE 
A. HALLENBECK, Rochester, Minnesota. 

Experimental Staphylococcal Infection in the Diabetic. THomas J. Krizex and Joun H. Davis, Cleveland. 
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Thursday, 8:30 a.m.—12:00 noon 

NEUROLOGIC SURGERY I 

Effect of Prolonged Hypothermia and Mannitol Infusion on Neurologic Sequelae of Total Cerebral Ischemia, 
Bruce W. Brient, Durham, J. M. Zimmerman, Baltimore, and THomas C. Kina, Kansas City, Kansas, 

Preservation of Conditioned Responses in Primates After Total Circulatory Arrest with Preferential Cerebra] 
Hypothermia. Sney K. Wo rson, JR., M. Vepat Icoz, and SHERRY Luser, Philadelphia. 

The Effect of Treatment Agents on Cerebral Blood Flow Following Hemorrhage. Witty W. RiTTMANN and 
Louis L. Smirn, Los Angeles. 

Hyperbaric Oxygenation and Cerebral Blood Flow. G. T. Tinpati, R. H. Witkins, and Guy L. Opom, Durham, 

Hyperbaric Oxygenation in Experimental Cerebral Ischemia. Ropert L. Fuson, Gorpon F. Moor, Wirt W, 
SmirH, and Ivan W. Brown, Jr., Durham. 

Cerebrovascular Resistance as a Possible Aid in the Selection of Candidates for Surgical Correction of Extra. 
cranial Vascular Occlusion. R. Asx, B. M. BLoor, Georce R. Nucent, and H. Majzous, Morgantown, 

Profound Selective Arterial Cooling of Brain Without Pump or Oxygenator. Georce E. Locke, Roserr J, 
Wuirte, and Maurice S. ALBIN, Cleveland. 

Treatment of Spinal Cord Trauma by Selective Hypothermic Perfusion. Maurice S. ALBIN, Ropert J. Wurm, 
and Georce E. Locks, Cleveland. 

Removal of Subarachnoid Blood by the Irrigation Method. Joun C. Kennapy, Los Angeles, and DeLorzs 
Jounson, Torrance. 

Effects of Intracisternal Vinblastine in Dogs. ARTHUR A. Hockey and’ JoHN MEALEY, Jr., Indianapolis. 

Chemotherapy of Experimental Brain Tumors by Arterial Infusion. Horace A. Norre tt, JRr., and Cuartss 
B. Witson, Lexington. 

Effect of Laser on Brain and Neoplasm. Huserr L. RosomorF and Frep Carro.t, Pittsburgh. 


Thursday, 8:30 a.m.—12:00 noon 

UROLOGY 

Mechanism of Action of Urecholine in Micturition. Gene J. CHorosteckt, W1LL1AM F. Hopkins, WILFRIED A. 
MatTEns, and JAMEs M. Pierce, Jr., Detroit. 

A New Concept: Transport of Renin-Angiotensin by Renal Lymphatics. ABRAHAM T. K. CocketrT, R. S. Moonrt, 
Torrance, and Ray T. Kapo, Los Angeles. 

Effect of Spironolactone on Experimental Renovascular Hypertension. Witt1am H. AtwiLi, Sau Boyarsky, 
and James F. GLenn, Durham. 

Renal Artery Pressure Gradients and Renal Function. Patrick J. Burrarazzi and Donatp F. McDona., 
Rochester, New York. 

Production of Long Term Lymphocytopenia in Primates by Chronic Extracorporeally Shunted Blood. Ben G. 
Coss and Juian S. ANSELL, Seattle. 

Prostatic Corpora Amylacea and Their Calcification. VERNON SmirH, New York. 

Aminopeptidases in the Normal and Neoplastic Human Prostate. DiETER KiRcHHEIM and CLARENCE V. Hones, 
Portland. 

Evaluation of Neurologic Urinary Dysfunction. Cotin MarKLAND, SHELLY N. CHou, KENNETH Swamas, 
Hucu D. Westcarte, and W. Brab.ey, Minneapolis. 

Comparison of the Hemodynamic Effects of Pharmacologic Renal Vasodilatation. GERALD P. Murpny, ELE 
G. Homsy, and Witt1aM W. Scott, Baltimore. 

Extension of Renal Autoregulation During Hemorrhage by Mannitol. Hastincs K. Wricut and Donat S$. 
Gann, Cleveland. 

Measurement of Urine Oxygen Tension in Dogs. Joun A. WasHincTon II and James M. Hotvanp, Bethesda. 

Vesicorenal Reflex: a Possible Mechanism of Uremia in Obstructive Uropathy. BErNARD Lytron and Davo 
J. Kuprer, New Haven. 

Enzyme Patterns in Obstructive Uropathy. Davip S. BEEBE, STEPHEN A. MAnoney III, STANLEY LEVEY, and 
LesTER Persky, Cleveland. 


Thursday, 1:30—3:00 p.m. 


NEUROLOGIC SURGERY II 
Control of Active Bleeding by Adherent Plastics. Freprick W. Pirrs and Rosert A. Grorr, Philadelphia. 
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Formaldehyde-Treated, Regenerated Collagen Film and Film-Laminate as a Substitute for Dura Mater. PETER 
J. JannettAa, Los Angeles, and THomas F. Wuayng, JR., New York. 

Role of the Anterior Choroidal Artery in Hydrocephalus. CHARLEs B. Witson and Vurat Bertan, Lexington. 

Investigation of Sagittal Sinus for Venous Shunt in Hydrocephalus. DonaLp P. Becker, JoHN A. JANE, and 
FRANK E. Nutsen, Cleveland. 

Effects of Dexamethasone on Abnormal Permeability of the Blood-Brain Barrier Following Cerebral Injury in 
Cats. Ricuarp L. Rovit and Ratpu E. Haacan, Philadelphia. 

Blood-Brain Barrier Studies with RISA After Urokon and Steroids. A. Bastt Harris, St. Louis. 


Television Program 


Live colorcast of operations will emanate from the Hospital of the University of Pennsylvania, 
Philadelphia. Brooke Roberts, local television chairman, and Harris B Shumacker, Jr., national 
television chairman, are in charge. 


Monday, 10:00—11:30 a.m. 


Radical Neck Dissection. Henry P. Royster, Philadelphia. 
Moderator: TRUMAN G. BLOCKER, JR., Galveston. 
Panelists: Mitton T. EpcEerTon, JRr., Baltimore, Minor P. Fryer, St. Louis, and Davin W. Rosinson, 
Kansas City, Kansas. 


Monday, 2:00—3:30 p.m. 


Radical Mastectomy. WiLLIAM Tuomas Firts, JR., Philadelphia. 
Moderator: Epwarp F. Lewison, Baltimore. 
Panelists: Davip V. Hagir, New York, Epcar C. Wuire, Houston, and Georce P. Rosemonp, Philadelphia. 


Monday, 3:30—5:00 p.m. 


Pediatric Operative Procedure. Harry C. Bisuop, Philadelphia. 
Moderator: Harvey E. BEARDMoRE, Montreal. : 
Panelists: WiLL1AM B. KirsewetTTER, Pittsburgh, Hucu B. Lynn, Rochester, Minnesota, and WiiuiaM L. 
Riker, Chicago. 


Tuesday, 10:00 —11:30 a.m. 


Esophageal Resection. JoHN H. Gippon, Jr., Philadelphia. 
Moderator: FRANK F. ALLBRITTEN, JR., Kansas City, Kansas. 
Panelists: WiLL1AM E. Apams, Chicago, BRIAN B. BLApEs, Washington, and EarLe B. MAHonry, Rochester, 
New York. 


Tuesday, 2:00—3:30 p.m. 


Antrectomy and Vagotomy. W. EMory Burnett, Philadelphia. 
Moderator: Lester R. Dracstept, Gainesville. 
Panelists: James C. THompson, Torrance, Francis D. Moore, Boston, and Jack MatrHews Farris, Los 
Angeles. 


Tuesday, 3:30—5:00 p.m. 


Biliary Tract Surgery. JonATHAN E. Ruoaps, Philadelphia. 
Moderator: HARWELL Witson, Memphis. 
Panelists: FrasER N. Gurp, Montreal, BENTLEY P. Cotcock, Boston, and JoHn LEo Mappen, New York. 


Wednesday, 10:00—11:30 a.m. 


Thyroidectomy. I. S. Ravp1n, Philadelphia. 
Moderator: GrorcE Crite, Jr., Cleveland. 
Panelists: CHARLES Eckert, Albany, C. BARBER MUELLER, Syracuse, and WARREN H. Cote, Chicago. 
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Wednesday, 2:00—3:30 p.m. 


Open Heart Operation. JULIAN JoHNSON, Philadelphia. 
Moderator: Wiutiam W. L. GLenN, New Haven. 


Panelists: GeorGE H. A. CLowes, Jr., Charleston, FRANK L, Gersope, San Francisco, and WiLFrep ¢ 


BiGELow, Toronto. 


Wednesday, 3:30—5:00 p.m. 


Hysterectomy. Luic1 MASTROIANNI, JR., Philadelphia. 
Moderator: Howarp A. Patterson, New York. 


Panelists: SPRAGUE H. Garpiner, Indianapolis, Gorpon W. Douctas, New York, and Jonn B. Granay, 


Buffalo. 


Thursday, 10:00—11:30 a.m. 


Section of Lesion of Colon. Jack W. Cote, Philadelphia. 
Moderator: CLARENCE Dennis, Brooklyn. 


Panelists: J. ENGLEBERT DunpHy, San Francisco, R. KENNepy Gitcurist, Chicago, and MERRILL O, Hints, 


New Orleans. 


Thursday, 2:00—3:15 p.m. 


Urologic Procedure. Joun J. Murpuy, Philadelphia. 
Moderator: JAck Lapiwes, Ann Arbor. 
Panelists: Witi1aM L. VALK, Kansas City, Kansas, WitLarp E. Goopwin, Los Angeles, and Jorcen U, 
ScHLEGEL, New Orleans. 


Friday, 10:00 —11:30 a.m. 


Repair of Herniated Disc. Ropertr A. Grorr, Philadelphia. 
Moderator: JoHn Raar, Portland. 
Panelists: FRANKLIN Rosinson, New Haven, Jesse THompson NicHoison, Philadelphia, and Ratpu B. 
CLowarp, Honolulu. 


Scentific Exhibition 


The Past is Prologue—a Bow to our Medical Ancestors. KATHLEEN Worst, Librarian, and Frep Bossetmay. 
Library Museum, American College of Surgeons, Chicago. 

Commission on Cancer. American College of Surgeons, Chicago. 

Immediate Care of the Injured. Ropert H. Kennepy and Roswe i K. Brown, New York. Committee on 
Trauma, American College of Surgeons, Chicago. 

Prophylaxis Against Tetanus in Wound Management. Oscar P. Hampton, Jr., St. Louis, WesLEY Furste, 
Columbus, Ohio, Pau A. SkuppER, New York. Committee on Trauma, American College of Surgeons, 
Chicago. 

Burn Injury Prevention. Paut V. Jotier, Department of Health, Education, and Welfare, Division of Acci- 
dent Prevention, Washington, D.C. 

Pseudomonas Sepsis of Burns. H. HarLan Stone and Joun D. Martin, Jr., Atlanta. 

Clinical Shock-Trauma Unit. R. Apams Cow ey, Emit Bratr, and ARLIE R. MAnsBERGER, Baltimore. 

Intravenous Abdominal Aortography. Frep J. Wotma, MELvyn H. ScurerBer, and CHARLES K. KENDRICK, 
Galveston. 

Mechanical Occlusion of the Vertebral Artery. ELtas A. Husni, JoHN Sotrer, and HERBERT BELL, Cleveland. 

An Experimental and Clinical Pathophysiologic Study of Portal Hypertension. Box Y. Ler, Louts P. Nance- 
RONI, and JoHw L. MAppEN, Castle Point, New York. 

Diagnosis and Therapeutic Guidelines in Pulmonary Thromboembolism. Nropirro L. Rosies, W. Curts 
Wicox, and Benepict R. WALsKE, Tucson. 

Bedside Hemodynamic Screening Test for Pulmonary Embolism Shock. Louts R. M. Det Guercio, Josepu D. 
Conn, and Net R. Ferns, Bronx, New York. 

Subclavian Technique of Central Venous Pressure Monitoring. RicHarp A, Jones, La Jolla, and Giperr E£. 
Kinyon, San Diego. 
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Percutaneous Splenoportography, Aortography, and Cholangiography by Catheter Technic. Joun W. MAXweELt, 
Jr., Francis C. Jackson, and W. Ciayron Davis, Pittsburgh. 

Percutaneous Subclavicular Central Venous Catheterization for Infusion or Venous Pressure Measurement. 
Rosert S. DonNENFELD, Huntington, JosepH M. Bennett, Westbury, and JosepH R. Cau, Long Island. 

Percutaneous Retrograde Noncatheter Brachial Angiography. GuENTER J. Aucustin, James M. Bacos, and 
Nicuo.as P. D. Smytu, Washington. 

Partial Vena Cava Occlusion. WiLL1am H. Morerz and Harotp S. ENGLER, Augusta. 

Exercise Test in Preoperative and Postoperative Study of Intermittent Claudication. D. E. Srranpness, Jr., 
C. STAHLER, JR., and H. M. Ranke, Seattle. 

The Extraperitoneal Approach to the Abdominal Aorta. CHar.es G. Ros, FReperic R. Kurner, and ALLYN 
G. May, Rochester, New York. 

Intravenous Abdominal Aortography. SAMuEL D. HeMLey, Vircinia Kanick, and NATHANIEL Finsy, New York. 

Chemotherapy of Liver Cancer by Protracted Ambulatory Infusion. ELron Warkins, Jr., and Rospert D. 
SULLIVAN, Boston. 

Operative Endoscopy of the Biliary ‘Tract. J. MANNY SHorE, Harvey N. Lippman, and Maurice LeCover, 
Los Angeles. 

Biliary-Hepatic Duct Atresia. JuLtan A. STERLING, Philadelphia. 

Boyden’s (Choledochal) Sphincter. Georcr M. Saypor and Samuet L. Beransaum, New York. 

Diagnostic Peritoneal Lavage. HarLan D. Root, Cuartes W. Hauser, and Pup J. Keizer, St. Paul. 

Major Amputations of the Extremities. Wimt1aM F. Mirry, JRr., FLORENTINO P. FaMorca, and Istpor C. ALMEDA, 
Staten Island. 

A Comparative Study of the Wound Healing and Clinical Use of Everted and Inverted Intestinal Anastomoses. 
C. K. Hottoway, L. C. Gerzen, and R. D. Rog, Washington. 

Surgery of Chronic Relapsing Pancreatitis. KENNETH W. WARREN, and MALcoiM C, VEIDENHEIMER, Boston. 

Experimental Studies of Synchronous Assisted Circulation. HArry S. Sororr, WILLIAM C. BrrtTweE Lt, and 
Ravpu A. DETERLING, JR., Boston. 

Improving the Radical Mastectomy. Lester A. BARNETT, Long Branch, New Jersey. 

Jejunocolostomy in the Ileal Bypass as an Aid in Treatment of Obesity. MANrico A. TRoNcELLITI, Norristown, 
Pennsylvania. 

Aggressive ‘Treatment of Hemorrhagic Pancreatitis. F. WARREN NuGENT and WINIFREDO ATENDIDO, Boston. 

Acute Appendicitis in a Community Hospital. RicHarp B. Macerr, JosepH M. Srowe.i, and RoBEert 
C. MacDurree, Altoona. 

The Blood Vessels in Gastroduodenal Ulcer. Joun A. Grus, Don E. Boye, and Ratpu H. Conocpon, Iowa City. 

Peripheral Congenital Arteriovenous Fistula. D. Emerick Szitacyi, JosepH P. Exuiorr, Jr., and RocEr 
F. Smiru, Detroit. 

Carotid-Cavernous Fistula; Search for Effective Therapy. WALLAcE B. Hampy, Cleveland. 

Utilization of Balloon Catheter in Acute Venous and Arterial Occlusion. THomas J. Focarty, DANIEL DENNIS, 
and WiLuiaM W. KripparHNe, Portland. 

Arterial Embolism. Witt1AM J. McCann, New Rochelle. 

Clinical Investigation of the Portacaval Shunt. Francois C. Jackson, Epwarp B. Perrin, and ANGELO 
E. Decrapt, Pittsburgh. 

Preliminary Clinical Study of a Collagen Arterial Graft of Bovine Carotid Origin. Norman RosenBero, High- 
land Park, New Jersey, ALFRED MARTINEZ, and Sicmunp A. WesLowsk1, East Meadow, New York. 

The Physiochemical Rationale in the Treatment of Shock. Wi_t1am ScuuMER, Sacramento, and KnusHroo 
PaTEL, Chicago. 

Magnesium Deficiency in Surgical Conditions. DonaLp W. Meter, Bluffton, Indiana. 

Acquired and Congenital Abnormalities of Ammonia Metabolism. Henry Brown, Huco W. Moser, and 
WituraM V. McDerworr, JRr., Boston. 

Potassium, Thiazides, and Small Bowel Ulcers. CLaupe R. Hrrcucock, Daniet R. Baker, and WayYNE ScHRA- 
DER, Minneapolis. 

lleal Ulcers, Associated with the Administration of Enteric Coated Hydrochlorothiazide with Potassium Chlo- 
ride. Joun W. Wuire and WituiaM R. Hamaker, Denver. 

Mucoceles of the Appendix and Pseudomyxoma Peritonei. J. M. Younc, Memphis. 

Toxic Autonomous Goiter—a Nonthyroid Stimulating Hormone Disease. J. MARTIN Miter, MELVvin A. Brock, 
and Rosert C. Horn, Detroit. 

Tuberculous Aortitis. ALLEN SILBERGLEIT, AGusTIN ARBULU, and Ernest M. Berkas, Dearborn, Michigan. 

The Transplantation of Tissues. James D. Harpy, Fixrt Aicon, and J. T. Davis, JR., Jackson, Mississippi. 

Checkups are Worthwhile. Roatp N. Grant and James P. Cooney. American Cancer Society, New York. 
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Experimental and Clinical Cryotherapy. ANDREW A. GAGE, FRED Emmincs, and GeorcE GREEN, Buffalo. New 
Intraluminal Perfusion of Chemotherapeutic Agents Adjuvant to Cancer Surgery. Donatp R. Cote, Louis M, Vill 
RoussELOT, and ALEXANDER J. Conte, New York. Surg 
Mammography Patterns in Palpable Lesions. PHitip Strax, Louis VeNET, and StanLey Gross, Washington, 
Management of Gynecologic Cancer by Chemotherapy. JEANNE C. BATEMAN, Washington. Core 
Metastatic Breast Cancer: Clinical and Experimental. Tomas L. Dao, Takuma Nemoto, and Joun Inoatt, 
Buffalo. Mec 
Continuous Intercostal Nerve Blocks for Postoperative Pain Relief. Ricuarp H. Stanton, C. THomas O’Coy. The 
NELL, and Mario A. ABLONDI, Boston. Vag 
Reproduction of Roentgenograms by Automatic Electronic Dodging Techniques. Jo MILLER, FREDERICK T, ba 
SHarp, and Rosert D. Ray, Chicago. 
Arteriolar Blockade Studies with Radioalbumin Macroaggregates. Joun C. Kennepy, Grorce V. Tapun, es 
and M. L. Griswotp, Los Angeles. Hyp 


Neoplasm Patient Visits in Private Medical Practice. RANDALL R. Granam, Ambler, Pennsylvania. 
Polyview Voiding Cystourethrography. Mark A. IMMERGUT, JOHN THORNBURY, and R. H. Frocks, Iowa City, AN 
Fractionated Cystograms: Their Use in the Staging of Bladder Tumors. J. G. Connotiy, T. W. CHALLIS, and 


A. W. Bruce, Kingston, Ontario. Diag 
Cryosurgery of Prostate. MAurIcE J. GonpER, and Warp A. Soangs, Buffalo. 
Ultraviolet Cystoscopy in Patients with Bladder Cancer. Irvinc M. Busu, and Wittet F. Wurrmorg, Jr., 
New York. Ultr 
Experimental Induction of Bladder Cancer. Benjamin Penc, KetrH WATERHOUSE, and FRANK C. Hamy, The 
Brooklyn. 
Carcinoma of the Prostate: Why a Combined Therapy. Mark A. Immercut, D. A. Cuxp, and R. H. Frocks, Coll 
Iowa City. Recc 
Lymphangiography and Testicular Tumors. Ferris E. Cook, Jr., and Cuar.es C, Warts, Jr., San Antonio, Abn 
Enzyme Histochemistry in Cancer of the Prostate. DierER KircHHEIM, CLARENCE V. Hopces, and NE tson R, Acu 
Nites, Portland. 
Transsacral Approach to the Posterior Bladder, Prostate, and Rectum. ArTHUR T. Evans, FRANZ G. CLAasen, Dias 
and JosepH M. MA tw, Jr., Cincinnati. 
Renal Infarction and Its Relation to Hypertension. Parrick C. Devine, Cuar.es J. Devine, Jr., and Euceng Isthi 
F. PoutasseE, Norfolk. Imn 
Newer Methods of Renography. W. Bart CurisTENsON, JR., and Mattock M. Mins, Los Angeles. 
Multiple Renal Arteries in Renovascular Hypertension. ALLAN D. CALLow, Ratpu A. DETERLING, Jr., and AN 
Paut C. Kann, Boston. 
Priapism: Surgical Management. CHEsTER C. WINTER, Columbus. Skin 
Pyelonephritis in Childhood. Lesrer PERsky, STEPHEN A. MAHONEY, and Wi1xx1aM E. ForsyTHe, Jr., Cleveland. Drai 
Teaching Reconstructive Urologic Surgery. Henry N. Hanis, Cuares S. Brown, and Winston E. Harrison, Mec 
Kansas City, Missouri. The 
Angiotensin Renogram. Sanpor H. Wax and Donatp F. McDona tp, Rochester, New York. Cur 
Prostatectomy; Reduction in Blood Loss and Rate of Infection Under Local Hypothermia. A. W. Bruce, Kings- 
ton, Ontario. Treé 
Xanthogranulomatous Pyelonephritis. ARTHUR J. JOHNSON, JERRY L. Irwin, and GERALD Fine, Detroit. Sele 
Ureteral Obstruction due to Ovarian Vein Varicosities. RoBERT F. DykuuizeEn, J. E. CotBurn, and Oran W, The 
CHENAULT, JR., San Diego. 
Reduction of Blood Loss Following Transurethral Resection. PAaut O. Mapsen, Madison. The 
Ambulatory Treatment of Urinary Tract Infections. Lazarus A. OrkIN, JosepH W. WINTER, and Irvine M. New 
Busy, New York. 
Concerning the Avoidance of Unfair Statistical Comparisons with Respect to Length of Stay for Surgical Cases. Perc 
Eric LeicutTon, VERGIL N. SLEE, and Epwin STEPHENSON, Ann Arbor. Prey 
Cancer of the Larynx. James RYAN CHANDLER, Miami. Trai 
The Temporal Bone Banks Program for Research in Diseases of the Ear. Joun R. Linpsay, Chicago. The 
Highlights of Surgery. Haroip G. Scueig, and Jean E. WotrFe, Philadelphia. 
The Use of Radioactive Phosphorus in the Diagnosis of Ocular Tumors. BERNARD GOLDBERG, GERALD B. Kara, Bloc 
and Saut ZAVELL, New York. AS 
Uses of Preserved Sclera in Ophthalmic Surgery. Joun A. BuesseLer, Fetix N. Sasates, New M. Krosney, 
and TsuyosH! YAMASHITA, Columbia, Missouri. Fibr 
Diagnosis and Management of Facial Fractures. In Cut Sone, B. E. BroMBerG, and R. H. WatpEn, Brooklyn. Plar 
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New Concepts in Cleft Palate Care. Dicran Gouttan, Jr., HERBERT Conway, and NorMan Huco, New York. 

Villous Adenoma. Ratpu B. Samson and C. O. AnpaArst1o, Columbus, Ohio. 

Surgical Management of Ulcerative Colitis and Diffuse Familial Adenomatosis. Harry E. Bacon, Jorce E. 
Pezzutti, and W. Davy Smiru, Philadelphia. 

Cordotomy: a Refinement in Technique. Rospert A. Grorr, Freperick W. Pirts, and Rospert C. MEREDITH, 
Philadelphia. 

Mechanical Bladder Flux and Bacteriuria. C. P. Hopcxinson, A. A. Hopart, and J. A. BARRon, Detroit. 

The Shute Parallel Obstetrical Forceps. WALLACE B. SHuTE, Ottawa. 

Vaginal Smear in the Elimination of the Menopause. Ropert A. Wiison and Epmunp R. Marino, Brooklyn. 

Vitamin Therapy and Human Birth Deformities. Lynpon A. Peer, WiLu1aM G. BERNHARD, and Harry W. 
Gorpon, Livingston, New Jersey. 

Prenatal Abdominal Contour as an Aid to the Diagnosis of Uterine Anomalies. James H. Ler, Jr., James P. 
SEMMENS, and CHARLES W. Nickerson, Philadelphia. 

Hypothyroxinemia in Pregnancy: Effect on Fetal Development. Everyn B. Man, WALTER S. Jones, and JOHN 
N. BARRALL, Providence. 

A New System of Continuous Paracervical Block Anesthesia in Obstetrics. Cart H. Tareen, Henry L. FREep- 
MAN, and HerBert Harris, Brooklyn. 

Diagnosis and Modified Surgical Treatment of Posterior Vaginal Hernia (Interocele): Often Neglected, Often 
Misunderstood, and Often Mistreated Gynecologic Entity. MircHett J. NecHrow, WALTER J. Reicu, and 
Louis Ke1rH, Chicago. 

Ultrasonic Tomography in Clinical Obstetrics and Gynecology. Lajos I. von Micsxy, New York. 

The “‘Coronary-Myocardial Artery” for Coronary Artery Disease. BANNING G. Lary and JoHNn CuHesney, 
Miami. 

Colles Fracture. Davin M. Carserry, Peter LAMorre, and James H. Terry, Jr., New York. 

Reconstructive Surgery for the Arthritic Knee. Joun L. SparBaro, Jr., and J. L. HoLtanper, Philadelphia. 

Abnormalities of Fracture Healing. JonaTHAN COHEN, Boston, and James Mires, Denver. 

Acute Posterior Dislocation of the Shoulder. CHartes A. Rockwoop, Jr., GEorcE H. CHAMBers, and ORVILLE 
LANGFORD, San Antonio. 

Diagnosis and ‘Treatment of Some Difficult Wrist Injuries. ApoLpHus W. Dunn and Jay W. McRoserts, 
Portsmouth, Virginia. 

Isthmic Spondylolisthesis: Etiology and Treatment. Leon L. Wittse and Rosert H. Hurcutinson, Long Beach. 

Immediate Weight Bearing as Treatment of Tibial Shaft Fractures. FRANK K. Kriz, Ernst DEHNE, and Louis 
I. Logsser, San Antonio. 

A New Hip Nail Permitting Immediate Full Weight Bearing. THomas H. Arinswortu, Jr., Bryn Mawr, 
Pennsylvania. 

Skin Degermination in Cross Contamination. Perer Dineen and Gavin Hitpick-Smiru, New York. 

Drainage of the Pleural Cavity. Henry J. Hemuicu. New Rochelle. 

Mediastinoscopy. E>warp M. GOLDBERG, MILTON WEINBERG, JR., and Fars B. Hersuey, Chicago. 

The Complete Correction of Tetralogy of Fallot. Frank Gersope and Wiiu1aM J. Kertn, San Francisco. 

Current Concepts of Achalasia of the Esophagus. CHartes R. HATCHER, JR., J. SPALDING SCHRODER, and OsLER 
A. Assott, Atlanta. 

Treatment of Acute Pulmonary Embolism. Ricnarp D. Sautrer and Dean A. EMANUEL, Marshfield, Wisconsin. 

Selective Bronchial Artery Catheterization. KLaus M. Bron, Sam Potter, and JorDAN HALLER, Pittsburgh. 

The Emergency and Comprehensive Management of Stokes-Adams Seizures. SevMour Furman, Doris J. W. 
EscHer, and JouHn B. ScHweEDEL, New York. 

The Filtering Efficiency of Surgical Face Masks. Clynn R. Forp and Daryt E. Pesnnedie, Salt Lake City. 

New Concepts in Antibiotic Usage: Tissue Levels and Metabolic Pathways of Nafcillin. How ARD L. Nunes, 
Jersey City. 

Percutaneous Cordotomy. JoHN MULLEN, JAVAD Hexmat-Panau, and G. Dosen, Chicago. 

Prevention of Hyperpyrexia in the Unconscious Patient. Witt1aM F. Bouzartu, Philadelphia. 

Transcervical, Transclival Craniotomy. RONALD J. Stoney and Georce C. STEvEnson, San Francisco. 

The Use of Hemostatic Clips in Surgery. A. James McELutnney, Witu1aM B. McDermorr, and Pxiip Cooper, 
Bronx, New York. 

Blocking the Pathways of Pain. A. Lewis Kotopny, Baltimore. 

A Study of Hemostat Form and Function. RicHarp B. Berin, Teaneck, New Jersey, and StepHENn L. Javna, 
New York. 

Fibrinolysis in Open Heart Surgery. SHERWIN V. Kevy, WitiaM F. BERNHARD, and Caro. McManon, Boston. 

Planning and Preparing Scientific Exhibits. ARrHuR H. Butuan, Rochester, Minnesota. 
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Meet the Professor 

Eighteen professors will hold noontime con- 
versations Tuesday, Wednesday, and Thursday 
for small groups of Initiates and members of the 
Candidate Group. Tickets will be available on 
a first-come, first-served basis up to the limit of 
20 for each session at the Central Registration 
Desk in the lobby of Convention Hall. 

Professors who will participate are Joel W. 
Baker, Warren H. Cole, Francis D. Moore, 
Alton Ochsner, Frank E. Stinchfield, J. Engle- 
bert Dunphy, Brian Blades, Loyal Davis, Har- 
well Wilson, Frank Glenn, Jonathan E. Rhoads, 
Owen H. Wangensteen, Michael E. De Bakey, 
William P. Longmire, Jr., Rudolf J. Noer, I. S. 
Ravdin, Mark M. Ravitch, and Robert M. 
Zollinger. 

The Candidate Group consists of younger 
surgeons who are not yet qualified to apply for 
Fellowship. The blue card which states that the 
holder is an endorsed member of said Candidate 
Group or the white card held by Initiates,Class 
of 1965, should be presented when applying for 
a ticket to one of the 18 conversations. 


Registration and Hours 


Both central and advance registration facilities 
will be at the Boardwalk entrance to the Con- 
vention Hall. Registration hours are: 


Sunday, October 17 
Monday, October 18 
Tuesday, October 19 
Wednesday, October 20 
Thursday, October 21 
Friday, October 22 


3:00 p.m.—6:00 p.m. 
8:00 a.m.—5:30 p.m. 
8:15 a.m.—5:00 p.m. 
8:15 a.m.—5:00 p.m. 
8:30 a.m.—5:00 p.m. 
8:30 a.m.—2:00 p.m. 


Fees 


Registration for the Congress is free for Fel- 
lows whose dues are paid to 31 December 1964, 
for Initiates, members of the Candidate Group, 


October 1965 


‘Thursday, but will close at noon Friday. 


and residents in surgery. Identification is re. 
quired of every doctor of medicine who wishes 
to register. 

A fee of $50.00 is required of Fellows whose 
dues are not paid to 31 December 1964; $25.09 
of Fellows who are in federal service full time. 
All non-Fellows pay $50.00. 

Everyone who enrolls for a Postgraduate 
Course pays $10.00 and admission is by ticket 
only. 


Credentials 


Every registrant must identify himself as one 
of the following: Fellow, American College of 
Surgeons, by means of either a white, green, or 
yellow Fellowship card; Initiate, Class of 1965, 
by means of white card sent him with notifica- 
tion of his acceptance; member of Candidate 
Group, by blue card stating holder is endorsed; 
resident in surgery, by letter signed either by the 
chief of surgery at a given hospital or the admin- 
istrator; non-Fellow by medical identification, 


Ladies’ Entertainment 


The Ladies’ Entertainment Committee, under 
the chairmanship of Mrs. Paul Mecray, Jr., is 
prepared to entertain attending wives with a 
week of activities. Company, coffee, conversa- 
tion, plans for the week, and tickets for each 
event will be available in the Musicians’ Balcony 
at Convention Hall, with registration beginning 
Sunday, October 17, between 3:00 p.m. and 
6:00 p.m. The Ladies’ headquarters wi!) e open 
from 8:30 to 5:00 o’clock Monday through 


Members of the committee are: Mmes. Paul 
Mecray, Jr., chairman; Alfred A. Alessi; H. 
Irving Dunn; L. Kraeer Ferguson; Morris Gott- 
lieb; Elmer L. Grimes; Bernard M. Halbstein; 
Julian Johnson; Eugene H. Kain; Thomas B. 
Mervine; F. Leland Rose; Andrew C. Ruoff II]; 
Michael W. Spirito; and Harry Subin. 
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INTERNATIONAL ABSTRACTS OF 
SURGERY 





Contents 


SURGERY OF THE HEAD AND NECK 


Eyes 

Neglect of Glaucoma by Physicians in Hospitals 
and in Practice. ARNOLD S. BREAKEY....... 

Nevi and Melanomas of the Conjunctiva. BARRIE 


Intracorneal Scleral Graft in the Treatment of 
Congenital or Acquired Iris Colobomas. L. 
MEIN so 6 ofS reise is wien eccisin lace RRS 

Etiology of Cataracts in Childhood. J. D. HaRLEY 
OE 700) er ae 

Treatment of Intraocular Hemorrhages with 
Mannitol. Mocens H. Kye.psen........... 

The Selection of the Proper Operation in the 
Treatment of Retinal Detachments. Ratpu S. 
UNE ere re 

Unexplained Blindness and Optic Atrophy Fol- 
lowing Retinal Detachment Surgery. W. H. 
Jarrett and R. J. BROCKHURST............ 


Ears, Nose, and Sinuses 


Progress Report Regarding Hearing Improve- 
ment in Tympanoplasty. W. Kiry......... 
Cancer of the Middle Ear. W. N. Tucker...... 
Surgical Treatment of Carcinoma of the Para- 
nasal Sinuses and Alveolar Processes. J. Laypa, 
T. Barta, and A. STADTRUCKER........... 


Mouth and Hypopharynx 


Electric Burns to the Mouth in Children. H. G. 
Tuomson, A. W. Juckes, and A. W. FARMER. 
A Variation of Kirschner Wire Prosthesis for Re- 
construction of Mandible After Partial Man- 
dibular Resection for Intraoral Malignancy. 
AMES TS. MASSON. 5.6.50 vccccscccinssccieees 
The Technique and Complications of Pharyngeal 
Flap Surgery. Joun Q. Owstey, Jr., and 
Harry M. BLACKFIELD...............205- 


Salivary Glands 


Distant Metastases from Mixed Tumors of the 
Salivary Glands. W. Hucu Tuomas and Ep- 
MAIN DY, COBBOLA 6.66 osc ccccccccccecssce 


Neck 


Roentgenographic Examination in Carcinoma of 
the Larynx. M. FLACH.............00000- 
Carcinoma of the Thyroid. A. S. Tit......... 





1125 


1125 


1125 
1125 


1126 


1126 


1126 


1126 


1126 


1127 


1127 


1127 


1127 


1128 


A Study of Carcinoma of the Thyroid. E. MERE- 
RPRSR EMRE isles 5/45 126 cca ew areas amees 
Metastasizing Goiter. K. SruckE.............. 
Median and Lateral Fistulas and Cysts of the 
Neck in the Differential Diagnosis of Diseases 
in the Cervical Lymph Nodes. H. GunpErR- 


Radical Head and Neck Surgery in Irradiated 
Patients; Complications and Safeguards. G. 
RPAWIBE IMINO d's 6'6:0's vincscine lad cqet taelnares 


SURGERY OF THE NERVOUS SYSTEM 


Cerebrum and Cerebellum 


Echoencephalography. Ray A. BRINKER, DONALD 
L. Kine, and Juan M. TaverAs........... 
Medical Ultrasonics; Essentials of Echoenceph- 
alography. G. Exizonpo-MartTet and J. 
CIMA EMME Ss ca dda shaw haisacecens 
Diagnostic Value of the Tentorial Arteries of the 
Carotid Siphon. V. BERNAsconrI, V. CAssINARI, 
ie Ca OHNE ooh oc ws iw co ween. c Regina se eels 
Small Vascular Malformations as a Cause of 
Primary Intracerebral Hemorrhage. H. Kray- 
ENBUHL and R. SIEBENMANN.............-- 
Hemodynamics of the Circle of Willis and the 
Leptomeningeal Anastomoses. Susumu Isu- 
KAWA, Jyoyi Hanpa, Joun S. Meyer, and 
DPRRMNG RMUINO Is on 6 5 sobs ore dani sraeacaves 
Arteriovenous Aneurysms of the Posterior Cere- 
bral Artery. F. CasreLtLano, A. AMBROsIO, 
aad eee Si ein area lea reralars 
Treatment of Intracranial Aneurysms During 
Pregnancy. J. LAWRENCE PooL............ 
Multiple Posttraumatic Intracranial Hematoma. 
JERZY BRZEZINSKI, ZBIGNIEW JAGODZINSKI, 
ALE TMREY: SAAPINEY So. 6o.6 ok ws ws ois drdrne viaieis 
Posttraumatic Diabetes Insipidus. R. MRAZEK.. 
Metastatic Brain Tumors. R. Crupexi and O. 


Secondary Erythrocytosis in a Case of Cerebellar 
Angioreticuloma. H. E. Brunner, F. REGLI, 
SUIEE Rg RS IUA WENIUIIE 660.0660 a sino ¢ oie «mw ace « 

A 40 Year Follow-up of Cerebrospinal Fluid Find- 
ings in Cases of Sinus Thrombosis and Other 
Intracranial Diseases. W. KInDLER......... 

Ventriculoatrial Shunt in the Management of 
Hydrocephalus. Joun D. Jackson.......... 
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1131 


1131 


1131 


1132 


1132 


1132 
1133 


1133 


1133 


1133 


1134 








1118 


Electron Microscopic Study of Meningioma. R. 
Koinov, A. Boyapijreva, and A. I. Hapjio- 


Cranial Nerves 

Facial Nerve Management in Tumors and 
Trauma. Dwicut C. Hanna and Joun C. 
oo a aS ORCS 5 CM Stren UR roe oe ae Fae 


Spinal Cord 

Spinal Arachnoiditis. J. Révir, J. BRinaye, and 
RD REIMER sc.siteccunicle, Rissa sts Stal niet trae tent naaay ats 

Contribution on the Use of Complete Myelo- 
graphic Blocks in Lumbar Degenerative Dis- 
CRMC TES PEMGEMIAN, oes Siac.chs 3 5c sewis cae kW 

Lipoma of the Cauda Equina. V. Dusowrrz, J. 
Lopnen, and E:.. B. ZACHARY. . .....0 2.6 ecs es 


Peripheral Nerves 


Syndrome of Guyon Tunnel from Carpal Gang- 
ERIN Ar, MERI 6.695 or :072'ai0 6,051 oie ol eisls:- 


SURGERY OF THE INTEGUMENT AND 
CONNECTIVE TISSUES 


Skin and Soft Tissues 


Problems of Skin Coverage of the Hand. Lorenzo 
RG I REC RP Sy 2 RPh iy ern eR mee 
Life History of Melanoma. Gorpon McNEER and 
"Ee APORE OAS GOOPTA © ss sks ca esc lo mens 
A Study of Congenital Mesenchymal Tumors. 
SuirLeY L. KaurFMAN and ARTHUR PuRDY 
PON hc cucrate ee mien sea kanes Wannle Manis 
Keloids and Their Treatment. P. WECHSLER... 
niaides 45; DEMURE: Sc ove eee s bee's ewe 


Plastic Repair 


The Reconstruction of Acquired Defects of the 
Bar: Raprorn (G, TANgERs i. 65 cc kiss as 
A Lip Adhesion Operation in Cleft Lip Surgery. 
MERI SR ARMDAE A oo e555. m2 :0 0 sit esny are Wore ss 
Activation of the Incompetent Soft Palate by 
Means of Muscle Transplants. Cuirrorp L. 
Krenn, JoHN D. DesPREz, ARTHUR TUCKER, 
and MARGUERITTE MALONE............... 
Correction of Mandibular Prognathism by Open, 
Oblique Sliding Osteotomies of the Rami. 
CeARERs Cy ATITNG «oo. c5 css eaies seaces © 
An Evaluation of Finger-Tip Reconstruction by 
Cross-Finger and Palmar Pedicle Flap. J. 
Roy Smiru and ApriAn F. Bom............ 


Breast 


An Evaluation of Mammography as a Screening 
Examination in Cancer of the Breast. JoHn N. 
MAIR vase rains Kisie wi ois pane ee es Re ENG 

Postmastectomy Swelling of the Arm. M. E. A, 
Ex.-KuHarpDA_y and A. A. ENEIN........... 

*Spontaneous”” Remission of Carcinoma of the 
Breast with Metastases to the Pituitary Gland. 
R. J. Brucce, J. A. Van DoncEn, Jr., and 
Ai AS SVE OUORBERG 655.505 oso sSueqre days 

Extramammary Paget Disease. B. DuPpERRAT and 
PSBAs BAANGRRO: «5.5.5 <0 ons soa ce eh ee 
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SURGERY OF THE THORAX 


Chest Wall 


A New Method of Treating the Flail Chest Wall. 
Octav CONSTANTINESGU..........00ee eee, 
The Treatment of Crushed Chest Injuries with 
Artificial Ventilation and Total Curarization. 
PL EPANCMIE 8000. 0S eo oe Re ee ee 
Aneurysms of the Thoracic Aorta Following 
Closed Thoracic Trauma. P. Micnaup, R. 
FRoment, E. C. Sausrer, and H. Termer... 


Trachea, Lungs, and Pleura 


Tumors of the Trachea. P. Morracui and G, 
RRB ETE i. Vion g ck eae eas sae eh ee 
A Report of the Results of Double-Lumen Chest 
Tube Drainage Following Thoracotomy. H.-J. 
RE gas ois 04.5 gens +. Cans Facet e Rea 
Pulmonary Arteriovenous Aneurysms and Fis- 
tulas. Isam N. ANABTAW1, RoBeRT G. ELLison, 
eng Bow: 2. (BLURON. «<n ss odes w mae 
Pleuropulmonary Metastases of Cancers of the 
Ororhinolaryngologic Region. P. Lamy, M. 
Wayorr, D. ANnTHOINE, B. Jacquin, G., 
VAILLANT, and J. BLONDELET.............. 
Middle Lobectomy for Continuing Pulmonary 
Infection. Porter Mayo and Ricwarp B., 
RVRSVESEN 5 c-5 < s%e1s cle nda. 6 tetarouinng sveve tehig ects 
Resection in Advanced Pulmonary Tuberculosis. 
H. Romanorr, Z. H. Yostpovircu, and H. 
WEEENUEDSIOS AS cise kis cmseceee woe doe nceas 
Pulmonary Plasmacytomas. J. RoujEAu........ 
Pulmonary Neoplasms. EARLE W. WILKINS, JR., 
and JouHn M. HEaD...............00 0000s 
Spindle Cell Tumors of the Lung. J. CHréTIEN.. 
Bronchogenic Carcinoma in Young Patients. Ray 
SWEET 65s Cos oy oe Meee ta tena etee 
Late Recognition of Bronchogenic Carcinoma in 
the Thoracic Inlet. RichHarp K. Hucues and 
WRGRBRT TRACE o.oo ois ccc ot eer eden nas Pee 
Carcinoma of the Lung in Women. Tuomas N. 
VINCENT, JOHN V. SATTERFIELD, and LaurEN 
ON SORA 8.5 6555.06.00 5s x ck apo s Sag acd 
Lobectomy or Pneumonectomy for Bronchial 
Cancer. AsPs NABR . ..4.. 6s icici nee vs ete aees 


Heart and Pericardium 


High-Grade Aortic Insufficiency and the Indica- 
tions for Operation. F. GrossE-BROCKHOFF 
ORAL SOGOU. 6. sped w 9:0 9e% entered eee 

Results of Surgical Treatment of Congenital 
Aortic Stenosis in 57 Patients. P. Souuié, P. 
VERNANT, P. Corone, B. Morin, and Others. 

Heart Valve Replacement. Donatp B. EFFLER, 
RENE FAVALORO, and LAURENCE K. Groves. 

Replacement of the Aortic Valve with Individual 
Teflon Leaflets. H. T. BaHNson, K. B. Lewis, 
J. M. Critey, and R. S. Ross............. 

Hemolytic Anemia of Mechanical Origin with 
Aortic Valve Prosthesis. WILLIAM DECESARE, 
CHARLEs Ratu, and CHARLES HUFNAGEL... 

Asymmetric Exaggerated Mitral Annuloplasty 
Repair of Mitral Insufficiency with Hemo- 
dynamic Predictability. Georce E. REeEp, 
Davi A. Tice, and Roy H. Crauss........ 
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International Abstracts of Surgery 


Tetralogy of Fallot. RicHarp G. Lester, ARVIN 
E. Ropinson, and Ropert T. OsTEEN....... 
Results of Cardiac Resuscitation in 254 Patients. 
H. J. SmirH and N. R. ANTHONISEN........ 
An Appraisal of the Surgical Management of 
Heart Block. Harotp C. Spear, DEWirr C. 
DauGHTRY, JoHN G. CHEsNEy, and THoMAs 
MMMNINEMNC Son x's Bes sa ie ale ea eer ewan 
Results of Long Term Internal Electrical Pacing. 
Yves BouvRAIN and ROBERT SLAMA....... 
Cardiac Myxomas. RopMan E. Taser, Evtet H. 
Drake, and Henry H. GALE.............. 
Anatomicoclinical Forms of Chronic Constrictive 
Pericarditis. M. BEN Naceur, M. Ben CHEIKH, 
J. Roztoynix, N. Happap, and Z. Essart.... 


Esophagus and Mediastinum 


Fine-Structure Changes in Achalasia of the Esoph- 
agus. ROBERT R. Cassexa, F. Henry ELtis, 
Jr., and ARNOLD Bis (ROWN; PR 66% 5e 0.0/4 

Esophageal Stenosis Due to Reflux Esophagitis. 
José Borx-Ocuoa and Fritz REHBEIN....... 

Bleeding Esophageal Varices. Joun V. SATTER- 
FIELD, LEo V. Mutuican, and Harvey R. 
MMI DES iia Anya lile's soe cae aleioe' as 

Mediastinoscopy ; a Useful Technique for Undiag- 
nosed Parahilar Lesions. NoRMAN S. AMER, 
SraNLEY Minkowi!1Tz, and CLARENCE DENNIS. 

Mediastinoscopy. H. C. Nont-Oser........... 

A Study of Cavernous Hemangiomas of the 
Mediastinum. A. T. J. JonKeR and R. A. M. 
WORM iis ere occ eas tee esiew aes 


SURGERY OF THE ABDOMEN 


Abdominal Wall, Peritoneum, and Hernia 


Treatment of Hiatus Hernia. M. RossetT1..... . 
Skin Implantation in Incisional and Recurrent 
Inguinal Hernias. Kurt E. ScHNEIDER..... 


Gastrointestinal Tract 


Recognition and Treatment of Simultaneous 
Thoracic and Abdominal Injuries. W. GRILL. 
Technique of Celiac Blockade for Relief of 
Splanchnic Ischemia. Amos NaHor, JAMES 
MILLIKEN, RussELL Minton, and Jacos Fine. 
The Mallory-Weiss Syndrome; Evaluation by 
Early Endoscopy of Its Clinical Picture and Its 
Incidence in Upper Gastrointestinal Hemor- 
rhage. Davin Katz, MosHe Freup, and 
Wititiam M. P. McKinnon................ 
Primary Malignant Lymphomas of Gastroin- 
testinal Tract. K. C. Manayan, K. C. Mittat, 
MoI MIBAL, and V.AGA. .s.<0cccece sees 
Late Results of Esophagogastrectomy for Portal 
Hypertension. A. I. S. MacPHerson and J. 
MEE MAE a oldie oss 'iniahe eles cabs wana 
Humoral Basis for Gastric Hypersecretion After 
Portacaval Shunting. WARD O. GrIFFEN, JR., 
and Atpo R. CAsTANEDA.............--- 
The Use of Temporary Gastrostomy to Prevent 
Aspiration in Pierre Robin Syndrome. Mar- 
Tin L. Crow, Tuomas M. Hover, FREDERICK 
J. McCoy, and Ropert A. CHANDLER...... 
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The Pressure Profile of the Gastroduodenal Junc- 
tional Zone in Dogs. BENNo M. Brink, JERRY 
F. ScHLEGEL, and Cuar.es F. Cope........ 
Role of Saliva in the Etiology of Peptic Ulcer. S. 
L. Marnorra, O. N. Saicat, and G. D. 


Pathogenesis of Gastric Ulceration. D. J. pu 
RM Eg Se RENS ota eee ie ae 
Benign Ulcer of the Greater Curvature of the 
stomach. WU. BARRARATE.: 5 6s ck cc. oes dnns 
Survey of Gastric and Duodenal Ulcers in Old 
Age. A. SCHNEIDERBAUR and E. LHOTKA.... 
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SURGERY OF THE HEAD AND NECK 


EYES 


Neglect of Glaucoma by Physicians in Hospitals and 
in Practice. ARNOLD S. BREAKEY. N. York State J. M., 
1965, 65: 1101. 


GraucoMA may be neglected by general practi- 
tiers and other nonophthalmologists in general 
hospitals and in private practice because they fail to 
question all adult patients or their families on admis- 
sion to the hospital for various diseases other than 
glaucoma. ; ; j 

The author reports serious results in 4 patients and 
an almost serious result in another from neglect of 
glaucoma while the patients were under medical 
care for other ailments. ‘The lessons to be learned from 
these illustrative cases are as follows: Patients with a 
past history of glaucoma should have this fact re- 
corded on their charts; patients over 40 years of age 
receiving belladonna-like drugs or patients who are 
comatose should be examined for glaucoma by means 
of a tonometer; any physician aware that his patient 
has glaucoma should see to it that the ophthalmo- 
logic visits are regular and that the drops are used 
faithfully; families of comatose patients should be 
questioned about the presence of glaucoma or in their 
absence the personal effects of the patient should be 
examined for a glaucoma card; and the patient’s 
miotic schedule should be examined and checked 
daily to insure regular and unfailing administration 
of the miotics or of any other antiglaucoma medica- 
tion, and carried over from preoperative to post- 
operative written orders. 

The author urges all physicians to be alert to the 
possible presence of glaucoma by extra care in 
history taking, in record keeping, and by inclusion of 
tension taking as part of the regular examination of 
patients especially of those over 40 years of age. 
Glaucoma is preventable and controllable if it is not 
neglected or overlooked. — Joshua Kuckerman. 


Nevi and Melanomas of the Conjunctiva. BARRIE 
Jay. Brit. J. Ophth., 1965, 49: 169. 


Nevi and melanomas of the conjunctiva are discussed 
by the author who points out that the former are the 
most frequently encountered benign tumors of the 
conjunctiva and that the latter, far less commonly 
encountered, are among the most serious of the ocular 
neoplasms. The purpose of this study is to classify 
nevi and malignant melanoma of the conjunctiva, to 
ascertain the degree of malignancy of the frankly 
malignant tumors and of those that are suggestive of 
malignancy, and to compare the histologic appear- 
ances of these tumors with those of the skin. The 
author describes the histologic features of 10 cases of 
benign epithelial melanosis and 272 cases of nevus of 
the conjunctiva. Malignant melanoma of the con- 
junctiva starts with the appearance of intraepithelial 
melanomas which may develop into malignant 
melanomas. The follow-up study is concerned with 
104 malignant melanomas, and the 5 year cure rates 


(about 80 per cent) are related to origin, variation in 
structure, and methods of treatment. 

Localized malignant melanoma of the conjunctiva 
requires adequate local excision of the tumor rather 
than enucleation or exenteration. Postoperative 
radiotherapy does not improve the prognosis. 

Widespread intraepithelial melanomas are man- 
aged by diagnostic biopsy, from the center of the 
lesion. When progression is unmistakable, treatment 
is the same as for widespread malignant melanomas, 
which in turn are best treated by adequate local 
excision of the tumor followed by postoperative radio- 
therapy, unless the tumor is situated in the fornix and 
is invading the eyelid or unless the patient has already 
received full doses of radiotherapy to the eye, in 
which case exenteration of the orbital contents is 
necessary. 

In malignant melanoma of the conjunctiva the 
prognosis is better than in similar tumors of the skin 
not only because they are noticed earlier but also be- 
cause the sclera is a barrier to deep invasion by tumor 
cells. — Joshua Zuckerman. 


Intracorneal Scleral Graft in the Treatment of 
Congenital or Acquired Iris Colobomas (Greffe de 
sclérotique intra-cornéenne pour le traitement des 
colobomes de liris congénitaux ou acquis). L. Pavu- 
FIQUE. Arch. opht., Par., 1965, 25: 143. 


ALTHOUGH congenital iris colobomas may present an 
essential cosmetic problem, they are not associated 
with the photophobia or diplopia which afflicts pa- 
tients with acquired colobomas of the iris, either sur- 
gical or posttraumatic. Previous investigators have 
reported the tattooing of the cornea or the implanta- 
tion of acrylic resin segments in the overlying cornea 
to improve the cosmetic and visual defects. In this 
study the author outlines his technique for the inser- 
tion of a segment of sclera into the cornea. 

A segment of sclera is dissected from the involved 
eye. A lamellar corneal bed in the area overlying the 
iris coloboma is trephined with a 5 or 6 mm. trephine 
to a depth of 0.3 mm. and a lamellar flap is formed. 
The scleral autograft is inserted into this lamellar bed 
and colored with a drop of India ink in order to 
darken the scleral tissue to approximate iris coloring. 
No sutures need be placed. A pressure dressing is ap- 
plied for 24 hours. The eye patch may be removed 
after 3 to 4 days. A good cosmetic effect and disap- 
pearance of the visual disturbance result. 

— Marcel Frenkel. 


Etiology of Cataracts in Childhood. J. D. Hartey 
and R. Hertzpere. Lancet, Lond., 1965, 1: 1084. 


A RETROSPECTIVE study of 109 children with con- 
genital cataract who were born in New South Wales 
between January 1952 and June 1964 is presented. 
A convincing history of rubella was obtained in 23 
and a family history of infantile or juvenile cataract 
was present in 14 others. Seven children were mon- 
goloids and 6 had overt metabolic defects. There 
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remained 59 children with cataracts inexplicable 
in conventional terms. Twenty-one of these had birth 
weights of less than 2.5 kgm. There were 36 males 
and 23 females. Histories of toxemias in the mothers 
did not seem disproportionately high but prenatal 
vaginal bleeding was commoner in the mothers of af- 
fected children with normal birth weights, whereas 
toxemic states were commoner or more severe in 
mothers of children with birth weights below 2.5 kgm. 
Two children had gross aminoaciduria. There was a 
high incidence of neonatal distress in the group. 

All 59 infants were exposed directly, 20 per cent, 
or by placental transfer, 80 per cent, to a total of 70 
courses of aromatic drugs. Additionally 21 were ex- 
posed to antibiotics. Recent incrimination of old or 
degraded tetracycline in Fanconi’s syndrome adds 
suspicion to this agent. 

This study emphasizes the multiple agent exposure 
so common now in management of perinatal problems 
and urges the minimization of drug therapy when- 
ever possible in the perinatal period. 

— Arthur H. Keeney. 


Treatment of Intraocular Hemorrhages with Man- 
nitol. Mocrns H. KyewpsEn. Acta ophth., Kbh., 1965, 
43; 128. 


Tus clinical study from Odense, Denmark, covers 
18 postoperative and 4 traumatic patients with large 
or total hyphemas. Five hundred ml. of 20 per cent 
mannitol were given 4 at rates of 8 to 14 ml./min. in 
single or repeated infusions up to 8 times. The osmotic 
action seemed to “wash out” red blood from the 
anterior chamber and was more effective in recent 
hemorrhages and with rapid infusion. Marked effects 
were seen in about half of these patients and side 
reactions were minimal. Intraocular tension was not 
measured, although the author postulates that good 
aqueous outflow may be a deciding factor in efficacy 
of this treatment. Mannitol itself generally does not 
enter the anterior chamber and direct action is there- 
fore unlikely. —Arthur H. Keeney. 


The Selection of the Proper Operation in the Treat- 
ment of Retinal Detachments. Ratpu S. HamiLTon. 
South. M. 7., 1965, 58: 703. 


Prior to the early 1950’s, almost all retinal detach- 
ments were treated with scleral diathermy or retino- 
pexy. In the era which has followed, a vast variety of 
operative procedures for retinal detachment have be- 
come available, requiring now that the proper pro- 
cedure be selected in each case by careful preoperative 
study and classification of each detachment. The var- 
ious techniques and the circumstances under which 
they should be used are discussed. 
— Thomas Chalkley. 


Unexplained Blindness and Optic Atrophy Follow- 
ing Retinal Detachment Surgery. W. H. JarretT 
and R. J. Brockuurst. Arch. Ophth., Chic., 1965, 
73: 782. 


Tuis thoughtful report from the Retina Foundation 
and the Massachusetts Eye and Ear Infirmary of Bos- 
ton covers 11 eyes of 11 patients among approximately 
2,000 eyes operated upon for retinal detachment since 
1962. Each patient had general anesthesia, careful 


observation of intraocular pressure during operation, 
and generally uncomplicated surgery. In spite of thj 
these 11 patients reported loss of essentially all vision 
on the first postoperative day but presented no fundys 
finding which appeared causative. All patients hag 
optic atrophy of the apparently “primary” type afte 
a period of 4 weeks or more. The findings have been 
permanent. No specific cause has been identified and the 
results of several experimental studies of the antibiotic 
irrigating solution or the action of pressure dressing 
have not been significant. A vascular lesion in the 
deep orbital optic nerve is postulated as a likely cause, 
Surgeons are warned of the possibility of this distres. 
sing situation occurring in presumably uncomplicated 
eyes following successful reattachment of the retina, 
— Arthur H. Keeney, 


EARS, NOSE, AND SINUSES 


Progress Report Regarding Hearing Improvement jn 
Tympanoplasty (Fortschritte auf dem Gebiet der 
Hoerverbesserung: zur Tympanoplastik). W. Kxuy, 
Mschr. Ohrenh., Wien, 1964, 98: 385. 


Procress in tympanoplasty during the last few years 
is not based on changing fundamental principle 
providing sound transmission to the oval window and 
sound protection for the round window, but on better 
and permanent healing, improved audiologic results, 
and simplification of the postoperative treatment, 

The skin periosteum graft, a so-called double graft. 
plasty, introduced first by Unterberger in 1955 was 
modified and has proved to be a very reliable substi- 
tute for the tympanic membrane. The different types 
of tympanoplasty, however, require a_ particular 
adaption of the fascia. Since the skin is the outer 
cover, it has to overlap the fascia by at least 3 mm. to 
guarantee its alimentation. A skin periosteum flap 
from the auditory canal itself also may be used asa 
free skin graft. 

In cases of tympanosclerosis a stapedolysis should 
be tried first to normalize the inner ear hydrodynam- 
ics before considering fenestration of the horizontal 
semicircular canal. Keeping the operative cavity rela- 
tively small by reconstructing a posterior canal wall 
with pedicle grafts keeps after care to a minimum. 

Generally speaking, it is best to use remnants of 
the ossicles for the transmission of sound instead of an 
artificial prosthesis against the new drum. These have 
a strong tendency to extrude in time. 

—O. Erik Hallberg. 


Cancer of the Middle Ear. W. N. Tucker. Cancer, 
1965, 18: 642. 


A REviEw of more than 400,000 patients seen at the 
Royal National Throat, Nose, and Ear Hospital in 
London, England, revealed 89 with middle ear cancer 
in 14 years. Symptoms included an aural discharge 
present in 68 per cent of the patients, with 50 per cent 
having a discharge for more than 20 years. A deep 
boring pain in 67 per cent and bloody discharge in 
40 per cent were commonly misinterpreted as second- 
ary to the chronic suppurative disease. Local in- 
vasion was associated with petrous bone involvement, 
facial palsy, vertigo, cranial nerve involvement, and 
temporomandibular joint invasion with trismus. Six- 
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ty-cight patients or 76 per cent had squamous cell 
carcinoma. In the remaining lesions, 3 rare cases of 
rhabdomyosarcoma were identified. The most suc- 
cessful form of therapy was mastoidectomy followed 
by radiotherapy, giving a 26 per cent 3 year cure rate. 
Intra-arterial infusion with chemotherapeutic agents 
may be valuable. Mastoidectomy alone is probably 
inadequate, the author states, yet 2 out of 6 are alive 
and well after 18 months. All 3 rhabdomyosarcomas 
occurred in children and each child died ‘within 8 
months following therapy. The only real hope for 
increasing survival in patients with middle ear cancer 
lies in early diagnosis. — Burton F. Jaffe. 


Surgical Treatment of Carcinoma of the Paranasal 
Sinuses and Alveolar Processes (Die chirurgische 
Therapie der Karzinome der Nasennebenhoehlen 
und des Alevolarfortsatzes). J. Laypa, T. Barra, and 
A. STADTRUCKER. <schr. Laryng., 1965, 44: 198. 


Tue AUTHORS describe the findings and results in 54 
patients. Of these the primary site in 29 was found 
in the ethmoid sinuses, in 14 in the maxillary sinuses, 
and in 10 in the alveolar process. In 1 patient the 
carcinoma could not be localized. 

Pre-existing chronic inflammation leading to pre- 
cancerous mucosal changes in the ethmoids is con- 
sidered to be an important causative factor. 

Early diagnosis is essential for good results of treat- 
ment; otherwise, most patients can receive only pal- 
liative therapy, even if combined with irradiation. 

The 5 year cure rate was 37 per cent, and 10 pa- 
tients or 18.5 per cent were still alive after 10 years. 

—O. Erik Hallberg. 


MOUTH AND HYPOPHARYNX 


Electric Burns to the Mouth in Children. H. G. 
Tuomson, A.W. Juckes, and A. W. Farmer. Plastic @ 
Reconstr. Surg., 1965, 35: 466. 


ELECTRIC BURNS of the mouth in children are seen fre- 
quently, and at the Toronto Hospital for Sick Chil- 
dren 45 patients, ranging from infancy to 8 years of 
age, have been admitted, between 1945 and 1963. 
During the same period 22 patients with electric 
burns in other sites and 2,500 thermal injuries were 
seen. 

The mechanism of electric burn is nicely summa- 
rized and the authors’ opinion is that 2 main factors 
are involved in these mouth injuries: first, at the mo- 
ment of make or break of the current an electric arc 
or flash burn occurs and, second, the actual surge of 
electric current may pass through the tissue. Most of 
these burns are a result of sucking or biting on house- 
hold electric cords or extension cords. 

The communication details the exact anatomic 
sites of injury, with good illustrations of selected cases. 
Treatment is tailored to the individual situation and 
includes flaps, local and distant, free mucosal and 
inlay grafts, and V excision and closure. Only 1 pa- 
tient required treatment for shock; this patient was 
also the only fatality. Most patients were operated 
upon between 14 and 28 days or between 1 and 6 
months. Mention is made of Wells advocacy of im- 
mediate resection and grafting, although the authors 
are of the opinion that late results, in this series, did 
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not differ with timing. Adequate results were adjudged 
to have been obtained in 18 of 22 operative patients, 
8 patients of this group will need further reconstructive 
procedures. Four patients’ results were considered in- 
adequate. Esser inlay grafts were particularly useful 
for restoring the buccal sulcus in these reconstruc- 
tions. —George A. Whipple. 


A Variation of Kirschner Wire Prosthesis for Recon- 
struction of Mandible After Partial Mandibular 
Resection for Intraoral Malignancy. James K. 
Masson. Plastic @ Reconstr. Surg., 1965, 35: 457. 


THE DIFFICULT PROBLEM of mandibular stabilization 
after segmental resection for perioral malignant lesions 
is the subject of this report. The author has devised a 
modification of the traditional Kirschner wire pros- 
thetic technique, which he believes simplifies han- 
dling and insertion of the prosthesis. It involves the use 
of 2 threaded Kirschner wires, with hexagonal nuts 
screwed onto one end, where the wires abut on the 
mandibular fragments. The wires are inserted about 
1 inch into the cut ends, so that the nut prevents 
further penetration of the bone, and the 2 wires are 
tailored for each end of the mandible, cut at the mid- 
portion of the defect, and joined by a stainless steel 
sleeve about 11% in. long. This sleeve is then crimped 
with pliers to prevent slippage. 

Sixteen cases of repair by Kirschner wire fixation 
are reported, 8 by simple bending and insertion of a 
single wire and 8 by the modified technique. Two 
wires of the first group were removed because of 
looseness and patient discomfort; 4 of the modified 
wires necessitated removal. 

Emphasis is placed on the need for patient selection 
prior to any mandibular stabilization. Adequate, re- 
laxed, soft tissue closure is the paramount considera- 
tion. Other factors to consider are the patient’s ex- 
pected degree of deformity and psychologic reaction 
to it. The author notes that a segment of one man- 
dible, if a 2 cm. length at the symphysis can be main- 
tained, especially in a lean individual, will frequently 
leave very little deformity. 

Summary comment points to the value of stabi- 
lization as an initial psychologic crutch and, sub- 
sequently, as a source of support for the remaining 
mandibular segments, during the scar contracture 
phase of healing. —George A. Whipple. 


The Technique and Complications of Pharyngeal 
Flap Surgery. Joun Q. Owsiey, JR., and Harry M. 
BLackFIELD. Plastic G Reconstr. Surg., 1965, 35: 531. 


In 1962 the authors reported 21 cases in a preliminary 
study.of pharyngeal flap surgery. The operative pro- 
cedure was the attachment of a wide, superiorly based 
pharyngeal flap to the nasal aspect of the soft palate 
near its posterior edge, which was accomplished with- 
out splitting the soft palate. After 1 year’s review of the 
procedure, it was apparent that this method did not 
provide closure of the velopharyngeal aperture. 

The elimination or reduction of hypernasality and 
nasal emission appeared to be directly related to the 
size of the lateral velopharyngeal apertures and the 
ability of the patient to obliterate these openings dur- 
ing speech. 

As a result of the evaluation the authors altered 
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their technique by utilizing a midline split of the soft 
palate to gain exposure. A wide pharyngeal flap is 
reflected superiorly well above the level of the atlas 
tubercle and is sutured into the middle portion of the 
nasal aspect of the soft palate at the site of levator 
muscle insertion. The mucosal flaps, which are reflec- 
ted with a posterior base from the denuded area on 
the middle one-third of the soft palate, are then em- 
ployed to line the raw undersurface of the pharyngeal 
flap as completely as possible. 

Seventy-nine patients in whom pharyngeal flap 
operations were performed are presented. Thirty-two 
patients underwent the first procedure and 47 patients 
the second procedure. Of 79 patients, 75 had healing 
per primum, 6 had postoperative bleeding, and 3 had 
airway obstruction. 

Review of the speech results in the entire group 
based on clinical examination indicates significant 
alleviation of nasality in 79 per cent of the patients. 
In 94 per cent of the 47 patients in whom the modified 
technique for pharyngeal flap attachment was used, 
the nasality was reduced to an acceptable level. 

—Kenneth E. Salyer. 


SALIVARY GLANDS 


Distant Metastases from Mixed Tumors of the 
Salivary Glands. W. HucH Tuomas and Epwarp D. 
Coppota. Am. 7. Surg., 1965, 109: 724. 


Tue AUTHORS, from the Hahnemann Medical Col- 
lege, Philadelphia, Pennsylvania, report on 2 patients 
who had malignant mixed tumors of the salivary 
gland with ultimate metastases to the spine. They 
reviewed the world literature and found 43 other 
salivary gland mixed tumors reported. These patients 
also had metastases and 12 of them had spinal me- 
tastases. Four of the patients with spinal metastases 
exhibited gross neurologic signs including paraplegia 
and urinary incontinence. The authors believe that 
lumbar metastases are due to the fact that the parotid 
gland has venous drainage into the pterygoid plexus 
via the internal maxillary vein. This plexus anasto- 
moses with the veins at the base of the skull and in the 
upper cervical vertebra. Through this drainage tumor 
cells disseminate to the vertebral column. Since there 
are no valves in the vein walls, spinal metastases 
would be dependent upon posture. In their review of 
the literature the authors found 31 other patients 
with malignant mixed tumors who had distant me- 
tastases other than to the spine. 

Proper treatment of mixed tumors arising in the 
submaxillary or sublingual gland should consist of 
removal of the entire gland. Most surgeons agre¢ that 
if a parotid tumor at operation proves to be malig- 
nant, a total parotidectomy with sacrifice of the facial 
nerve should be performed. Complacency on the part 
of the surgeon dealing with mixed salivary gland 
tumors is to be condemned and conservative dissec- 
tion of submaxillary tumors is not justified. 

Serial sections of parotid specimens should be car- 
ried out since extensive hyalinization of compressed 
mixed tumors may be a valuable clue to the presence 
of unsuspected malignant change in a mixed tumor. 
This feature may be found only when serial sections of 
the gland are performed. —B. Gray Taylor. 


NECK 


Roentgenographic Examination in Carcinoma of the 
Larynx (Zur Roentgenuntersuchung beim Kehl. 
kopfkarzinom). M. Fracu. Mschr. Ohrenh., Wien, 
1964, 98: 397. 


THE AUTHOR first gives a general view of the different 
possibilities of roentgenologic reproduction of the 
larynx. Of these possibilities, 2 are outstanding jn 
importance. They are (1) tomography of the larynx 
and (2) laryngography using contrast media. Both 
are valuable supplements to the indirect and direct 
laryngoscopy. 

Comparing the advantages of both methods the 
author states that for certain clinical questions the 
laryngography will render more service than tomog. 
raphy. This result applies especially to the question 
of clarifying the caudal extension of an epiglottis 
tumor and circumscribed tumors on the anterior wall 
of the subglottic space. Also for unilateral tumors of 
the larynx the laryngography will render better ser. 
vice than the tomography in deciding the question 
whether the tumor is restricted to one side of the 
larynx only. 

For positively recognizing the extent of the tumor 
in the pre-epiglottic space the laryngography has to 
be considered a superior examination method. 

—O. Erik Hallberg. 


Carcinoma of the Thyroid. A. S. Titi. Proc. R. Soc. 
M., Lond., 1965, 58: 309. 


THE AUTHOR lists the 4 main problems associated 
with thyroid carcinoma as: (1) its variable natural 
history, (2) difficulties of histologic interpretation, 
(3) cause, and (4) the question of hormone depen- 
dency. 

In England and Wales less than 1 per cent of all 
cancer arises in the thyroid. It is noted that a higher 
proportion of tumors occur in patients under 40 years 
of age than is usually the case with carcinoma in other 
sites. In the author’s series of 1,114 thyroid operations 
3.9 per cent were for malignant disease. Three cases 
were in diffuse toxic goiters; the remaining 41 occur- 
red in nodular goiters. Five and one-half per cent of 
the solitary nodules proved to be malignant. 

For simplification histologically the tumors are 
divided into 3 types: (1) papillary, (2) follicular, and 
(3) anaplastic. The author notes the ease with whicha 
clinical diagnosis of malignancy is generally made by 
physical findings due to anaplastic carcinoma. A clin- 
ical diagnosis of malignancy in well differentiated 
tumors is not so easy. 

Surgical excision if feasible is recommended as the 
treatment of choice for anaplastic carcinoma. The 
author mentions the fact that local roentgenotherapy 
is sometimes valuable in this particular type of 
tumor. 

Solitary nodules are removed by a generous hemi- 
thyroidectomy and, if malignant, examination of the 
contralateral lobe is carefully performed; if nodules 
are present, it too is removed. If the contralateral lobe 
appears and feels normal it is not excised. 

When unsuspected carcinoma is found on perma- 
nent microscopic examination postoperatively, if an 
adequate margin of tissue has been removed around 
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the nodule and no palpable nodules remain, no fur- 
ther operation is recommended. 

Well differentiated carcinomas which have metas- 
tasized to the lymph nodes are treated when feasible 
by total lobectomy, together with block dissection of 
the lymph nodes preserving the internal jugular vein 
and the sternomastoid muscle. 

Radioactive iodine is used for treatment of some 
cases of follicular carcinoma. —Fleming B. Harper. 


Carcinoma of the Thyroid. E. Merepity ALRICH. 
Am. J. Surg., 1965, 109: 736. 


Tue AUTHOR, from the University of Virginia Medi- 
cal Center, Charlottesville, gives a general review of 
the subject of thyroid carcinoma. The cause of this 
carcinoma is obscure but it is documented that thy- 
roid carcinoma develops in a significant number of 
patients who have had mediastinal radiation. Of 562 
children under 15 years of age with thyroid carci- 
noma, 80 per cent had a history of irradiation treat- 
ment. In the laboratory animal thyroid irradiation or 
thyroid stimulation with thyroid-stimulating hormone 
produces lesions comparable to carcinoma. 

The incidence of thyroid carcinoma in a solitary 
nontoxic thyroid nodule is 20 to 30 per cent. The 
incidence in a multinodular nontoxic thyroid gland is 
8 to 10 per cent. The incidence of thyroid carcinoma 
associated with hyperthyroidism is 1 per cent. A thy- 
roid nodule found on a scintigram to show decreased 
function has 4 times the chance of being carcinoma as 
anormally functioning thyroid nodule. 

Thyroid carcinoma in children has a more rapid 
clinical course than the same disease in the older age 
groups regardless of the pathologic type or extent of 
the disease. The obscure clinical course of thyroid 
carcinoma is shown by the fact that the Armed Forces 
Institue of Pathology has records of 28 cases of pa- 
tients with thyroid carcinoma causing death when the 
diagnosis was not suspected. 

The final diagnosis of thyroid carcinoma is, of 
course, dependent upon a histologic examination of 
the tumor; however, a rapidly enlarging firm nodule 
in a thyroid and clinical signs of dysphagia, dyspnea, 
or hoarseness all make one aware of the possibility of 
thyroid carcinoma. Carcinoma is found more fre- 
quently in the upper poles of the thyroid and usually 
has an irregular contour. 

The pathologic classification of thyroid carcinoma 
into papillary, follicular, and anaplastic carcinoma 
appears to be the best clinical and pathologic classifi- 
cation available. The most frequently found, the papil- 
lary tumors, metastasize to adjacent lymph nodes and 
lung lesions appear later. Follicular tumors exhibit 
early blood vessel invasion and have characteristic 
psammoma bodies. Anaplastic tumors grow rapidly 
with extensive invasion of adjacent structures. 

Final evaluation of results of therapy are misleading 
because of the clinical course of thyroid carcinoma. 
There is no uniform accepted mode of therapy. The 
best prevention of thyroid carcinoma would be to 
avoid irradiation of benign neck lesions such as acne, 
thyroid enlargement, hypertrophied adenoids, and 
enlarged thymuses. Initial surgery for thyroid nodules 
or multinodular goiter should consist of removing the 
thyroid lobe totally along with the isthmus. Frozen 
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section and removal of adjacent lymph nodes, im- 
mediate total thyroidectomy, and modified and clas- 
sical radical neck dissections are discussed. The author 
believes that treatment for thyroid cancer must be 
individualized according to the pathologic conditions 
found. The primary treatment should consist of sur- 
gical resection and surgery should be performed for 
recurrent disease. I'5! therapy should be reserved for 
lesions not controlled by surgery and for metastatic 
thyroid disease. Thyroid carcinomas have one char- 
acteristic that is not inherent in other tumors. When 
they are treated with thyroid hormones they do not 
develop autonomy of growth and ultimately escape 
from the effects of thyroid-stimulating hormone. For 
this reason the author believes that thyroid extract or 
tri-iodothyronine should be given to all patients after 
they had had their thyroid carcinoma removed. 
—B. Gray Taylor. 


Metastasizing Goiter (Zur Klinik der metastasierenden 
Struma). K. Stucke. Langenbecks Arch. klin. Chir., 1965, 
309: 401. 

THE TERMS “goiter”? and ‘“‘metastasizing’” seem to 
contradict each other, but can be reconciled by the 
fact that malignancy in these cases is not characterized 
by morphologic, but rather by biologic, behavior of 
the tumor cells. Local signs of malignant spread are 
missing. Radioactive isotope studies fail to point 
toward a true malignant lesion. Even the histologic 
examination on frozen and permanent sections fails 
to show malignant criteria. At the most, one can see 
invasion of the capsule of the adenoma and blood 
vessel invasion. The author discusses 3 different clas- 
sifications of thyroid tumors, indicating lack of uni- 
formity in interpretation of these lesions. 

Four cases of metastasizing goiter were seen by the 
author within a relatively short time, and 5 more were 
collected from the Pathologic Institute of the Univer- 
sity of Wiirzburg. Eight of these 9 patients were fe- 
males. The 4 cases are discussed in detail. All of the 
patients presented with bone lesions, which histolo- 
gically proved to be metastases from the thyroid. All 
patients underwent thyroidectomy, but subsequently 
had additional bone metastasis, some with patho- 
logic fractures. Radioactive iodine therapy was con- 
templated in 3 patients, but was not carried out since 
the patients either refused or died. One patient had 
unsuccessful radiotherapy. Three patients eventually 
died, but 1 of them lived for 8 years and another for 
4 years after the initial diagnosis. One patient is alive 
with vertebral metastasis 3 years after thyroidectomy, 
intramedullary nailing of 1 femur, and subsequent 
prosthetic replacement of the hip joint; there was no 
isotope uptake by the metastases. 

The author points out that in spite of modern 
diagnostic tools the diagnosis in these cases was made 
only by biopsy of the pathologic fractures. The ster- 
num and the lower extremities, particularly the region 
of the femoral neck, seem to be favorite sites for metas- 
tases. All lesions were very vascular and simulated 
pulsing hemangiomas, aneurysms, or acute inflam- 
matory processes. Treatment consists of direct attack 
upon the thyroid and symptomatic therapy for the 
sequelae of metastases. Total thyroidectomy is given 
preference over hormonal elimination of the thyroid 








1130 Surgery, Gynecology e Obstetrics - November 1965 


because of the prohibitively large amounts of radio- 
active iodine needed for such a purpose. After thy- 
roidectomy, thyroid hormone is giver. ‘or substitution 
as well as against further growth of metastases, fol- 
lowed by radioactive iodine therapy. Even though the 
prognosis in these cases is dubious, symptomatic sur- 
gical treatment, in particular an aggressive approach 
toward the stabilization of the fractures, appears 
indicated. — Peter H. Weil. 


Median and Lateral Fistulas and Cysts of the Neck 
in the Differential Diagnosis of Diseases in the 
Cervical Lymph Nodes (Die medianen und lateralen 
Halsfisteln und zysten in der Differentialdiagnostik 
der Halslymphonotenerkrankungen). H. GuNDER- 
MANN. <schr. Laryng., 1965, 44: 174. 


LaTERAL fistulas and cysts of the neck develop when 
the normally disappearing 3, 4, and 5 inner and outer 
branchial clefts partly or wholly persist. Another 
theory put forth around 1908 stated that they de- 
veloped from remnants of the embryonal ductus 
thymopharyngicus. 

The median fistulas and cysts of the neck result 
from incomplete disappearance of the thyroglossal 
duct. 

The author makes a report of 81 patients seen and 
treated at the Greifswald University Ear, Nose, and 
Throat Clinic between 1950 and 1963. 

The differential diagnosis is discussed in detail. 
However, often a definite diagnosis can be made only 
following surgical extirpation. Nothing new has been 
added to the differential diagnostic problems. 

—O. Erik Hallberg. 


Radical Head and Neck Surgery in Irradiated Pa- 
tients; Complications and Safeguards. G. Davip 
Kine. Surg. Clin. N. America, 1965, 45: 567. 


THE AUTHOR, from the Lahey Clinic in Boston, lists 
the major complications that frequently occur follow- 
ing major head and neck surgery performed on pre- 
viously irradiated patients. This article reviews the 
local and specific complications expected to occur and 
outlines methods of avoiding them. General com- 
plications are not discussed. 

Irradiation progressively causes intracellular and 


extracellular devitalization including desulfhydryla. 
tion with loss of genetic characterization and a reduc. 
tion in the number of cells. This results in a change 
in the tissue repair potential. Irradiated tissue hag 
increased extracellular fibrous tissue, less elastic tissue, 
narrowing and thrombosis of the blood vessels, and 
also fewer lymphatics. 

When operating upon irradiated tissue the methods 
of avoiding these particular complications are outlined 
as follows: 

Postoperative edema. Considerable edema should 
be anticipated since the tissue has impaired lymphatic 
and venous return. At the slightest indication of im. 
paired airway a tracheostomy should be performed, 

Delay in wound healing. A clean wound in an jr. 
radiated field shows little fibroblastic activity after 
8 to 10 days. The incision should be checked with a 
probe prior to suture removal. Plastic coated sutures 
are preferred since they can remain in the tissue in 
definitely with little tissue reaction. Drains should be 
left in approximately twice as long as usual. Clear 
fluids are given for 48 to 72 hours prior to allowing 
anything by mouth which might jeopardize final 
healing of the wound. 

Necrosis of skin flaps. Necrosis of the acute angle of 
the trifurcate incision and of the anterior margin of 
the posterior skin flap is common in the usual radical 
neck dissection. The U-shaped incision avoids this 
kind of complication. It can be used for laryngectomy 
and for “commando” (composite) operations. 

Wound infections. Irradiated tissue is very suscep- 
tible to wound infections, particularly to a coagulase- 
producing staphylococcus. Infection occurs frequently 
when the patient has received prophylactic antibiotics. 
The wound should be cultured at operation and if 
infection develops, a second culture should be taken 
and massive doses of antibiotics prescribed. 

Fistula. Incisions in healthy mucous membrane 
heal rapidly. Irradiated mucosa heals poorly. Ade- 
quate drainage should be performed at the first in- 
dication of an oral fistula. 

Hemorrhage. Rupture of the irradiated carotid 
artery occurs frequently. A viable skin flap over the 
carotid bulb avoids this complication. 

—B. Gray Taylor. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM AND CEREBELLUM 


Echoencephalography. Ray A. Brinker, Donatp L. 
Kina, and Juan M. ‘Taveras. Am. 7. Roentg., 1965, 93: 
781. 


FouR HUNDRED AND SIXTY-NINE echoencephalograms 
are presented in which 287 studies were confirmed. 
Anatomic correlation was undertaken between struc- 
tures measured on skull roentgenograms, arteriograms, 
pneumoencephalograms, and the echoes. The mid- 
line echo was considered normal. if it was within 2 
mm. of the midline. Of the confirmed lesions, in 279 
or 97.2 per cent correct predictions were made regard- 
ing the presence or absence of midline structure dis- 
placement, and, if present, the direction of the dis- 
placement. In 229 cases where the midline echo was 
interpreted as normal 99.5 per cent correct predic- 
tions were made. The accuracy of prediction is said 
to be comparable to the results of other workers. 

A statistical correlation of the midline echo in re- 
gard to various midline anatomic structures is given. 
The authors analyze the errors and present 3 cases 
with neuroroentgenographic studies to demonstrate 
the usefulness and applicability of echoencephalog- 
raphy. 

A short discussion regarding historic background, 
physical principles, equipment, and method of ex- 
amination is included. The authors believe that 
echoencephalography is an easy, rapid, and ap- 
parently harmless neurologic screening test carrying 
the same clinical significance in routine use as the 
demonstration of a calcified pineal body when seen 
on the frontal roentgenogram of the skuil. 

—Charles Burton. 


Medical Ultrasonics; Essentials of Echoencephalog- 
raphy. G. ELizonpo-MartTEL and J. GERSHON-COHEN. 
Am. J. Roentg., 1965, 93: 791. 


THE AUTHORS discuss ultrasonic echo sounding as it 
pertains to echoencephalography. A most interesting 
historical review starting with the discovery of the 
“piezo-electric effect’? of certain crystals, extending 
to crystal and ceramic transducers as used in asdic, 
sonar, and echoencephalography is given. The char- 
acteristic of tissue determining the amount of attenua- 
tion and reflection of the ultrasound is said to be the 
specific acoustic impedance which is related to den- 
sity and elasticity, the amount of reflected energy 
being dependent on the differences of acoustic im- 
pedance at the boundary of the 2 media as well as 
that due to specular reflection. 

_The means by which reflected ultrasound can be 
displayed are considered including amplitude and 
intensity modulation, two-dimensional scanning, and 
other display and measurement methods. The speed 
of ultrasound transmission through soft tissue is given 
481,500 m./sec. with small variation as to temperature 
and composition. The frequencies most commonly 
a in diagnostic echo-sounding range from 0.5 mc. 

mc. 


Echo identification regarding anatomic landmarks 
and their importance for pathologic localization is 
explained and a series of echosonic midline measure- 
ments on 155 adults is presented. In all cases the 
direction of the shift coincided with the confirmed 
displacement, although the amount of displacement 
was not always in agreement. —Charles Burton. 


Diagnostic Value of the Tentorial Arteries of the 
Carotid Siphon. V. BERNAscon1, V. CassINARI, and 
G. Gort. Neurochirurgia, Stuttg., 1965, 8: 67. 


In 2 previous articles Bernasconi and Cassinari had 
described an artery, seen in 5 cases of meningioma of 
the tentorium, but not in arteriography of normal sub- 
jects, which supplies the anteromedian tentorium and 
the dura of the sphenopetrosal angle. They thought 
this to be the meningea parva, revealed in hyper- 
trophy secondary to the presence of meningioma, and 
a sign typical of meningioma of the tentorium. 

Frugoni and his colleagues confirmed this finding in 
meningioma of the tentorium and also in meningioma 
of the posterior third of the falx and in one parasagittal 
meningioma with attachment to the falx. They identi- 
fied the artery as a branch of the carotid siphon. The 
authors consider the artery as a sign of meningioma of 
the falx. 

Stattin found the artery in tentorial meningioma, 
but also in vascular malformation in the pineal region 
and in several other cases of occlusive vascular dis- 
eases. 

The branches of the tentorial arteries found in 
atomic studies correspond well to those described in 
these cases from angiographic data. Several other 
cases of vascular malformation are cited from the 
literature in which the tentorial artery as a branch 
from the carotid siphon can be identified as taking 
part, and angiographically therefore has important 
diagnostic value. 

A case is reported of a 59 year old woman found to 
have an arteriovenous malformation lying on the mid- 
line in the falcotentorial angle. The patient presented 
with a 2 year history of increasing signs of intracranial 
hypertension and 1 year history of mild left exoph- 
thalmos. Examination revealed an_ intracranial 
whistling bruit in the occipital region, anisocoria, 
bilateral papilledema, but normal visual acuity and 
fields. 

Angiography studies of this case included: left com- 
mon carotid, left external carotid, right common carot- 
id, and right vertebral artery via injection of the 
axillary artery. These films are reproduced and show 
well an arteriovenous malformation receiving its blood 
supply solely from the external carotid arteries and 
from the tentorial arteries of the carotid siphons. The 
cerebral arteries take no part in this pathologic circu- 
lation. The authors conclude that it is probable that 
the malformation lay within the dura of the falx and 
of the tentorium. 

A review of cases of arteriovenous angioma con- 
fined to the dura is given and the authors add their 
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own to it on the evidence given by their angiograms. 
They represent also their case as an exceptional 
demonstration of the arteries of the free margin of the 
tentorium on both sides. — Dorothy Jean Flint. 


Small Vascular Malformations as a Cause of Primary 
Intracerebral Hemorrhage. H. Krayensyiti, and 
R. SrEBENMANN. 7. Neurosurg., 1965, 22: 7. 


In THIs report from the University of Ziirich, Ziirich, 
Switzerland, spontaneous intracerebral hematoma 
commonly regarded as idiopathic or due to small 
angiomatous malformations is evaluated. Twenty-four 
such cases are reviewed. A positive diagnosis of a small 
vascular malformation was made at the time of angi- 
ography, surgery, or autopsy in all but 9 cases. Care- 
ful serial angiography with magnification and/or 
stereoscopy revealed a significant number of mal- 
formations which otherwise may have been over- 
looked. This procedure plus thorough microscopy of 
surgical and postmortem specimens is essential in 
expanding the number of positive diagnoses. 

On the basis of angiography and gross and micro- 
scopic evaluation of the malformation, the authors 
divide the lesions into 3 groups: (1) cavernous heman- 
gioma is seen as a fine vascular lesion essentially in the 
capillary phase of arteriography favors the rolandic 
and basal ganglia areas, and may not be demonstrable 
microscopically; (2) aneurysmatic arteriovenous 
angioma is visualized in both the arterial and venous 
phases of angiography, especially the latter; and (3) 
arterial racemose angioma is grossly a small vascular 
nodule and histologically is composed of normal 
sized and widened arteries. 

A discussion of the causes of failure to make a roent- 
genographic or pathologic diagnosis is given. Spon- 
taneous destruction of the malformation by the hema- 
toma, spontaneous thrombosis of the lesion, and 
secondary ischemia and/or vasospasm are thought to 
be contributing factors. 

Twenty-two of the patients presented underwent 
craniotomy with evacuation of the hematoma and 
removal of the malformation when found. There was 
1 operative death. Twenty-one patients had successful 
operations with minor or no sequelae. 

—Lloyd S. Anderson. 


Hemodynamics of the Circle of Willis and the 
Leptomeningeal Anastomoses. Susumu IsHiKawa, 
Jyoyt Hanpa, Joun S. Meyer, and Perer Huser. 
J. Neur. Psychiat., Lond., 1965, 28: 124. 


IN THE present study the authors compared quantita- 
tively the dynamic functions of the circle of Willis and 
leptomeningeal anastomoses in the monkey by appli- 
cation of electric magnetic flowmeters to the carotid 
and vertebral arteries while the intracranial vessels 
were occluded temporarily. Following occlusion of 
the intracranial internal carotid artery proximal to 
the origin of the posterior communicating artery 
ipsilateral carotid flow was reduced over 25 per cent 
of the preocclusion values. It was believed that the 
main flow of the carotid artery was distributed to 
extracerebral tissues by virtue of the fact that the head 
of pressure in the internal carotid proximal to the 
occlusion would increase the flow to these areas. The 
collateral increase in flow of the contralateral carotid 


artery following this type of occlusion was complete} 
abolished or markedly diminished by occlusion of th. 
ipsilateral anterior cerebral artery before occlusion, 
the intracranial internal carotid artery at a poiy 
proximal to the posterior communicating artery, | 
was also noted that there was a progressive increay 
in contralateral carotid flow in one monkey, probabjy 
the result of leptomeningeal collateral circulatioy, 
The ipsilateral posterior communicating artery py, 
vided the most important collateral route for flo, 
from the ipsilateral vertebral artery following thi 
type of occlusion. From this type of occlusion it wa 
found that the posterior cerebral arterial pressure wa 
higher than that of the carotid artery distal to th 
occlusion. Occlusion of the intracranial intern 
carotid distal to the posterior communicating artey 
causes, significant alteration in the hemodynamics ¢ 
the ipsilateral vertebral artery. In general, this wa 
in the form of reduction of flow. In addition there wa 
a compensatory rise in the contralateral carotid floy 
after a slight period of occlusion. Occlusion of the 
proximal middle cerebral artery also produced de. 
crease in flow in the contralateral carotid in 11 oy 
of 13 monkeys. 

The general conclusion from these experiments wa; 
the suggestion that the main contribution to collat. 
eral circulation following middle cerebral occlusion 
was via the ipsilateral anterior cerebral artery rather 
than the contralateral anterior cerebral artery. Oc. 
clusion of the proximal middle cerebral artery de. 
manded that the leptomeningeal circulation between 
the anterior cerebral territory and the middle cerebral 
field provide the collateral blood flow and this wa 
demonstrated by compensatory rise in the contr 
lateral carotid flow following middle cerebral artery 
occlusion. The reactive hyperemia demonstrated 
following release of the occluded middle cerebral 
artery was found to increase in volume and duration 
depending upon the length of ischaemia. It was be. 
lieved this fact supported the concept that the filling 
of an empty low resistant vascular bed is not the only 
method that has been responsible for reactive hypere- 
mia, but also vasodilatation resulting from accumu 
lated metabolites due to ischemia plays an important 
role. 

In general it was shown that hydrostatic mecha- 
nisms are not the only factors controlling cerebral 
collateral circulation but these metabolic factors alo 
have to be considered. In addition to these facts is the 
importance of maintaining an optimum level o 
systemic blood pressure in order to maintain the 
head of the cerebral vascular pressure. 

—Albert W. Cook. 


Arteriovenous Aneurysms of the Posterior Cerebral 
Artery (Anévrysmes artério-veineux de [arttre 
cérébrale postérieure). F. CasrELLANO, A. AMBROSIO, 
and F. Trost. Neurochirurgie, Par., 1964, 10: 327. 


AsivE from being fed almost exclusively by the po- 
terior cerebral artery, these aneurysms are descri 

as being uniquely and consistently situated in the 
cortex of the medial surface of the occipital lobe. The 
venous component may drain into the superior 
longitudinal sinus, the lateral sinus, or the confluence 
of sinuses, but more often into the deep vein of Galea. 
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Clinically they are often manifested by subarach- 
noid hemorrhage. Visual field defects are mentioned 
as frequent; epilepsy as rare, Carotid angiography 
may or may not reveal them, but they can always be 
demonstrated when the vertebrobasilar system is 
filled. 

Some compelling reasons are presented for using 
an occipital rather than a temporal approach for 
operating upon such lesions. The fundamental prin- 
ciples of technique are: clipping the arterial pedicle 
before attempting any manipulation of the aneurysm 
itself and excising all of the malformation with mini- 
mal damage to neighboring healthy tissue. It is 
emphasized that the posterior approach may give 
ready visualization of the various routes of drainage, 
so that careful retraction of the occipital lobe is pos- 
able, enabling the surgeon to clip the posterior cere- 
bral artery. Clipping this vessel immediately adjacent 
to the malformation also spares its important bran- 
ches—quadrigeminal, posterior choroidal, pontine, 
interpeduncular, and posterior thalamic arteries—as 
well as reduces the likelihood of a residual visual 
field defect. It is also pointed out that even when 
such a residual defect must be accepted, it is not 
nearly so important as the dyslexia and spatial or 
visual agnosia which can result from large occipital 
lobectomies. — James H. Hauser, Fr. 


Treatment of Intracranial Aneurysms During Preg- 
nancy. J. LAWRENCE Poot. 7. Am. M. Ass., 1965, 192: 
209. 


EaRLy surgical intervention is the treatment of choice 
in the management of ruptured intracranial aneurysm 
during pregnancy. An analysis of 37 cases of subarach- 
noid hemorrhage from verified intracranial aneurysm 
in pregnant women showed that 13 women suffered 
recurrent hemorrhage within 3 days to 8 weeks. Of 
the 11 patients treated by bed rest, 8 died and there 
were 5 fetal deaths. By contrast 26 patients were 
treated surgically—20 by intracranial procedures and 
6 by carotid occlusion—resulting in only 2 maternal 
deaths and 2 fetal deaths. One of the fetal deaths was 
ina therapeutic abortion which was performed early 
in the series. 

If the aneurysm has been successfully obliterated, 
normal full term delivery may be allowed; however, 
if treatment is by carotid occlusion or muscle wrap- 
ping, low forceps delivery or cesarean section should 
be used. —Carl F. Dila. 


Multiple Posttraumatic Intracranial Hematoma (Hé- 
matomes multiples intra-craniens post-traumatiques). 
Jerzy BRZEZINSKI, ZBIGNIEW JAGODZINZKI, and 
Jerzy Szapiro. Neurochirurgie, Par., 1964, 10: 333. 


Turty cases of multiple supratentorial hematoma 
are added to the scanty literature on this subject. 
Tables are presented from which it is apparent that 
neither time elapsed since injury nor the focal nature 
of the symptoms should be relied upon for exclusion 
of the possibility of multiple, even bilateral, intra- 
cranial lesions. A point is made of the advisability, 
even when “normal”? angiograms are available and 
the symptoms are decidedly focal, of performing 
bilateral burr holes at one sitting. 
— James H. Hauser, Fr. 


Posttraumatic Diabetes Insipidus (Posttraumatischer 
Diabetes insipidus). R. MRAzexk. Al. Chir., 1965, 90: 
211. 


THE AUTHOR describes his experiences of 2 years, 
with 822 patients who sustained craniocerebral trau- 
ma, 84 of whom had basilar fractures. In 3 of these 
patients diabetes insipidus developed. Two patients 
had the symptoms of polyuria and polydipsia on the 
tenth and twelfth day, respectively; the third patient 
exhibited signs immediately after injury. 

The first patient was a 20 year old who, imme- 
diately following head injury, had otorrhea and rhinor- 
rhea. These symptoms were followed by anisocoria, 
right proptosis, right hemiparesis, meningismus, and 
a right retrobulbar hematoma. Skull films revealed 
spontaneous pneumocephalus. On the twelfth day, 
polyuria and thirst developed and a urinary specific 
gravity of 1.005 was found; but the patient’s symp- 
toms responded rapidly to treatment with posterior 
pituitary extract. 

The second patient was a 21 year old who had 
right otorrhea following a head injury. There was 
bilateral sixth nerve paralysis, peripheral paresis of 
the seventh nerve bilaterally, and a left eighth nerve 
deficit. There was marked meningismus and the skull 
films revealed spontaneous pneumocephalus. Over 
the initial 24 hours following injury, the urinary out- 
put was 8,430 c.c. with a specific gravity of 1.001 to 
1.002. The symptoms responded to treatment with 
posterior pituitary extract. 

The third patient was a 26 year old with bleeding 
from the nose and mouth and marked meningismus. 
Skull films revealed a suspected fracture in the region 
of the sella. On the tenth day, the patient suffered 
from severe thirst, drinking water from washbasins, 
and had a urinary output of 6,250 c.c. with a specific 
gravity of 1.001 to 1.003. The diabetes insipidus could 
not be controlled by medication, and the patient 
retained this syndrome following his discharge from 
the hospital. 

The author discusses the 2 tests valuable in the 
diagnosis of diabetes insipidus: infusion of 2.5 per cent 
saline with and without administration of posterior 
pituitary extract—the Hickey-Hare test. 

Therapy consists of substitution of posterior pitui- 
tary substances either by injections of extract or by 
certain other procedures such as surgical implantation 
of animal hypophysis. 

The author concludes that: (1) symptoms of diabe- 
tes insipidus can occur immediately after the injury; 
(2) the symptoms may take days to develop; or (3) 
the symptoms of diabetes insipidus caused by head 
trauma may occur so long after the injury that the 
patient may not recall the injury, and the cause of the 
diabetes insipidus will remain unknown. 

—Robert A. Fink. 


Metastatic Brain Tumors (Tumori cerebrali metasta- 
tici). R. Crupexi and O. Canpia. Minerva chir., Tor., 
1965, 20: 123. 


THE SATISFACTORY results previously obtained in the 
surgical treatment of cerebral metastasis have encour- 
aged the authors to adopt a more aggressive attitude 
in their recent series of 114 patients, 95 of whom were 
operated upon. Metastatic tumors represented 11.8 
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per cent of all cerebral neoplasms. The sex distribu- 
tion showed a definite male preponderance—90 to 
24. The responsible primary lesion was a broncho- 
genic carcinoma in 41 patients, 29 of these being 
asymptomatic. Melanoma followed second—9.6 per 
cent. Solitary tumors were found in 88 patients with 
a distinct preference for the supratentorial compart- 
ment, namely, the frontal and parietal lobes. Carotid 
arteriography was the diagnostic procedure of choice. 

Analysis of the surgical results showed an im- 
mediate operative mortality of 33.33 per cent within 
2 weeks, while 14 of the 54 survivors died within 3 
months. Only 6 patients survived up to 6 months. 
Among the nonsurgical group the average survival 
time was only 2 months shorter than in the group 
treated surgically. 

On the basis of these discouraging figures the value 
of surgery is viewed with deep skepticism and the 
surgical indications become very debatable. An in- 
quiry among 16 leading European neurosurgeons 
disclosed an almost unanimous opposition to opera- 
tions on multiple lesions and to palliative procedures 
in any case. Radical excision was favored by the ma- 
jority, in the presence of clinical and radiologic evi- 
dence of solitary tumor, provided that the primary 
growth is asymptomatic or progressing slowly, and, 
at any rate, if the life expectancy is reasonably long. 
No dogmatic criteria can be formulated and each 
patient should be evaluated in consideration of clini- 
cal, psychologic, and economic elements. 

The high operative mortality, the minimal gain in 
survival late offered by surgery, and the possibility 
of unverified additional metastasis are all important 
factors in creating a diffuse pessimism toward surgical 
interference. —Luciano M. Modesti. 


Secondary Erythrocytosis in a Case of Cerebellar 
Angioreticuloma (Sekundaere Erythrozythaemie bei 
einem Angioreti kulom des Kleinhirns). H. E. Brun- 
NER, F. Recut, and H. KRAYENBUHL. Deut. med. Wschr., 
1965, 90: 633. 


THE AUTHORs present a case of a 49 year old male who 
was admitted to the Neurology Clinic of the Univer- 
sity of Ziirich with symptoms and signs compatible 
with a right cerebellar tumor. A vertebral angiogram 
confirmed the diagnosis revealing a tumor stain in the 
posterior fossa. The hemoglobin was 18.5 gm. or 116 
per cent, the hematocrit 56 per cent, and the red 
blood count was 6.7 million with a reticulocyte count 
of 23 per cent. Utilizing radioactive iron and chro- 
mium, the authors were able to determine a marked 
increase of the iron metabolism, although only a 
smaller part of the iron seemed to be available for the 
increased erythropoiesis—11 mgm. versus 49 mgm. of 
noneffective metabolized iron. The plasma iron was 
highly elevated—160 per cent. Following surgery and 
tumor removal the red blood cell count, hemoglobin, 
and hematocrit returned to their normal values. The 
iron metabolism—as determined by the employed 
radioisotope technique—slowed down postoperatively 
and became more effective for the erythropoiesis. The 
reason for the abnormally high and ineffective iron 
metabolism is not clear. This type of iron metabolism 
is also found in polycythemia vera and renal poly- 
cythemia. A cerebellar tumor should always be con- 
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sidered and ruled out when a polycythemia is foung 
This does not apply for the erythrocytosis in chropie 
hypoxic anemias. —Ivan Cirie, 


A 40 Year Follow-Up of Cerebrospinal Fluid Fing, 
ings in Cases of Sinus Thrombosis and Other Intr, 
cranial Diseases (Vierzigjaehrige Erfahrung mit dy 
Liquordruckpruefung auf Sinusthrombose und andep 
endokranielle Erkrankungen). W. KInDLER. Moh, 
Ohrenh., Wien, 1965, 99: 13. 


THE AUTHOR, a senior worker in the field of spinal an 
intracranial cerebrospinal fluid dynamics, presen, 
his findings in a study of the follow-up of patiens 
afflicted with sinus thrombosis and associated intr. 
cranial diseases. Because of the length of the follow-up 
and the nature of the disease entities involved, it j 
obvious that the patients originally were in the ped. 
atric age group. Most of the cases were obtained fron 
the patients of the University of Graz Clinic, during 
the years 1924 and 1925. 

The patients were divided into 2 separate groups 
The first included patients with evidence of either 
partial or total subarachnoid block at the level of the 
cisterna magna. The second group included those pa. 
tients with sinus thrombosis, usually involving th 
lateral sinus, and due to middle ear infection in th 
preantibiotic era. 

The 3 principal methods for the determination of 
the presence of subarachnoid-jugular block are dis. 
cussed. The familiar Queckenstedt test is an example 
of this type of procedure. Toby and Ayer also dis. 
cussed the diagnosis of otogenic sinus thrombosis by 
means of manometric tests, their test differing from 
the Queckenstedt maneuver only in that a cisterna 
needle was employed rather than a lumbar needle, 

The author then describes his own method, entitled 
‘sinus jugularis block-syndrome,” with which, by 
more careful application of compression and position. 
ing of the patient, more precise measurements are 
obtainable. He believes the Queckenstedt and Toby- 
Ayer methods are useful only in the determination of 
a block within the subarachnoid space or in the lateral 
sinus itself, whereas his sinus jugularis block-syndrome 
is applicable in the diagnosis of conditions such a 
postanginal pyemia and malignant tumors of the 
neck causing venous obstruction. Lesions of the optic 
chiasmal region are also determinable by his method. 

The author describes 23 cases of otogenic sinus 
thrombosis which have been diagnosed by his method. 
It is pointed out that the incidence of this condition 
has greatly declined since the advent of antibiotic 
therapy in middle ear disease. | —Robert A. Fink. 


Ventriculoatrial Shunt in the Management of Hydro 
cephalus. Joun D. Jackson. South M. F., 1965, 58: 
405. 


A GENERAL discussion regarding the indications, 
complications, surgical technique, and postoperative 
care of Pudenz-Heyer and Holter ventriculoatrid 
shunts in the management of hydrocephalus is pre 
sented. The value of this operation is said to be that 
40 to 50 per cent of hydrocephalics survive without 
treatment as contrasted to 70 per cent with treatment. 
No evaluation is given as to the resulting intelligence 
and function of survivors in either group. 
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Indication for operation is stated to be the relief of 
chronically increased intracranial pressure as in ob- 
structive and communicative hydrocephalus, intrac- 
table pseudotumor cerebri, and slowly growing, 
inoperable, obstructing tumors. 

The author has found that revision was necessary 
in 47 per cent of his cases. The most common post- 
operative complication was obstruction due to ad- 
hesions. Postoperative chronic septicemia was said 
to occur in a few patients; no specific figures are 
given regarding this point. Occasional pulmonary 
and cardiac complications are discussed including a 
case of right ventricular myocardium penetration by 
an atrial shunt tube. —Charles Burton. 


Electron Microscopic Study of Meningioma (Recher- 
ches en microscopie électronique sus les méningiomes). 
R. Koinov, A. Boyapyreva, and A. I. HapjioLorr. 
Arch. union med. Balkanique, 1964, 2: 683. 


§uRGICAL specimens from 6 patients provided the 
material for this study, the tissue for ultrastructural 
examination having been placed in 1 per cent osmium 
tetroxide immediately. The authors distinguish 2 
types of meningioma—meningothelial and xantho- 
matous—and list certain ultrastructural character- 
istics for each. The micrographs, at least as repro- 
duced, are of poor quality and do not invariably 
demonstrate the characteristics described. On the 
basis of the presence of intracellular fibrils versus 
intercellular collagen fibers, the authors conclude that 
the 2 types of meningiomas have epithelial and 
mesothelial origins, respectively. 


— james H. Hauser, Fr. 


CRANIAL NERVES 


Facial Nerve Management in Tumors and Trauma. 
Dwicnt C. Hanna and Joun C. Gaisrorp. Plastic @ 
Reconstr. Surg., 1965, 35: 445. 


Two aspects of facial nerve surgery are discussed: the 
problem of preservation, exposure, and dissection, as 
presented in surgery of the parotid gland, and the 
problems of repair by anastomosis or nerve graft in 
the damaged nerve. 

In the first instance, the authors have reviewed 
over 400 patients with parotid gland tumors and note 
that several techniques of dissecting these lesions have 
been tried. They prefer a preauricular incision ex- 
tending around the angle of the jaw and on to the 
upper neck parallel to the anterior border of the 
sternocleidomastoid muscle. The skin flap is elevated 
from the parotid and the peripheral branches of the 
nerve are identified at the margin of the gland. They 
note that especial care should be taken to identify the 
branches to the frontalis and the lower lip since these 
are less likely to have cross enervation than the branch- 
es to the middle third of the face. The gland is then 
dissected free from the nerve in retrograde fashion and 
the main trunk of the facial nerve identified. Partial or 
complete division is performed as dictated by tumor 
involvement. In only 17 patients has total division 
been necessary. They state that weakness of the nerve 
is usually present afterward and tends to disappear 
in 3 to 9 weeks postoperatively. 

The authors’ approach to repair of the facial nerve 
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is immediate reconstruction by suture anastomosis or 
nerve graft, using the great auricular nerve as donor 
material. The sural or femoral cutaneous nerves are 
also suitable. In patients over 45 years of age, masse- 
ter muscle transfer to the lateral commissure of the 
mouth, as advocated by Adams and Owens, is also 
performed. 

A discussion of results concludes the article, with 
reference made to spontaneous return of function 
after division and resection of the nerve, as reported 
by Martin and Conley. The authors have seen 3 cases. 

Fifteen reconstructions have been performed using 
the great auricular nerve and 3 primary repairs of 
the main trunk. The ages of the patients ranged from 
8 to 80 years. The length of the graft was the most 
important factor in predicting time of recovery, with 
a factor of 6 weeks for every centimeter of graft, before 
the first sign of function appeared. The procedure of 
marginal branch to the lower lip and the branch to 
frontalis was followed by recovery in less than 50 per 
cent of the cases. No complete failures were present 
in this series. The authors conclude by pointing out 
that the final results are frequently impaired by long 
standing paralysis and atrophy of the muscles and that 
those patients in whom motion cannot be achieved by 
galvanic current stimulation are poor candidates for 
nerve reconstruction. —George A. Whipple. 


SPINAL CORD 


Spinal Arachnoiditis (L’arachnoidite spinale). J. 
Rétir, J. Brinaye, and O. Périer. Neurochirurgie, 
Par., 1964, 10: 370. 

A sriEF review of the literature on spinal arachnoid- 
itis is followed by a discussion of etiologic factors 
including infection, trauma, intrathecally adminis- 
tered drugs, and subarachnoid hemorrhage. There 
remains the category of primary or “idiopathic” 
arachnoiditis for which no specific etiologic agent has 
been found, in spite of widespread efforts to attribute 
it to infectious processes of one type or another. 

In most of the reported cases the clinical picture is 
that of cord or cauda equina compression, the 
symptoms developing slowly over months or years. 
The “pain syndrome” is described as being nearly 
always present and among the earliest symptoms, 
consisting of spondylalgia and diffuse burning, 
lancinating pain of the lower extremities. This sign is, 
apparently, the only hint the clinician may have for 
suspecting arachnoiditis; unfortunately, no single 
sign is useful in distinguishing arachnoiditis from the 
results of tumor compression. Lumbar puncture and 
cerebrospinal fluid examination lead to results too 
variable to be of value in the differential diagnosis. 

Myelography indeed reveals a defect—said by 
some to be characteristic—which is traditionally 
described as a breaking-up and irregularity or 
arborization of the dye column at the level of the 
lesion. Unhappily, such a picture may also be seen 
with intramedullary tumors. 

The treatment of spinal arachnoiditis is difficult at 
best and, in view of the usually poor surgical results, 
its surgical treatment might well be questioned. The 
point is made that operative intervention is the only 
way of ruling out tumor, which is so closely mimicked, 
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and that in the cases in which “‘pseudocystic” fluid 
loculations have occurred, the decompression can 
result in dramatic improvement. Once the diagnosis 
has been established at the operating table, medical 
treatment should include both anti-inflammatory and 
anti-infective agents. — james H. Hauser, Fr. 


Complete Myelographic Blocks in Lumbar Degenera- 
tive Disease. J. H. Hicuman. Clin. Radiol., 1965, 16: 
106. 


A RETROSPECTIVE STUDY of 464 myelograms was car- 
ried out to determine the incidence and character- 
istics of complete myelographic block in lumbar de- 
generative disease. Abnormalities of the lumbar re- 
gion were found in 91 myelograms. Degenerative 
lesions were present in 79 of these, spinal cord tumors 
in 11, and syphilitic arachnoiditis in 1 case. Of the 
cases of complete block on myelogram, 11 were 
caused by degenerative disc disease, 10 by cord tumor, 
and 1 by arachnoiditis. The incidence of complete 
block caused by degenerative disease is higher in this 
study—14 per cent—than in other published reports, 
probably reflecting variations in case selection. The 
radiologic features of various lesions of the lumbar 
spine are discussed in some detail. —Carl 7. Dila. 


Lipoma of the Cauda Equina. V. Dusowirz, J. Lor- 
BER, and R. B. Zacuary. Arch. Dis. Childh., Lond., 
1965, 40: 207. 


THE CLINICAL features, natural history, and surgical 
management of lipoma of the cauda equina are dis- 
cussed. The literature is reviewed and 12 personal 
cases of the authors are analyzed, stressing the dan- 
ger of neurologic complications associated with this 
condition. 

Lipoma of the cauda equina should be suspected 
in any infant or child having a lumbosacral swelling 
with normal skin covering and no associated hydro- 
cephalus. The lipoma is typically a mushroom-like 
growth originating intradurally and invariably as- 
sociated with some degree of spina bifida. Neurolog- 
ic complications occur in most cases; however, the 
age and manner of onset is quite variable. 

Because the neurologic involvement is often ir- 
reversible, once it has occurred the authors advocate 
early exploration, even in asymptomatic patients. 
The definitive operative procedure includes removal 
of the lipoma, insofar as this is possible, and laminec- 
tomy above the lesion. —Carl 7. Dila. 


PERIPHERAL NERVES 


Syndrome of Guyon Tunnel from Carpal Ganglion 
(Sindrome del canale di Guyon da ganglio carpal), 
G. Fontana. Chir. org. movim., 1965, 53: 400. 


IN THE etiologic diagnosis of occupational neuritis 
affecting the deep palmar branch of the ulnar nerve 
the presence of a synovial cyst in the carpal tunnel 
of Guyon should be considered. This osteofibroys 
canal is formed by the transverse carpal ligament and 
the pisiform bone and contains the ulnar nerve and 
artery. At this level the ulnar nerve divides into q 
superficial sensory and deep motor ramus. 

The syndrome caused by compression of the d 
ulnar branch by a synovial cyst was first described by 
Seddon in 1952 and 2 similar cases, in which treat. 
ment was successful, are reported here. Both patient 
were seen because of pain in the ulnar territory of the 
hand, progressive weakness of the fingers, wasting of 
the hypothenar eminence, and a positive Froment 
sign. Surgical exploration of the ulnar nerve in the 
hand disclosed a synovial cyst in the carpal tunnel of 
Guyon. After excision of the cyst, there was complete 
functional recovery. This clinical entity is character. 
ized by motor deficit of the muscles of the hand in. 
nervated by the ulnar nerve with the exception of the 
palmaris brevis which is supplied by the superficial 
ramus. This explains the lack of objective sensory 
changes. The onset is gradual and slow, with oc- 
casional fluctuating progression. The role of continu. 
ous occupational trauma is definitely established as 
causing sunovial herniation arising from the pyramid. 
al unciform joint, with the eventual formation ofa 
cyst. 

Pressure of the cyst on the ulnar nerve is respon- 
sible for the clinical symptoms and signs. The regional 
character of the syndrome and the absence of in 
volvement of the sensory modalities exclude a radic- 
ular lesion, or a neurovascular compression at the 
thoracic inlet. More difficult is the differentiation of 
an ulnar compression at the elbow; electric stimula 
tion is helpful in localizing the segment involved. 
Osseous abnormalities of the carpal canal should be 
ruled out with a special radiologic technique de- 
scribed by Hart and Gayner in 1951. 

Surgical exploration of the ulnar nerve and re- 
moval of the ganglion is the only successful method of 
therapy. Functional recovery is usually rapid and 
complete. —Luciano M. Modest. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Problems of Skin Coverage of the Hand. Lorenzo 
H. Apams. South. M. 7., 1965, 58: 409. 


For SOFT tissue replacement of hand injuries to be 
successful, treatment is modified in consideration of 
the patient’s age, occupation, social and economic 
status, associated injuries, and general health as well 
as with an appraisal of one’s own surgical ability and 
temperament to use the surgical facilities available. 

Late cases requiring skin coverage 2 or more weeks 
after hand injury, associated with skin necrosis and 
secondary infection, may require an additional week 
of treatment before skin coverage can be attained. It 
is of primary importance that the quickest, simplest 
skin closure and salvage of all possible mobility of 
joints, especially the interphalangeal joints, be accom- 
plished. In third degree burns of the palm, all granu- 
lation tissue and palmar fascia must be debrided to 
prevent scar tissue formation with contraction and 
limitation of extension. 

In hand injuries, the exposed areas may be immedi- 
ately covered with rotation flaps, or in large wounds 
exposing tendons, bones, or nerves, tube pedicle flaps 
from other areas of the body will be required. 

Avulsion injury of the hand with skin and subcu- 
taneous tissue still attached is most successfully treated 
with large retrograde flaps sutured primarily. 

Split or full thickness skin grafts may be used in de- 
layed coverage of the palmar surface of the hand. 
These skin grafts are not as bulky as the pedicle grafts 
and they do not require as complex surgical pro- 
cedures. 

In a severe acute injury of the hand, a hopelessly 
injured digit can be used for supplemental coverage 
of other areas of the hand that can be salvaged. 

The cross-finger flap is recommended for coverage 
ofexposed tendons, bones, joints, and nerves. Near nor- 
mal sensation and support of the nail bed is usually 
attained. Use in an aged patient may result in stiffness 
of the interphalangeal joint of the finger and may be a 
contraindication for its use. Resuturing the ampu- 
tated finger tip as a.composite graft frec -- 1tly re- 
sults in failure. 

In repair of congenital syndactylism, the isolated 
raw areas over the midportion of the phalanges can 
be covered with a split thickness skin graft without 
sutures. The interruption of areas covered by the tri- 
angle flaps breaks the linear continuity of the free 
graft and prevents contraction and limitation of mo- 
tion. By this method, correction can be accomplished 
earlier than the optimum age of 3 or 4 years usually 
recommended for repair of syndactylism. 

—Donald K. Wheeler. 


Life History of Melanoma. Gorpon McNeER and 
Taposh Das Gupta. Am. 7. Roentg., 1965, 93: 686. 


THE AUTHORS review the experience at the Memorial 
Hospital, New York, with 804 patients with histolog- 
ically established melanoma seen from 1935 through 


1955. They recommend simultaneous dissection of the 
regional lymph nodes—cervical, inguinofemoral, and 
axillary—with removal of the primary lesion. Am- 
putation is used when the primary tumor and involved 
lymph nodes exist simultaneousiy in the absence of 
evident distant metastases. Hemipelvectomy should 
not be used for metastases above the inguinal liga- 
ment. The successful use of radiation therapy and the 
experimental nature of regional perfusion are men- 
tioned. 

After radical surgical treatment 65 per cent of the 
patients with stage I tumors and 17 per cent of the 
patients with stage II tumors survived 5 years. At 10 
years postoperatively 62 per cent and 12 per cent of 
the patients in these 2 respective groups were alive. 

In 23 per cent of patients with stage I melanoma 
metastases to the regional lymph nodes developed if 
these were not removed at the initial operation. Local 
recurrences were found in 18 per cent of the patients 
with stage I tumors, and 19 per cent of these patients 
had distant metastases without regional lymph node 
involvement. 

Ninety-nine per cent of the patients with stage III 
melanoma died within the first year after diagnosis, 
while 34 per cent of the patients with stage I tumors 
and 84 per cent of the patients with stage II melano- 
ma died within 10 years. At autopsy the tumor usu- 
ally involved all of the organs of the body. 

Female patients and the younger age groups had a 
more favorable prognosis. The duration of the pres- 
ence of the mole had no bearing on the prognosis. 
In general, the small, minimally invasive lesions car- 
ried a better prognosis than the large, proliferative 
ulcerative tumors. 

With radical surgical treatment of stage I melano- 
ma by extirpation of the primary lesion and its re- 
gional lymph nodes, long term survival may be an- 
ticipated in the majority of the patients. 

— William P. Graham III. 


Congenital Mesenchymal Tumors. Suirtey L. Kaurr- 
MAN and ARTHUR PuRDy Strout. Cancer, 1965, 18: 460. 


THE AuTHORs have collected from their files and the 
literature 120 mesenchymal tumors discovered at birth 
or within 1 week of birth, and so considered congeni- 
tal. They are reported under the following headings: 
fibromatoses, 37; fibrosarcomas, 4; rhabdomyosar- 
comas, 15; mesenchymomas, 17; smooth muscle tu- 
mors, 13; hemangiopericytomas, 11; malignant he- 
mangioendotheliomas, 2; histiocytic tumors, 10; lipo- 
blastic tumors, 3; myxomas, 2; and glomus tumors, 6. 

Mesenchymal tumors of the newborn rarely are 
truly malignant neoplasms. There were certain tu- 
mors which did not appear in malignant form, and 
other histologically malignant ones which did not be- 
have in malignant fashion. 

Among the benign tumors only the fibromatoses 
carried any significant mortality or morbidity, and 
this only because their diffuse growth caused destruc- 
tion of an extremity or vital organ. 
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Forty or one-third of the tumors surveyed were his- 
tologically malignant. Nine of the 40 infants died of 
malignant tumor, 6 of these infants from rhabdomyo- 
sarcoma and 1 each from malignant mesenchymoma, 
fibrosarcoma, and leiomyosarcoma of the prostate 
gland. 

The authors conclude that there are yet too few 
of these cases available for an understanding of the 
peculiarities of each type of mesenchymal tumor, 
and re-emphasize the benignity of this group in the 
newborn period as compared with the malignant 
nature of these tumors in older children and adults. 

— Walton K. T. Shim. 


Keloids and Their Treatment (Les chéloides et leur 
traitement). P. WECHSLER. Sem. hép. Paris, 1965, 41: 
83. 


IN THE author’s review of the world literature on 
keloids he has encountered little which appears to be 
acceptable as having been definitively proved to be 
factual; indeed, he pointedly disagrees with many 
commonly held opinions as being merely hypothetical 
in character, or as disagreeing with observations re- 
ported from other sources. For example, with regard 
to the widely held idea of keloids without demonstra- 
ble etiologic basis, he believes that in most of these 
lesions there was a minor trauma which was over- 
looked or forgotten. 

He treated 40 patients with keloids with a combina- 
tion of the ‘‘delayed” corticosteroid, dexamethasone, 
which he has used as an injection into the lesion it- 
self, fluocinolone acetonide under occlusive dress- 
ings, and cryotherapy with liquid nitrogen. 

Leaving out of this appraisal, therefore, the matter 
of cryotherapy, which did not seem to alter the re- 
sults notably, the author appraises 28 patients who 
were treated by dexamethasone and fluocinolone 
acetonide. Very good results were obtained in 25 
patients—4 of these had been complete therapeutic 
failures with surgery and roentgen-irradiation thera- 
py. Medium good results were obtained in 13 pa- 
tients, mediocre or indifferent results in 3, and 1 nega- 
tive result or complete therapeutic failure. In this 
last patient the lesion consisted of a spontaneous erup- 
tive keloid. — John W. Brennan. 


Keloids (Das Keloid). G. Maurer. Langenbecks Arch. 
klin. Chir., 1965, 309: 14. 


Ketoms are almost impossible to distinguish histo- 
logically from hypertrophic scars. Grossly, keloids do 
not stop at the edges of the original wound. They 
show no tendency to regression. Hypertrophic scars 
stop at the wound edge and may regress. 

The cause of keloids is an unsolved problem. They 
must be preceded by injury. Their spontaneous de- 
velopment is denied. The type of injury is important. 
Skin crease crossing cuts are more serious, but even 
a mosquito bite or a scratch may be the original 
wound. The depth of injury must be into the stratum 
papillare or reticulare. A greater area of injury is 
followed by greater incidence of keloid formation, 
especially if followed by irritation. The irritation may 
be of bacterial, thermal, actinic, chemical, tensile, or 
foreign body sources. Other factors are cited. Hor- 
monal factors are suggested by increased incidence 


at ages 15 to 25 years and in females. Increase 
estrogen has been demonstrated in keloids. Nuty. 
tional deficiencies such as hypoproteinemia and avit, 
minoses resulting in prolonged wound edema, slow 
wound healing. Immunologic events are invoked op 
a histologic basis—as well as from some skin test experi. 
ments. Hereditary trends have often been pointe 
out. Racial predisposition is actually minimized wit, 
the proposal that more injury with less wound car 
may be responsible for the apparently greater ing. 
dence in Negroes. 

Keloid therapy is sought because of cosmetic an 
functional reasons, and itching and pain problens 
Surgery as the only therapy results in 40 to 60 pe 
cent recurrence, as compared to 15 to 20 per cent for 
hypertrophic scars. For better results, surgery must 
be combined with radiation or steroids. The keloid 
must be quiescent, i.e., at least a year old. Surgery 
must be meticulous in approximating tissue. In cay 
of too much tension, if flaps or grafts are needed, they 
must be accurately apposed with atraumatic tech. 
nique. : 

All split thickness grafts are to be avoided if pos 
sible. If used, Thiersch grafts must include the stratum 
papillare. Full thickness grafts are not recommended, 
because the scarred nature of the recipient site is not 
conducive to a take. With addition of topical, locally 
injected, or systemic steroids, recurrence rates as low 
as 10 per cent are achieved. Antibiotic coverage i 
desirable with steroids. Radiation, if used, is started 
immediately after operation, for 10 treatments every 
other day. Dose and results are not cited. 

—Gerhard H. Schmidt, 


PLASTIC REPAIR 


The Reconstruction of Acquired Defects of the Ear, 
Raprorp C. Tanzer. Plastic G& Reconstr. Surg., 1965, 
3537355. 


THE PROBLEMS in reconstruction of the ear usually 
fall into 3 groups: superior third, middle third, and 
subtotal defects. 

In superior third defects, minor helical losses may 
be repaired in one stage by composite grafts from the 
opposite ear, by skin rolls combined with free skin 
grafts, by overhanging “‘eave flaps,” or by preauricu- 
lar or auriculocephalic tubed pedicle flaps. Larger 
losses require structural support in addition to skin 
coverage. Autogenous cartilage grafts may be found 
in sufficient quantity, in conchal cartilage from the 
same ear. If scarring renders the use of a skin flap 
unreliable, or if the defect is very large, one can em 
ploy the conventional method of attaching the borden 
of the auricular defect to opposing incisions in the 
hairless retroauricular skin, implanting cartilage and, 
finally, freeing the ear from the head and grafting tht 
raw surface. 


In middle third defects, a thicker block of cartilage f 


must be introduced to build up the depth of the con 
chal wall. Multiple stages are necessary here. During 
the second operation a costal cartilage block is im 
planted through an inferior incision, after shaping! 
to the proper size and shape. The ear is finally released 
from the side of the head and any unfinished 
construction of the helical roll can be completed # 
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ABSTRACTS - Surgery of the Integument and Connective Tissues 


this time when the free skin graft is applied. This 
method has been well documented by the author 
elsewhere. 

In subtotal or complete loss of the ear, the tech- 
nique is the same as that used in congenital microtia, 
except that the employment of the “valise handle” 
technique is not necessary when some of the conchal 
cavity has been preserved. Meticulous revision of the 
thick scars is essential and full thickness grafts from 
the opposite auriculocephalic sulcus should be used 
freely to expand the skin in the retroauricular region 
in preparations for the reconstruction. 

During the past 8 years, reconstructions involving 
the implantation of 16 major cartilage frameworks 
and 7 retroauricular cartilages have been accom- 
plished with excellent results. —Carl Schiller. 


A Lip Adhesion Operation in Cleft Lip Surgery. 
PeTeR RANDALL. Plastic G Reconstr. Surg., 1965, 35: 
371. 


CoMPLETE CLEFTS of the lip are usually accompanied 
by marked displacement of soft tissue, separation of 
the underlying bony segments, and severe distortion 
of the nasal components. To achieve a good result 
with these handicaps is difficult. The purpose of this 
operation is to place these segments in a more normal 
relationship and to minimize tension before a defini- 
tive repair. This is achieved by constructing a simple 
lip adhesion which converts a complete cleft lip to an 
incomplete cleft lip. The procedure is a modification 
of the one used by Johanson, and is more extensive 
than the operation of Millard, which utilizes only the 
superior one-third of the cleft. 

At the operation, the critical points of the usual lip 
repair are first outlined. Tissue which ordinarily 
would be discarded is used for the lip adhesion. The 
operation is carried out under local or general anes- 
thesia. Short, broad adjacent flaps are elevated and a 
slight amount of undermining of the lateral lip seg- 
ment is carried out if necessary, and the flaps are then 
interdigitated, or overlapped. 

The lip adhesion operation has been performed on 
unilateral clefts and 4 bilateral ones. Lip adhesion 
was completed between the ages of 2 months and 10 
months, with the average age being 3.6 months. The 
definitive lip repair was completed 2 to 7 months 
later, with the average interval being 5.2 months. 

Although the procedure involves an extra operative 
step and extra trip to the hospital, it is thought that 
ithas made the definitive closure much more satis- 
factory and that it will perhaps avoid secondary pro- 
cedures at a later date. It has worked well, and in 
only 1 patient was there any separation of the lip ad- 
hesion. —Carl Schiller. 


Activation of the Incompetent Soft Palate by Means 
of Muscle Transplants. Cuirrorp L. Kienn, Joun 
D. DesPrez, ARTHUR TuCKER, and MARGUERITTE 
Matone. Cleft Palate 7., 1965, 2: 133. 


INa preliminary report of 16 cases the authors recom- 
mend a new approach to treatment of speech prob- 
lems of the postsurgical incompetent cleft palate and 
the congenital nonfunctioning soft palate patient. 
The basis for this technique is to provide kinetic energy 
from other muscles rather than only to rearrange 
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local tissue or fill in the retropharyngeal space in a 
static manner. The temporailis and the masseter mus- 
cles are recommended as the motor sources because 
they meet criteria of convenience and proper direc- 
tional course when applied to the palate. 

At surgery, the temporalis muscle attachment to 
the coronoid process is exposed and freed bilaterally. 
The masseter may be used as a substitute. A fascia 
lata strip is then sutured to one muscle attachment, 
past through the palate, superior to the mucosa, an- 
terior to the uvula, and tightly sutured to the con- 
tralateral detached muscle. After wound closure, the 
fascial strip is palpated as a ridge in the soft palate, 
which, on contracting, pulls the palate superiorally. 

Four patients with congenital nonfunctioning pal- 
ate had subjective speech improvement postopera- 
tively as did 12 patients with true cleft palate. 

One of the patients with an incompetent palate un- 
derwent a combined procedure with construction of 
a retropharyngeal flap as well as the muscle trans- 
plant. The success with this patient leads the authors 
to suggest future studies with combined operations 
for this problem. — Richard B. Bloomenstein. 


Correction of Mandibular Prognathism by Open, 
Oblique Sliding Osteotomies of the Rami. CHaRLEs 
C. Auuine. 7. Oral Surg., 1965, 23: 199. 


Os igueE sliding osteotomies of the mandibular rami 
are performed to correct the prognathism associated 
with certain types of class III malocclusion. Ten oral 
surgeons were surveyed on various minutiae of their 
techniques for this procedure and their remarks are 
included in the discussion for comparison with this 
author’s method. The oldest patient was 73 years 
of age. 

The mandible is approached through a small cer- 
vical incision which is placed to avoid injuring the 
mandibular branch of the facial nerve. An oblique 
osteotomy is made from the angle of the mandible 
to the sigmoid notch. The advantage of the obliquity 
is that it accentuates the gonial angle of the mandible. 
Fixation is achieved by a transosseous wire and the 
mandible is immobilized by previously placed intra- 
oral splints. In edentulous patients the splints are 
fixed by circumferential wires. —Leslie Bernstein. 


An Evaluation of Finger-Tip Reconstruction by 
Cross-Finger and Palmar Pedicle Flap. J. Roy 
SmitH and Aprian F. Bom. Plastic G Reconstr. Surg., 
1965, 35: 409. ‘ 


THE MATERIAL studied is composed of 33 patients with 
38 pedicle flap procedures. Nine of these were palmar 
and 29 were of the cross-finger variety. Twenty-two 
patients underwent primary digital tip reconstruction 
for acute injury and in 11 patients secondary pro- 
cedures were carried out. Eleven patients had had 
variable primary surgical treatment, ranging from 
conservative dressing care with delayed healing, 
through digital shortening with primary closure, to 
free skin graft coverage. Their common complaint 
was severe tenderness or paresthesia, or both, in the 
involved digital tips. Several complained of easy 
traumatic ulceration of the stump surface. These 
digits usually revealed variable tenderness and pares- 
thesia over the stump tip and were correlated not 
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with gross scarring, but with absence of pulp over the 
end of the finger. 

Results were evaluated in terms of restoration of 
tip contour, return of protective tactile sensation and 
sweating in the pedicles, and restoration of normal 
mobility in donor and recipient digits. The results 
were evaluated as good in 22 patients, fair in 7, and 
poor in 2 patients. Esthesiometer tests in 17 patients 
gave evidence of return in moderate degree of two- 
point tactile discriminatory sensation in the pedicle 
grafts. It is concluded that digital tip reconstruction 
by these techniques offers predictable success for the 
production of a superior surgical result, functionally 
and cosmetically, without undue hazard of significant 
complications, and that they should be considered 
as a first line method in digital tip restoration after 
significant pulp loss. —Carl Schiller. 


BREAST 


Mammography as a Screening Examination in Breast 
Cancer. Joun N. WorrFe. Radiology, 1965, 84: 703. 


RouTINE mammography was performed as a screen- 
ing test for cancer in 3,891 women. All women in the 
study were 46 years of age or more, and were asymp- 
tomatic with normal findings on physical examination 
of the breast. 

A radiologic diagnosis of malignancy was made in 
36 patients. Biopsy was performed in 29 of these pa- 
tients with 12 carcinomas and 1 lymphoma found. 
One patient was lost to follow-up and 6 others were 
followed up clinically without development of sus- 
picious lesions. 

In 88 patients, a suspicious lesion was found on 
mammography. Fifty-three patients submitted to bi- 
opsy and 4 carcinomas were found. Roentgenologic 
and clinical follow-up of the remainder indicated 
benign disease in all but 1 who refused operation. 

The over-all yield was 4.11 carcinomas per 1,000 
examinations. In 14 of the 16 carcinomas discovered, 
the disease was limited to the breast. 

The technique of mammography is effective in dis- 
covery of clinically occult carcinoma in a significant 
number of patients. — David G. Ashbaugh. 


Postmastectomy Swelling of the Arm. M. E. A. EL- 
Kuarap_y and A. A. ENEIN. Brit. J. Cancer, 1965, 19: 
30. 


LyMPHEDEMA of the arm as a complication of radical 
mastectomy is seen in 8 to 70 per cent of the patients, 
depending upon the series quoted. Axillary fibrosis 
caused by postoperative reaction, infection, or radio- 
therapy is quoted frequently in the literature as a 
cause of impedance of venous and lymphatic flow and 
thus in turn lymphedema. Edema secondary to the 
spread of tumor to the axilla should be clinically 
apparent and therefore was not discussed. 

A retrospective analysis of 50 consecutive patients 
undergoing radical mastectomy is reported. Lymph- 
edema developed in 20 patients. Five were severely 
affected, 2 moderately, and 13 were mildly sympto- 


matic. Neither infection nor radiotherapy could 
correlated with this complication. Lymphangiog. 
raphy was interpreted as showing evidence ¢ 
lymphatic obstruction by virtue of dilatation an 
tortuosity of lymphatic vessels. Edema fluid showed, 
high protein content. Postmastectomy swelling wa 
concluded to be due to lymphatic obstruction, 
—Herbert B. Hechtman, 


“Spontaneous” Remission of Carcinoma of the Brea 
with Metastases to the Pituitary Gland (‘‘Spontane’ 
remissie van een gemetastaseerd mammacarcinoog 
door metastasen in de hypofyse). R. J. BRuccg, J. 4 
Van Doncen, Jr., and A. M. M. Srorserc. Nw 
tschr. geneesk., 1965, 109: 507. 


THREE cases of “‘spontaneous” remission of wide. 
spread metastatic carcinoma of the breast due 
involvement of the pituitary gland by tumor are x 
ported. The authors observed that only the destruc. 
tion of the anterior part of the pituitary caused the 
clinical remissions of the disease. Diabetes insipidy 
developed first as a result of the destruction of the 
posterior part of the hypophysis and then, as the 
disease progressed, the patients showed remission of 
the systemic symptoms together with signs of hypo. 
pituitarism. 

The authors think that this phenomenon of auto. 
hypophysectomy can be correlated with reports of 
autocastration and autoadrenalectomy published 
earlier in the literature.—Andre M. M. Frenkenberg. 


Extramammary Paget Disease (Maladie de Paget extra. 
mammaire). B. DuprerRaT and J.- Mascaro. 
Presse méd., 1965, 73: 1019. 


ELEVEN casEs of Paget’s disease of the vulva, 1 of and 
Paget disease, and 2 of Paget’s disease of the penis and 
pubis are reported. One of the latter patients also had 
a lesion in the axilla, demonstrating the multicentric 
character of the disease. Clinically, it occurs in pe 
tients in their sixties and beyond, is usually of long 
standing, and is characterized by pruritus, scratch 
marks, burning sensations, local redness and heat, and 
local edema with an elephantiasic appearance. 
Lymph node invasion occurs late; however, the 
evolution of the disease is a malignant one. And 
Paget disease can present either as multiple fistulow 
tracts or as an eczematous, proliferating lesion. Both 
of these forms secrete much mucus. Histologically, 
the lesion is sometimes difficult to differentiate from 
amelanotic melanosarcoma and Bowen’s disease 
The pathogenesis is characterized by coexistent, 
intradermic, and deep proliferation of the character 
istic big, clear tumor cells. Of the 3 theories that art 
advanced, e.g., the deep lesion follows the intraepi- 
dermic proliferation, the intraepidermic lesion i 
created by secondary invasion from the primary 
deep lesion, and the deep and superficial lesions art 
simultaneous in their evolution, the authors favor the 
last. They think there is a local malignant reaction, 
in which both the epidermis and the skin appendages 
(sweat glands) participate. —Felicien M. Steichen. 
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SURGERY OF THE THORAX 


CHEST WALL 


4 New Method of Treating the Flail Chest Wall. 
Ocrav ConsTAnTINEscu. Am. 7. Surg., 1965, 109: 604. 


Juz AUTHOR, from Bucharest, Rumania, describes 
various methods of fixation of a flail chest wall, based 
on his experience with several external devices. 
Several devices of the author’s own invention are 
presented in some detail, with case histories to support 
their effectiveness. Assisted respiration, more com- 
monly employed in the United States, is mentioned; 
however, the author states that this method cannot 
beemployed in many hospitals because of the lack of 
adequately trained personnel, special equipment 
involved, and need for constant monitoring. Of the 
1370 patients with simple or complicated chest 
tauma admitted to the author’s service between 
{960 and 1964, 28 or 2 per cent required fixation of 
the rib panel. The device presented by the author 
would seem to allow fixation of the rib cage; however, 
me wonders if this is not simply an improvement of 
atechnique that has been largely superseded in the 
United States by improved methods of assisted 
ventilation. —Peter G. Gaal. 


The Treatment of Crushed Chest Injuries with Arti- 
ficial Ventilation and Total Curarization (Le traite- 
ment des grands enfoncements du thorax par la 
ventilation artificelle des poumons et la curarisation 
totale). M. Hanquer. Acta anaesth. belg., 1964, 15: 54. 


Tue DIAGNOsIs of crushed chest injury is not difficult; 
however, its management presents problems. Al- 
though the patient may have no respiratory difficulty 
initially, progressive respiratory insufficiency becomes 
apparent within a few hours. Despite a variety of 
methods used for external fixation of the thoracic 
cage, there is often little improvement in pulmonary 
function. The author describes his experience with 
internal pneumatic stabilization based on the con- 
cepts of Jensen, Avery, Morch, and Benson. A cuffed 
tacheostomy tube is inserted, the tracheobronchial 
tee aspirated, and at the first sign of impaired func- 
ton an Engstrém respirator is used. Following diffi- 
ulties encountered by trying to synchronize the res- 
jirator with respiratory movements of the patient, 
the author used flaxedid triethiodide to provide con- 
tmous muscular relaxation for 4 to 21 days in 7 pa- 
tents, 

The volume of the respirator is initially set by the 
Herzog normogram and is adjusted by determining 
aterial carbon dioxide tension. Initially, oxygen con- 
centration is 67 per cent and is progressively decreased 
with time. During the first few days following injury, 
vital signs are monitored frequently as is the arterial 
tabon dioxide tension. Patients presenting with se- 
vere hypercapnia receive sodium bicarbonate to 
store the pH toward normal, allowing more gradual 
correction of the respiratory acidosis. Severe sudden 
changes in carbon dioxide tension can result in circu- 
tory collapse. After 5 to 41 days patients were 
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weaned off the respirator with 9 of the 12 patients sur- 
viving. —George E. Duvoisin. 


Aneurysms of the Thoracic Aorta Following Closed 
Thoracic Trauma (Les anévrysmes de l’aorte thor- 
acique consécutifs 4 un traumatisme fermé du thorax). 
P. Micuaup, R. Froment, E. C. Sausrer, and H. 
TERMET. Lyon chir., 1965, 61: 11. 


THREE CASES of traumatic aneurysm of the thoracic 
aorta following violent closed trauma to the thorax 
are reported. Only 2 patients were operated upon 
and the results were excellent. The authors give a brief 
review of this very rare condition. Almost always 
it is a matter of young men having undergone a 
severe thoracic trauma. Sagittal deceleration is at the 
origin of the aortic fissure which is practically at the 
level of the aortic isthmus, that is to say, at the junc- 
tion of the horizontal and descending parts of the 
aorta. The initial lesion which precedes the formation 
of the aneurysm may be a rupture of individual inter- 
nal coats of the aorta, the adventitia remaining the 
only wall which is allowed to dilate secondarily. It 
might also be a localized total rupture that gives rise 
to an insistent hematoma which, remaining in com- 
munication with the aortic lumen, is organized sec- 
ondarily into a saccular aneurysm. 

Although certain patients remain asymptomatic 
for a very long time, surgical treatment appears jus- 
tified because of the risk of severe possible complica- 
tions such as rupture and tracheoesophageal com- 
pression. If the aneurysm is located at the usual site, 
that is, the isthmus, and the subclavian and left ca- 
rotid arteries are not involved, treatment should con- 
sist actually in the establishment of a shunt between 
the left atrium and the femoral artery, which avoids 
the risk of aortic clamping and permits the resection 
of the aorta and the establishment of its continuity by 
impermeable textile graft. _—Phillip B. Callaghan. 


TRACHEA, LUNGS, AND PLEURA 


Tumors of the Trachea (Tumori della trachea). P. 
Morracui and G. GaretrTo. Cancro, Tor., 1964, 17: 30. 


Asout 5 per cent of the tracheobronchial tree neo- 
plasms arise in the trachea. In adult series approxi- 
mately half are malignant; in children, over 90 per 
cent are benign. Among the latter are osteochondro- 
mas, papillomas, angiomas, and fibromas. Malig- 
nant neoplasms are mainly carcinomas—adenocar- 
cinoma, 47 per cent, squamous cell, 41 per cent, and 
basal cell, 12 per cent—with some sarcomas. Some- 
times the trachea is secondarily invaded from the 
larynx, bronchi, thyroid, esophagus, or mediastinum. 

Symptoms consist of cough, hemoptysis, respiratory 
stridor, exertional dyspnea, hoarseness, retrosternal 
pain sometimes referred to the shoulder, and cyanosis. 
These patients are often treated symptomatically 
ineffectually for months. Routine chest roentgeno- 
grams are negative, such secondary processes as 
atelectasis or bronchopneumonia which may be 
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present do not serve to draw attention to the trachea. 
Neither is mirror laryngoscopy of much help, the 
subglottic tumor being easily missed. With regard to 
the degree of stenosis of the tracheal lumen which 
produces exertional dyspnea, reports vary. One of the 
authors’ patients had 80 per cent obliteration, an- 
other only 35 per cent when dyspnea appeared. Later 
comes inspiratory retraction of the supraclavicular 
and intercostal spaces, with activity of the accessory 
respiratory muscles. These are signs of advanced ob- 
struction of the airway. 

The tracheal cough has a deeper tone than the 
laryngeal cough and higher than the bronchial. In all 
cases it was the first complaint. 

Diagnosis depends on suspicion and readiness to 
perform bronchoscopy. Tracheal planigrams in 
anteroposterior and lateral views are helpful, but 
plain chest films are definitely not. Fully half of the 
tracheal neoplasms are benign and readily cured by 
local excision, either endoscopically or transtrache- 
ally. As for the malignant neoplasms, radical resec- 
tions with end-to-end anastomosis of the tracheal 
stumps can be performed if the excised segment is not 
longer than 2 to 3 cm. Autogenous pedunculated 
grafts of pleura have been used, as have free grafts of 
fascia lata, skin, or heterogenous materials such as 
tantalum mesh, vitallium, or polyethylene. 

Sometimes fair palliation can be obtained by 
tracheostomy with cannulation. 

Radiotherapy, either alone or after surgical treat- 
ment, whether radical or palliative, has produced 
good results with prolonged survival. The newer 
techniques of ultrapenetrating radiation—telecobalt 
therapy, betatron—and irradiation to intersecting 
foci permit delivery of a high and homogeneous focal 
dose which minimizes radiodermatitis, esophagitis, 
pulmonary complications, perichondritis, and exces- 
sive tracheal mucosal reactions. 

— William B. Gallagher. 


Results of Double-Lumen Chest Tube Drainage 
Following Thoracotomy (Ergebnisse der Doppel- 
schlauchdrainage nach intrathorakalen Eingriffen). 
H.-J. Viereck. Langenbecks Arch. klin. Chir., 1965, 309: 
420. 


A NEw TYPE of chest tube drainage system recom- 
mended only for postthoracotomy patients is intro- 
duced. The new system consists of a double tube, the 
outer one composed of rubber with multiple perfora- 
tions and the length of which corresponds with the 
distance between diaphragm and apex of the lung. 
The inner tube is made of plastic material and repre- 
sents the actual suction unit. This inner tube has a 
diameter larger than that of the perforations in the 
outer rubber sheath to allow for filtering function. 
The inner tube can be exchanged or cleaned with the 
outer tube left indwelling. The inner tube is connected 
with the outer tube by a self-sealing plug. If the lumen 
of the outer tube should become obstructed by blood 
clots, the inner tube can be moved back and forth 
breaking down the clots, thus allowing them to be 
aspirated and re-establishing normal suction. This 
double tube system is hooked up to a water seal unit 
and can be connected to a negative pressure system 
up to 2 m. water. 


The author has used this double tube system on 927 
patients and has compared his results with those ob. 
tained in patients who had been treated with the con. 
ventional pleural cavity drainage systems. He ob. 
tained a definite decrease in postoperative complica. 
tions and attributes this to the shorter time his double 
tube has to be left in place and to the better re-expan. 
sion of the lung. The author claims that his double 
tube has to be left indwelling for only half of the time 
usually required for the older chest tubes. He has 
found much less postoperative empyema. 

—Hans Krueger, 


Pulmonary Arteriovenous Aneurysms and Fistulas, 
Isam N. ANABTawt, Rosert G. ELLison, and Log 
T. Exuison. Ann. Thorac. Surg., 1965, 1: 277. 


A CLASSIFICATION of pulmonary arteriovenous aneu- 
rysms and fistulas is made based on the embryologic 
development of the pulmonary vascular bed. The 
classification is as follows: 

1. Multiple small arteriovenous fistulas without 
aneurysm are usually located near the apices of seg- 
mental divisions not far from the visceral pleura. They 
are thought to be 35 to 50 microns in size, and ap 
parently increase in size if the pulmonary artery 
pressure exceeds 40 mm. Hg. Multiple hereditary 
telangiectasia with cyanosis and clubbing has been 
observed with this anomaly. 

2. Large peripheral arteriovenous aneurysm is the 
most common of this group of anomalies, and is usually 
a single or multiloculated sac supplied by an ab. 
normal pulmonary artery. 

3A. Large central arteriovenous aneurysm is rare, 
but when it occurs, the aneurysmal sac may be con- 
tinous with the left atrial wall. 

3B. Large arteriovenous aneurysm with anomalous 
venous drainage may be associated with other anom- 
alies such as patent ductus arteriosus and transposi- 
tion of the pulmonary veins. 

3C. Multiple small arteriovenous fistulas with 
anomalous drainage may be suspected if blood taken 
from pulmonary veins at cardiac catheterization is 
desaturated. 

4A. Large venous aneurysm with systemic artery 
connection. 

4B. Large venous aneurysm without fistula has not 
been reported, but may occur based on abnormalities 
of embryologic development. 

5. Anomalous pulmonary venous return was not 


discussed. —Fred N. Cole, jr. 


Pleuropulmonary Metastases of Cancers of the Oro 
rhinolaryngologic Region (Les métastases_pleuro- 
pulmonaires des cancers de la sphére O.R.L.) P. Lamy, 
M. Wayorr, D. Antuorne, B. Jacquin, G. VAILLANT, 
and J. BLONDELET. Poumon, 1965, 21: 127. 


Metastasks of the mouth, nose, and throat region isa 
problem which has been only recently recognized. At 
the end of the last century, the possibility of metastases 
in the viscera originating from cancer of the larynx 
was discussed. Of the present group of authors, 
Jacquin, in 1963, was the first to tackle the problem 
of bronchial metastases from cancers originating 2 
the ororhinolaryngologic region. Lamy and his col 
leagues, considering in their study secondary cancers 
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of the bronchi, reported a certain number of observa- 
tions of tumors of the upper respiratory passages. 

The present study consists of 15 recent case his- 
tories of pleuropulmonary metastases of mouth, nose, 
and throat carcinomas. ‘The sites of the carcinomas 
were: the maxillary region, 1; the tongue, 2; the 
tonsillar fossa, 2; pyriform sinus, 3; and larynx, 7. 
Original neoplasms of the esophagus have been ex- 
cluded from this material intentionally, because of the 
fact that, in practically every aspect, they differ so 
completely from the lesions here discussed, and, on 
the other hand, carcinomas of the upper jaw bone 
have been included for obverse reasons. 

In the matter of treatment, also, all the aforemen- 
tioned considerations are of importance, for instance, 
the treatment of the single case of cylindroma with 
its slow growth and its favoring of the production of 
the metastases is here considered. Also considered is 
the form of mature differentiated epidermoid epithe- 
lioma, since its bronchial metastases resemble the 
primary lesion in a striking manner. 

In conclusion, the authors stress 3 main points for 
consideration. A systematic preoperative bronchial- 
pulmonary balance test should be carried out and the 
patient submitted to regular postoperative check-ups. 
Secondly, in the presence of a secondary pulmonary 
carcinoma, the possibility of an ororhinolaryngologic 
lesion should be considered and tests carried out for 
the detection of the primary tumor. In the presence of 
an apparently primary bronchial carcinoma, it is par- 
ticularly important to check for such a connection in 
the presence of the mature differentiated epidermoid 
epithelioma, and the striking resemblance of the pri- 
mary and secondary lesions as mentioned. 

— John W. Brennan. 


Middle Lobectomy for Continuing Pulmonary Infec- 
tion, PoRTER Mayo and Ricuarp B. McELvErn. Am. 
Surgeon, 1965, 31: 382. 


A series of 22 patients undergoing lobectomy at the 
University of Kentucky Hospital, Lexington, for 
recurrent middle lobe infection was reviewed. There 
was 1 operative death. 

Several etiologic theories were discussed. The end 
result in all patients was bronchial obstruction with 
resultant atelectasis, bronchiectasis, and infection. Of 
note is the finding of tuberculosis or other granuloma- 
tous disease in a total of 10 patients. 

Symptoms were those of recurrent pulmonary 
infections. Diagnosis depended mainly on roentgeno- 
graphic and bronchoscopic findings of right middle 
lobe disease, usually with a contracted volume. 

The patients with tuberculosis were given chemo- 
therapy. The 21 patients surviving were all asympto- 
matic (intervals not stated) except 1 with evidence of 
bilateral basilar bronchiectasis.— Donald R. Smith. 


Resection in Advanced Pulmonary Tuberculosis. 
H. Romanorr, Z. H. Yosipovircu, and H. Mitwip- 
sky. Dis. Chest, 1965, 47: 503. 


ONE HUNDRED AND FORTY-FOUR pulmonary resections 
were performed in 142 patients for advanced tuber- 
culosis. The over-all mortality rate was 4.2 per cent, 


and the postoperative complication rate was 17.3 
per cent. 
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The majority of patients were males in the middle 
decades of life. All had had prolonged periods of 
treatment with various combinations of antituber- 
culous dosage and many had drug-resistant orga- 
nisms. 

Bronchopleural fistula was slightly more frequent 
following segmentectomy (8.8 per cent) than fol- 
lowing lobectomy (6.8 per cent), an observation 
which has been made by other investigators. There 
was only 1 death among 131 patients undergoing 
lobectomy or segmentectomy; however, there were 
5 deaths among 13 patients with pneumonectomy, a 
38 per cent mortality rate for the latter procedure. 
All 13 of these patients represented difficult problems 
in that previous surgical measures had failed and all 
5 who died had positive sputa at surgery. 

Of the total number of patients, 51 per cent had 
positive sputum at the time of surgery and it was 
noted that the postoperative complication rate was 
significantly higher in these individuals than in those 
whose sputum had converted to negative preopera- 
tively. 

Long term follow-up revealed that 77.4 per cent 
of these patients are well and have returned to work. 
Reactivation has occurred in only 3 individuals. 

—Frank 7. Milloy. 


ABSTRACTS - Surgery of the Thorax 


Pulmonary Plasmacytomas (Les plasmocytomes pul- 
monaires). J. Rouyeau. 7. fr. med. chir. thorac., 1965, 
39.350: 

EXTRAMEDULLARY plasmacytomas present in 2 ways: 
as a solitary lesion and in association with the mani- 
festations of plasma cell myeloma. The former group 
can be compared with sclerosing angioma and xan- 
thogranuloma because of their clinical course and 
histologic findings. These solitary lesions have been 
given many different names and classifications in the 
past. Reviewing these previous reports the author 
proposes that there are intermediate forms between 
sclerosing angioma and xanthogranuloma. 

Because of the similarity of these neoplasms they 
all should be covered under one name. At least for 
the time being, they should all be called inflamma- 
tory pseudotumor as proposed by Titus in 1962. 

—W. Clayton Davis. 


Pulmonary Neoplasms. EarLE W. Wi kins, JR., and 
Joun M. Heap. Postgrad. M., 1965, 37: 584. 


THE TOTAL experience with the surgical treatment of 
pulmonary neoplasms at Massachusetts General 
Hospital is reviewed. There were 570 resections for 
primary lung cancer, 72 for bronchial adenoma, and 
89 for metastatic cancer. In each category the clinical 
and diagnostic aspects are covered briefly and cumu- 
lative survival charts are provided. 

In primary lung cancer, 54 per cent of those under- 
going pneumonectomy and 75 per cent of those 
undergoing lobectomy required thoracotomy for a 
definitive diagnosis. Over the years the resection rate 
has remained at 36 to 40 per cent. As in many other 
centers there has been a recent trend to lobectomy 
when the disease-can be adequately excised. The chief 
advance has been in the total surgical care of the 
patient and, because of this, operation can be offered 
to older patients and to those with more advanced 
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disease. However, there has been little improvement 
in survival and the operative mortality rate has actu- 
ally increased somewhat since 1958. 

Bronchoscopy was of much more value in the diag- 
nosis of bronchial adenomas because of their predom- 
inant central location. Adequate pulmonary resection 
gives excellent survival figures, but those adenomas 
situated in the trachea may pose difficult technical 
problems. 

All patients with presumed metastatic disease at 
the time of surgery had a solitary metastasis, and a 
conservative surgical procedure was the rule. The 
best results were in those having primary tumors 
arising in the kidney, colon, and uterus; the worst 
were in those with melanomas and breast tumors. A 
prolonged interval between definitive treatment of 
the primary tumor and the appearance of the metas- 
tasis generally meant a more favorable prognosis. The 
survival rates in this very selected series of patients 
closely paralleled those of primary lung cancer. 

The less common lung tumors are discussed briefly. 

—Gerald F. Francis. 


Spindle Cell Tumors of the Lung (Tumeurs 4 cel- 
lules fusiformes du poumon). J. Curétien. 7. fr. 
med. chir. thorac., 1965, 19: 347. 


Eicut instances of the rare benign pulmonary spindle 
cell tumor are presented from a 10 year period of 
study. Under this classification, the author has in- 
cluded: leiomyoma, schwannoma, fibroxanthoma, 
fibroma of pleural origin, and bronchogenic myo- 
epithelial cell tumors. This classification is justified on 
the common features of fusiform cell proliferation, 
well defined protoplasm, and delicate fibrillary cyto- 
plasm. 

It is difficult to be certain that these lesions are not 
malignant. Besides careful examination of all the 
nuclear characteristics, multiple sections must be 
studied to examine the vessels for invasion and the 
tumor margins before a benign diagnosis can be 
established. 

The origin of these lesions cannot be stated with 
certainty. All that can be said is that they are prob- 
ably from bronchi, lung, or pleura. 

All of these tumors presented clinically as solitary 
pulmonary infiltrates measuring 3 to 6 cm. in diam- 
eter, were within lung tissue, and at a distance from 
the hilum and parietal pleura. —W. Clayton Davis. 


Bronchogenic Carcinoma in Young Patients, Ray G. 
Cow ey. Texas State 7. M., 1965, 61: 322. 


A RETROSPECTIVE STUDY of 222 patients with carci- 
noma of the lung was made at a U.S. Army Hospital. 
Forty-nine, or 20 per cent were under 40 years of age. 
There were 206 males, of whom 41 were under 40, 
and 16 females, of whom 8 were under 40. When this 
group was compared with the remaining 173 over 40 
years it was found that the survival rates following the 
pathologic diagnosis were equal, although the young- 
er group showed a higher incidence of adenocarci- 
noma and undifferentiated carcinoma. Cervical metas- 
tases also appeared to occur earlier. The greatest per- 
centage in females occurred during the third decade, 
44 per cent, while in males the greatest incidence, 31 
per cent, was in the fifth decade. 


Nineteen of the 222 patients had concomitant pul. 
monary tuberculosis. In 10 of these the diagnosis of 
carcinoma was made at autopsy. 

The appearance of this relatively high incidence of 
carcinoma of the lung in young people is believed to be 
due to the increase in cigarette smoking by younger 
children. — James S. Conant, 


Late Recognition of Bronchogenic Carcinoma in the 
Thoracic Inlet. RicHarp K. Hucues and Roserr J, 
Karz. 7. Am. M. Ass., 1965, 192: 964. 


BRONCHOGENIC CARCINOMA in the thoracic inlet prior 
to obvious signs and symptoms of Pancoast’s syndrome 
is difficult to recognize, and should be considered 
more frequently as a cause of pain in the shoulder and 
arm. This study of 4 cases illustrates this fact. Ab. 
normal physical findings are late manifestations of the 
lesion. Interpretation of conventional thoracic roent- 
genograms may be misleading unless apical regions 
are carefully compared. The clinician should be 
aware of roentgenologic findings interpreted as 
thickened apical pleura. 

The authors discuss other aids to an early diagnosis, 
Biopsy of scalene or mediastinal lymph nodes through 
a cervical approach, and cytologic examination of 
sputum samples may permit diagnosis. Bronchoscopy 
is usually not helpful. Needle biopsy, they say, may 
contaminate tissues which cannot be excised during 
subsequent resection of the primary tumor. 

Recent reports indicate possible cures of this tumor 
following a combination of radiation therapy and 
resection. In view of such reports, early recognition of 
bronchogenic carcinoma in the thoracic inlet is of 
greater importance than ever. —Ely Elliott Lazarus, 


Carcinoma of the Lung in Women. Tuomas N. Vn 
CENT, JouN V. SATTERFIELD, and Lauren V. Ackgr- 
MAN. Cancer, 1965, 18: 559. 


THE PURPOSE of this study was to define the possible 
differences in the frequency of the various histologic 
types of carcinoma of the lung in men and women. 
The case records of 163 women who had been seen 
and treated at Barnes Hospital, St. Louis, Missouri, 
between 1947 and 1963 for carcinoma of the lung 
were reviewed. 

The cases were classified according to the authors’ 
modification of Kreyberg and the World Health 
Organization classification of carcinoma of the lung. 
This classification includes 2 major groupings. Group 
1 includes keratinized squamous cell carcinomas, 
nonkeratinized squamous cell carcinomas, and small 
cell carcinomas. Group 2 includes adenocarcinomas, 
carcinomas with mucin production, bronchiolar 
carcinomas, carcinoid tumors, adenocystic carcino- 
mas, undifferentiated carcinomas, and miscellaneous 
forms. 

Nearly all of the patients were housewives and none 
had an occupation which was known to be associated 
with an unusual risk for the development of carcinoma 
of the lung. Slightly over 30 per cent of the patients 
were smokers. Cytologic examination revealed a 
positive diagnosis in 36 per cent of the patients. 
Bronchoscopic biopsies were positive in 57 per cent 
of the cases in which biopsy was performed. The most 
frequently encountered type of carcinoma in the fe- 
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male in this group was adenocarcinoma and occurred 
in 39 per cent. The ratio of group 1 cancers to group 2 
cancers was 0.34 to 1 for women and 3.05 to 1 for men. 

The survival rates calculated from the data showed 
practically identical survival curves for group 1 and 

roup 2 cancers. However, a grouping of this type 
obscures the better prognosis which accompanies 
carcinoid tumors and masks the rather poor prognosis 
associated with small cell carcinomas. 

—Stephen W. Carveth. 


Lobectomy or Pneumonectomy for Bronchial Cancer 
(Lobectomie ou pneumonectomie pour cancer bron- 
chique). A.-P. Narr. Praxis, Bern, 1965, 54: 441. 


THE AUTHOR’s 18 years of experience with this prob- 
lem includes 255 interventions. His study of the litera- 
ture and his personal experience lead him to estab- 
lish as the aim of this review the demonstration of the 
essentially surgical attitude of the problem, including 
an exhaustive comparison of the benefits to be de- 
rived from the extensive and from the economical 
exereses. 

The experience of the author shows definitely that 
the nonsurgical methods—roentgen irradiation, chem- 
otherapy, and corticosteroids—cannot replace opera- 
tive therapy. Despite the disillusioning results of resec- 
tion of the lung, such resection remains the only 
chance for a certain number of patients. Each single 
cure is to be considered as an absolute victory. 

In all the considerations developed by the author’s 
studies a major effect on results is found in the matter 
of the function of the lungs. Pneumonectomy should 
not be regarded as a radical operation after the image 
of a colectomy for cancer, since colectomy demands 
that the colon be removed for as much as 2 feet in 
each direction above and below the site of the colonic 
cancer. It is readily appreciable that the pneumonec- 
tomy in comparison does not require a sacrifice of any 
notable extent of the pulmonary functioning quanta. 
Left sided pneumonectomy is an excellent measure in 
many instances; it may be well said that it is the 
operation of the future. If, at the time of the thora- 
cotomy, the operator encounters a surprisingly wide 
extension of the neoplastic process, the author con- 
siders that a compromise solution of this unexpected 
difficulty is the best that can be done; in these in- 
stances the author himself prefers performing a pal- 
liative lobectomy, rather than a pneumonectomy. 

The indications for the operative interference must 
be determined with all the devices at our disposal, 
since an exploratory thoracotomy should be avoided 
when possible; however, once the thorax has been 
opened, the tumor, when at all possible, should be 
resected. — john W. Brennan. 


HEART AND PERICARDIUM 


High-Grade Aortic Insufficiency and the Indications 
or Operation (Schweregrad der Aorteninsuffizienz 
und Operationsindikation ). F. GrossE-BRockHorFF and 
F. Loocen. Deut. med. Wschr., 1965, 90: 737. 


Eicuty-rour patients with pure aortic insufficiency 
from the First Medical Clinic of the Diisseldorf Med- 
ical Academy were divided into 4 categories: group 
1, 14 patients; group 2, 17; group 3, 44; and group 4, 
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9 patients. Group 1 patients were those with the least 
severe disease and were asymptomatic for the most 
part; succeeding groups were of increasing severity, 
with group 4 exhibiting angina pectoris, cardiac 
asthma, and reduced exercise capacity. Symptoms 
alone were not an adequate basis for classification; 
also considered were the findings on auscultation, 
pulse pressure, configuration of the carotid pulse 
curve, electrocardiogram, and chest radiograms. 
Seventy-nine patients suffered from rheumatic aortic 
insufficiency and 5 from sequelae of endocarditis 
lenta. No luetic cases were reported in this series. 

Patients in groups 1 and 2 were not considered for 
surgical correction since medical treatment involved 
less risk. Those in group 4 were too ill to tolerate the 
surgical procedure. Group 3 patients were considered 
to be surgical candidates and were characterized by 
palpitation, reduced exercise capacity, and angina 
pectoris, a definite diastolic murmur with a reduced 
aortic second sound, clearly increased pulse pressure, 
flattened or eliminated incisure on the descending 
limb of the carotid pulse tracing, left ventricular 
hypertrophy and damage demonstrable in the electro- 
cardiogram, and an enlarged left ventricle and wid- 
ened intensified pulsation of the aorta demonstrable 
radiologically. 

The complications following operations were em- 
boli, fracture or displacement of the artificial valve, 
and mechanical hemolytic anemia. 

— William H. Wehrmacher. 


ABSTRACTS - Surgery of the Thorax 


Results of Surgical Treatment of Congenital Aortic 
Stenosis in 57 Patients (Résultats du traitement 
chirurgical du rétrécissement aortique congénital chez 
57 malades). P. Soutté, P. VERNANT, P. Corone, B. 
Morin, and Oruers. Bull. Soc. méd. hép. Paris, 1965, 
116: 411. 


AoRTIC STENOSIS, a rare but benign lesion, accounts 
for 2 to 5 per cent of all congenital heart diseases. 
Fifty-seven patients were studied from 1954 to July 
1964. Their ages varied from 4 years to 32 years. 
There were 40 males and 17 females. There were 35 
valvular, 1 supravalvular, and 18 subvalvular lesions. 
The other 3 patients had combined types. The age of 
the patients, absence of rheumatic fever, association 
of other congenital defects, and anatomic arrange- 
ments all favored the congenital nature of these le- 
sions. Coarctation of the aorta was the most common 
associated anomaly. Ten patients were asymptomatic. 
The rest had symptoms such as: exertional dyspnea, 
cerebrovascular accident, heart failure, retardation 
of growth, paroxysmal tachycardia, and nose bleeds. 
Systolic murmurs were heard in all instances and di- 
astolic murmurs in 10 per cent. Thirty-five patients 
showed signs of enlargement of the heart in the roent- 
genograms and 37 showed ventricular strain in the 
electrocardiogram. Right heart catheterization was 
performed in 46 patients and left heart catheterization 
in 49. Two of these patients required emergency oper- 
ations for the relief of hemopericardium. 

Surgical technique consisted of a blind technique 
in 2 patients. One died the next day and the other 
was reoperated upon 8 years later. Nine patients were 
operated upon with the aid of hypothermia via the 
aortic approach and with a 6 minute limit of circula- 
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tory arrest. In the rest of the patients an aortic ap- 
proach was used with the aid of extracorporeal 
circulation and 6 of these also had coronary perfusion. 
The mortality rate for these operations was 16 per 
cent. Four adults and 5 children died. The causes of 
death were listed as cardiac failure, cerebrovascular 
accident and air embolism, uncontrolled hemothorax, 
and ventricular fibrillations. Results were excellent 
in 5, good in 10, fair in 21, bad in 10, death in 5, and 1 
was lost to follow-up. — Massoud Dean Razi. 


Heart Valve Replacement. Donatp B. EFFLeR, RENE 
FavALoro, and LaureNcE K. Groves. Ann. Thorac. 
Surg., 1965, 1: 4. 


THE CLINICAL experience from 224 operations on the 
aortic and mitral valves using Starr-Edwards pros- 
theses at the Cleveland Clinic Foundation, Cleveland, 
Ohio, from September 1961 through February 1964, 
is reviewed. ‘The authors summarize the recent his- 
tory of artificial valve development, the selection of 
the patient, and their operative technique. 

The importance of air embolus as a special hazard 
in these operations is emphasized. Left atrial decom- 
pression is employed and, in addition, a needle vent 
in the ascending aorta is utilized to prevent air em- 
bolus. 

Ninety-seven mitral valve replacements and 117 
aortic valve replacements were performed; 10 addi- 
tional operations were performed for multiple valve 
replacement. There were 12.2 per cent hospital 
deaths and 26.5 per cent hospital and late deaths in 
the aortic valve replacement patients; and 10.3 per 
cent hospital deaths and 18.3 per cent hospital and 
late deaths in the mitral valve replacement group. 

Postoperative complications are reviewed in de- 
tail. Less than 5 per cent of the patients with aortic 
valve replacements demonstrated delayed embolic 
accidents; therefore, the authors do not believe that 
long term anticoagulant therapy is indicated. In 
contrast, 22.6 per cent of the patients with mitral 
valve replacement showed some form of embolization 
in the postoperative period. Prophylactic anticoag- 
ulant therapy is used in this group of patients. 

The authors believe that the clinical experience 
in this group of patients justifies the continued use 
of the Starr-Edwards prosthesis for aortic and mitral 
valve replacement. — James B. Littlefield. 


Replacement of the Aortic Valve with Individual 
Teflon Leaflets. H. T. Baunson, K. B. Lewis, J. M. 
Critey, and R. S. Ross. 7. Thorac. Cardiovasc. Surg., 
1965, 49: 719. 


Two types of prosthetic valves, the leaflet valve and 
the ball valve, have been used successfully for the 
replacement of the human aortic valve, but neither 
is completely satisfactory. Because the ideal surgical 
treatment of aortic valve disease has not been devel- 
oped, the authors deemed it worthwhile to record 
their experience with the use of teflon leaflet valves. 
Between September 1959 and October 1962, 47 
patients with aortic stenosis, insufficiency, or mixed 
valvular lesions were operated upon at the Johns 
Hopkins Hospital, Baltimore. The operation con- 
sisted of repair or replacement of the aortic valve with 
individual teflon leaflets. Twenty-nine patients had 
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complete replacement of the valve with 3 teflon leaf. 
lets. Three patients had teflon extensions sewn to 
scarred contractive leaflets for correction of aortic 
incompetence. Seven patients had a single aortic 
leaflet replaced, and 8 patients had 2 leaflets replaced, 

The authors emphasized that no patient in the 
series was operated upon before the appearance of 
significant and distressing symptoms. When the 
symptoms of dyspnea, syncope, and angina pectoris 
appeared and could not be controlled by medical 
management, the life expectancy was markedly re. 
duced. 

A midline, sternal splitting incision was used in all 
instances, and efforts were made to keep both pleuras 
intact. Venous return was accomplished by gravity 
drainage and cannulation of both vena cavae. Flows 
through the pump and the screen oxygenator usually 
were between 2 and 3 |./min./m.? of body surface, 

The leaflets were sewn in place with No. 3-0 teflon 
coated dacron. The aortotomy incision was closed 
with an everting, running mattress suture of No. 4.0 
silk. Coronary. perfusion was carried out in the later 
cases while the aorta was opened. Each coronary was 
perfused through a plastic tip metal cannula ata 
perfusion pressure of 100 to 200 mm. Hg with blood 
cooled to 30 degrees C. 

The great importance of coronary air embolism 
was not fully appreciated during the initial stages of 
this series. The authors stated that a number of post- 
operative deaths were probably attributed to coronary 
air embolism or to inadequate myocardial perfusion. 

Eight patients followed up from 12 to 29 months 
have no clinical evidence of aortic regurgitation and 
are functional class I. Thirteen patients followed up 
for 15 to 49 months have clinical evidence of aortic 
regurgitation. In 6 of these 13 patients, aortic re- 
gurgitation was a late development. The late appear. 
ance of aortic regurgitation was attributed to stiffen- 
ing and tearing of the teflon fabric leaflets. Although 
not completely satisfied, the authors were encouraged 
by the fact that at least half of the 8 patients who 
survived and are in functional class I would have died 
within a year, had they remained under medical 
treatment. —Stephen W. Carveth. 


Hemolytic Anemia of Mechanical Origin with Aor- 
tic Valve Prosthesis. Witt1amM DECESARE, CHARLES 
Ratu, and Cuarzes Hurnace. NV. England 7. M., 
1965, 272: 1045. 


Tuts REPORT, from the Georgetown University Hos 
pital, Washington, D.C., concerns the development 
of anemia following the insertion of prosthetic dacron 
leaflets in the aortic valve area. Of 32 patients re- 
viewed, 6 had significant anemia and 26 had hemat 
ocrits in the normal range. Of the 26 with norma 
hematocrits 3 exhibited mild signs of aortic regurgi- 
tation. All of the 6 patients with anemia had severe 
aortic regurgitation. Of these, 3 died before detailed 
hematologic studies could be obtained and autopsy 
revealed disengaged cusps in 2 patients and free 
aortic regurgitation in the third. In the remaining 
3 patients with severe anemia detailed hematologic 
study revealed an acquired hemolytic anemia char 
acterized by the presence of fragmented red cells in 
the peripheral smear (7 to 25 per cent), disappearance 
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of serum haptoglobin, hemosiderinuria, increased 
reticulocyte count, and shortened red cell survival. 
This anemia improved with decreased activity and 
surgical correction of the recurrent valve defect. 
Because the anemia was found only in patients 
with severe recurrent disease, the authors conclude 
that the hemolytic process is probably due to the in- 
creased turbulence about the defective prosthetic 
valve cusp. —Allen Llewellyn Davies. 


Asymmetric Exaggerated Mitral Annuloplasty; Re- 
air of Mitral Insufficiency with Hemodynamic 
Predictability. Gzorce E. Resp, Davin A. Tice, 
and Roy H. Ctrauss. 7. Thorac. Cardiovasc. Surg., 
1965, 49: 752. 


A metHop of annuloplasty with predictable normal 
hemodynamic effect which has been used in 30 cases 
of pure mitral regurgitation is presented. An annulus 
orifice of 2.5 sq. cm. is sufficient for a wide range 
of body sizes and can be constructed by placing a 
suture through the annulus of the major leaflet at a 
point A 8 mm. from the line of intercept of the anterior 
commissure with the annulus. This suture is then 
carried through the annulus of the minor leaflet at a 
point A’ 1 cm. anterior to its center. A second suture 
is then placed between the first suture and the antero- 
lateral commissure. From point A 4 cm. is measured 
posteriorly along the annulus of the major leaflet 
and a third suture placed and passed through the 
annulus of the minor leaflet at a point 2 cm. posterior 
to point A. A fourth suture is placed between the 
third suture and the posteromedial commissure. This 
method of asymmetric placement utilizes the major 
leaflet as the mobile component and consistently 
produces an annulus orifice of 2.5 sq. cm. 

Three deaths occurred early in the series—2 of 
bleeding, 1 of air embolism. Four patients have sys- 
tolic murmurs of grade 2/6 or higher but are faring 
as well as those free of murmurs. 

The authors conclude that with this method a 
predictable annulus orifice can be consistently con- 
structed, thus eliminating trial and error methods 
with the associated hazards of air embolism and pro- 
longed perfusion. —Allen Llewellyn Davies. 


Tetralogy of Fallot. Richarp G. Lester, Arvin E. 
Rosinson, and Ropert T. Osteen. Am. JF. Roentg., 
1965, 94: 92. 


Tue auTHoRs have studied in detail 47 patients with 
tetralogy of Fallot with selective angiocardiography. 
In 46 patients the catheter was placed in the right 
ventricle, Various measurements were made and ob- 
servations recorded utilizing different projections and 
different phases of cardiac cycles. The infundibulum 
was measured at maximum contraction and dilata- 
tion. The degree of overriding of the aorta was as- 
sessed. The presence of other anomalies was recorded. 
Computer techniques were employed in correlating 
angiocardiographic findings with clinical observa- 
tions and predicting the clinical course of the patients. 

The ages of the patients were from 2 months to 32 
years, with an average of 6.7 and a median of 5.3 
years. There were 27 males and 20 females. The in- 
fundibular chamber was cylindrically shaped in 53 
per cent and cone shaped in 47 per cent. The in- 
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fundibular stenosis in tetralogy of Fallot was essen- 
tially fixed, changing only twofold between systole 
and diastole as compared to fourfold in pulmonary 
stenosis with an intact ventricular septum. 

Pulmonary valvular stenosis was found in 35 per 
cent of the patients. Seventy-one per cent of patients 
had less than 25 per cent overriding of the aorta, 22 
of these had essentially no overriding. Less than 50 
per cent overriding was found in 77 per cent. 

A right-to-left shunt was demonstrated by equal 
density of the aorta and the pulmonary artery in 23 
per cent, the pulmonary artery predominating in 64 
per cent, the aorta in 13 per cent. 

A right aortic arch was found in only 8.5 per cent. 
Forty-three per cent of the patients were found to 
have nencardiac vascular anomalies or a family his- 
tory of congenital heart disease. 

The authors’ evidence suggests that, although there 
may be true overriding in certain cases, in most in- 
stances the overriding of the aorta on the ventricular 
septal defect is functional in origin. Overriding con- 
stitutes a minor factor in the production of the clini- 
cal syndrome. Of much more importance is the ob- 
structive pulmonary outflow with resultant right-to- 
left shunt. 

The authors’ prediction equations of the presence 
of decreased growth, cyanosis, squatting, clubbing, 
dyspnea, and polycythemia were calculated using 
various angiocardiographic measurements, such as 
infundibular, aortic, and main pulmonary artery 
diameters. Seventy per cent accuracy was found when 
these equations were tested against previously re- 
viewed cases. — William S. Dye. 


Results of Cardiac Resuscitation in 254 Patients. H. 
J. Smiru and N. R. AntHonisen. Lancet, Lond., 1965, 
1: 1027. 


THE AUTHORS refer to an earlier report from their unit 
of 126 patients treated. In the year since that report, 
an additional 128 patients have been treated with the 
change in treatment being the use of direct current 
defibrillation and large doses of sodium bicarbonate. 
A special cardiac resuscitation team is available and 
the routine consists of external cardiac massage, arti- 
ficial ventilation, and electrocardiographic deter- 
mination of arrhythmia. Ventricular fibrillation was 
treated by direct current shock and slow arrhythmias 
and asystole by intravenous administration of isopro- 
terenol hydrochloride. All patients were given sodium 
bicarbonate, 89 to 200 mEq. with later supplements. 
Cardiac arrest in the operating room was excluded 
from this study. 

The over-all survival rate for 254 patients treated 
over a 3 year period was 15 per cent. The factors con- 
tributing to this success were: first, the availability 
and organization of a resuscitation team; second, the 
training of hospital personnel in emergency measures; 
and third, all resuscitative patients were transferred 
to a cardiopulmonary intensive care unit run by a 
highly trained staff. 

Arterial lactate increase was noted in all their pa- 
tients. This increase correlated with the degree of 
metabolic acidosis and suggested that the acidosis of 
cardiac arrest was lactic acidosis and resulted from 
tissue hypoxia. They assumed metabolic acidosis in 
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all cases of cardiac arrest and used sodium bicarbon- 
ate without waiting for initial blood analysis. The 
dose of sodium bicarbonate chosen was based on 
assuming the bicarbonate level at the start of re- 
suscitation to be about 15 mEq./I. and the dose in 
mEq. needed to restore 25 mEq./l. to be calculated 
as 3 times body weight in kgm. The authors believed 
the initial correction of acidosis to be beneficial to re- 
suscitation. — William S. Dye. 


An Appraisal of the Surgical Management of Heart 
Block. Harotp C. Spear, DeWitt C. Daucurtry, 
Joun G. Cuesney, and Tuomas O. Gentscu. 7. 
Thorac. Cardiovasc. Surg., 1965, 49: 743. 


THE AUTHORS’ purpose in this communication was 
to summarize their experience and to appraise the 
current status of internal pacemaker therapy. Seventy 
per cent of the cases of complete heart block result 
from coronary heart disease. 

Of the 33 patients, 29 underwent total implantation 
of internal pacemaker units. Fifteen of these were 
fixed-rate pacemakers and 14 were synchronous pace- 
makers. The first implantation was performed in 
May 1961, and the latest in October 1964. 

The most common complication was related to 
failure of the power unit in the 33 patients who under- 
went implantation of internal pacemakers. Failure 
occurred in 10 patients and necessitated power unit 
replacement in each instance. The number of power 
unit failures in both types of pacemakers was equal. 
Thirteen of the original 29 patients have been trouble- 
free for from 1 to 29 months. In 16 of the original 29 
units mechanical problems have developed. 

Twenty-three of the 29 patients upon whom total 
internal pacemaker implantation was performed are 
surviving to date and clinically improved. All sur- 
viving patients have been alleviated of the syncopal 
attacks and cardiac decompensation related to chronic 
atrioventricular dissociation. Six patients of the 29 
upon whom the authors performed internal implan- 
tation have died. Three of these died during the 
early postoperative period, and 3 were late deaths. 

The authors stated pacemaker implantation was 
indicated for all patients with chronic atrioventricular 
dissociation who did not respond to a well supervised 
program of medical management. In the elderly 
patient with complete heart block, a fixed-rate pace- 
maker seemed to be satisfactory. However, in the 
more active individual, the use of the synchronous 
pacemaker seemed more appropriate. A good atrial 
P wave stimulus is a prerequisite to the implantation 
of a synchronous pacemaker. Preoperative and intra- 
operative rate control by means of a bipolar electrode 
catheter was uniformly helpful in pacing these pa- 
tients through surgery successfully. 

—Stephen W. Carveth. 


Results of Long Term Internal Electrical Pacing 
(Résultats 4 long terme de l’entrainement électrosys- 
tolique par stimulateur intracorporel). Yves Bouv- 
RAIN and Rospert Siama. Bull. Soc. méd. hép. Paris, 
1965, 116: 397. 


THIS REPORT concerns the implantation of internal 
cardiac pacemakers in 139 patients with a follow-up 
of 6 to 31 months. There were 324 patients with heart 
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block who were admitted to the authors’ service by, 
185 of them were not accepted for operation. Amon, 
the 139 patients operated on 23 died, a mortality rap 


of 16.5 per cent. The causes of death were classified a f 


direct result of the operation, ventricular fibrillation, 
and apparatus difficulties. Among the 5 types of ap. 
paratus used the electrodyne and medtronic were th 
most popular and used most frequently. The othe 
types were elema, cotelec, and atriocordis. There wer 
47 mishaps in these cases related to the functioning 


of the apparatus. The chief difficulties were: battey [ 


failure in 11, electrode breakage in 8, wire breakage 
in 23, infection in 1, and 4 difficulties which could 
not be explained. There were 4 deaths as a result of 
apparatus difficulties. These troubles were detected 
best by roentgenography and electrocardiography. 
The authors conclude that because of these mishaps 
the operation should be reserved for those patient 
who poorly tolerate the block and do not respond ty 
medical treatment. — Massoud Dean Razi. 


Cardiac Myxomas. RopmMan E. Taser, Etter 9, 
Drake, and Henry H. Gate. Dis. Chest, 1965, 47: 102, 


Tue AuTHorRs describe 2 patients with atrial myxo. 
mas treated successfully at the Henry Ford Hospital 
Detroit. One myxoma arose in the right atrium and 
the other in the left atrium. 

The diagnostic and surgical aspects of these 2 
lesions are presented, well illustrated, and discussed, 
The importance of the variability and changing 
nature of the cardiac murmur in patients with myxo- 
mas is emphasized. — James B. Littlefield. 


Anatomicoclinical Forms of Chronic Constrictive 
Pericarditis (Formes anatomo-cliniques des péri- 
cardites chroniques constrictives). M. Ben Nacevr, 
M. Ben Cuerku, J. Roztoynix, N. Happap, and Z. 
Essari. Tunis. med., 1964, 42: 493. 


In A stupy of 18 patients afflicted with chronic con- 
strictive pericarditis, the authors observed that, al- 
though this lesion of tuberculous origin is rare in 
Europe, it is relatively frequent in Algeria. The young 
average age of their patients (22 years) is lower than 
in most European statistics. This young age would ap- 
pear to be evidence of the young age of contagion and 
resulting clinical diseases in a country where tubercu- 
lous infection is wide-spread. The authors also believe 
that the young age explains the statistical importance 
of subacute and fibrous forms of the disease and the 
rare occurrence of calcified forms. Although operative 
treatment may give symptomatic relief in some cases, 
the unfavorable results are still 1 out of 4. The results 
should be improved by prolonged antitubercular 
treatment. The mortality rate in this series was 16.5 
per cent. — David H. Watkins. 


ESOPHAGUS AND MEDIASTINUM 


Fine-Structure Changes in Achalasia of the Esopha- 
gus. Ropert R. Casseuxa, F. Henry EL ts, JR., and 
ARNOLD L. Brown, JR. Am. 7. Path., 1965, 46: 467. 


Biopsy specimens of esophageal muscle from 10 patients 
with achalasia of the esophagus were studied by elec- 
tron microscopy and compared with those of 8 nor- 
mal controls. ‘The control patients were undergoing 
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surgery for pulmonary or esophageal carcinoma and 
biopsies of the lower esophageal wall were taken at 
the operation. Biopsies of the patients with achalasia 
were taken during the performance of Heller’s my- 
otomy from several areas in the dilated segment, 
from the junctional zone between the dilated and nar- 
rowed segments, and from the narrowed segment 
itself. 

The principal smooth muscle changes in esophageal 
achalasia were myofilament detachment within the 
smooth muscle cell, accumulation of excess ribo- 
somes in the cytoplasm, and alterations in cell size. 
The area of the greatest change was the junctional 
zone between the dilated and narrowed areas. The 
narrowed area showed the least pathologic change. 
Since smooth muscle contraction depends on the 
integrity of intercellular transmission rather than 
direct innervation of each individual cell, it was be- 
lieved that the loss of continuity of myofilament 
structures represented a mechanism by which inter- 
cellular transmission was compromised. Other changes 
were believed to be compensatory for loss of normal 
functional performance. The authors cite evidence 
from rat experiments in which denervation of skeletal 
muscle leads to similar myofilament detachment, and 
suggest that the changes found in achalasia were a 
result of denervation. — Joseph S. Carey. 


Esophageal Stenosis Due to Reflux Esophagitis. José 
Borx-OcHoa and Fritz REeHBEIN. Arch. Dis. Childh., 
Lond., 1965, 40: 197. 


A rota of 226 hiatal hernias were operated upon at 
the Children’s Hospital, Bremen, Germany, between 
1954 and 1964. Of these, 54 or 24 per cent were 
complicated by esophageal stenosis due to reflux. 
The incidence of hiatal hernias decreased with age 
from the first to the fifth year, while the total number 
of strictures remained about the same. 

The treatment of the strictures depended upon 
their severity. In 3 cases, gastrostomy and retrograde 
bougienage was sufficient. Six children were treated 
successfully by repair of the hiatal hernia only. In 
these cases, the stenosis was probably due to spasm. 
With a third group, which included 16 children who 
were able to swallow liquid and semisolid foods, 
gastrostomy was performed in conjunction with the 
hiatal hernia repair. Bougienage was carried out 
postoperatively. In a group of 28 patients, gastros- 
tomy was first performed for feeding and bougie- 
nage. Repeated dilatation was continued for a period 
of from 2 to 3 months, after which the hiatal hernia 
was repaired. This procedure was followed by post- 
operative bougienage. 

Most operations were performed through a com- 
bined thoracoabdominal approach. The esophagus 
was mobilized, the cardia brought below the dia- 
phragm, and the lesser curvature of the stomach 
fixed to the anterior abdominal wall. In advanced 
cases with severe stricture formation, repair of hiatal 
hernia cannot be carried out, and a colonic trans- 
plant is recommended. 

As a result of this program, the authors have had 
44 good results, 2 poor results, and 3 deaths. Six 
patients are still under treatment. The authors be- 
lieve that treatment of esophageal stenosis by dilata- 
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tion without correction of the hiatal hernia leads to 
persistent reflux with esophagitis and further stric- 
ture formation. In early and mild cases of stenosis, 
operating on the hernia alone may be successful. In 
the majority of cases operation and bougienage 
should be performed. Although there are a few cases 
requiring primary colonic transplantation, correction 
of the hernia and repeated bougienage is worth try- 
ing first. —A. Robert Beck. 
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Bleeding Esophageal Varices. JouHn V. SATTERFIELD, 
Leo V. Mutuican, and Harvey R. Burcuer, Jr. 
Arch. Surg., 1965, 90: 667. 


THE AUTHORS in this study have attempted to evaluate 
the effectiveness of portal systemic venous anastomosis 
in preventing death from bleeding esophageal varices 
using a group of patients treated without operation as 
controls. There were 96 patients treated without 
operation and 87 treated by portal systemic venous 
anastomosis. All patients had esophageal varices 
demonstrated by esophagoscopy or by contrast 
roentgenography. All had bleeding from the aliment- 
ary tract documented in the hospital record or by 
clear history. 

The mortality rate of the first hemorrhage was 35 
per cent. The operative mortality rate after this was 
26 per cent. The operative group, however, was 
favored by being significantly younger than the non- 
operated group and also contained a smaller number 
of patients with low serum albumin concentrations. 
Survival among the 2 groups did not differ signifi- 
cantly. In the nonoperated group the 5 year survival 
rate was 48 per cent. In the operated group the 5 year 
survival rate was 40 per cent. The greatest influence of 
the operation was reflected in the cause of death 
among those surviving. This result indicates that the 
operation protects patients from hemorrhage but 
death from hepatic failure occurs more frequently. 
The greatest number of deaths from subsequent 
hemorrhage in the nonoperated group occurred in 
the first 6 months, whereas the greatest number of 
deaths among patients surviving operation occurred 
between 6 and 18 months after operation. The type 
of operation and operative mortality of each group 
revealed that in the 23 operative deaths, 22 occurred 
with portacaval shunts which included 19 of the end- 
to-side variety, 2 of the side-to-side variety, and 1 of 
the double end-to-side. One patient who died had a 
splenorenal shunt. Postoperatively, bleeding was 
present in 6 patients with portacaval shunts, all of 
which were the end-to-side type, and in 2 patients 
with splenorenal shunts. Hemorrhage after operation 
was fatal in all 8 patients. Autopsy in 2 of these pa- 
tients revealed that the anastomosis of the end-to-side 
type was patent and functioning. 

The operative series also showed that an abnormal- 
ly low white blood cell count, prothrombin time, and 
serum albumin, and abnormally high serum bilirubin 
and bromsulphalein retention, and the presence of 
ascites had a lethal influence on the operative survival. 

The conclusions were that portal systemic anasto- 
mosis largely protects cirrhotic patients from recurrent 
hemorrhage from esophageal varices but does not 
improve the survival rate because of operative mor- 
tality and death from hepatic failure. Prevention of 





hemorrhage is not synonymous with increased surviv- 
al and low operative mortality rates may be achieved 
by proper selection of patients. The authors believed 
the 5 year survival rate in both groups was not sig- 
nificantly different. — Thomas W. Jones. 


Mediastinoscopy; a Useful emer for Undiag- 
nosed Parahilar Lesions. NorMAN S. AMER, STANLEY 
Minxowi11z, and CLARENCE DENNIs. Surgery, 1965, 57: 
665. 


SUPRASTERNAL Mediastinoscopy is a diagnostic pro- 
cedure first reported in the Scandinavian literature 
10 years ago. It is designed to supplement, not sup- 
plant, less formidable procedures such as scalene 
node biopsy. 

This report summarized the usefulness of medias- 
tinoscopy as a diagnostic adjunct in the evaluation 
of 10 patients found to have hilar enlargement or 
pulmonary infiltration of obscure cause. Extensive 
clinical, laboratory, and roentgenographic studies 
were nondiagnostic in these cases. Scalene fat pad 
biopsies were performed in 8 of the 10 patients. Medi- 
astinal biopsy proved necessary for the definitive diag- 
nosis in 5 of the group, and confirmed the earlier 
diagnosis in another 2 patients. In the 5 cases in which 
mediastinal biopsy gave the diagnosis, the scalene 
fat pad specimens were nonspecific in 3, and in 2 
cases proved to have acid-fast bacilli in the medias- 
tinal specimen, the scalene specimen was compatible 
with sarcoidosis. 

Although 2 of the 10 patients presented with evi- 
dence of severely impaired pulmonary function, the 
only complication found was transient low grade 
fever in the first 1 to 4 postoperative days. 

The instruments used were pictured, and the opera- 
tive procedure described. 

The literature was briefly reviewed, and agreed 
with the authors’ opinion that suprasternal medi- 
astinoscopy is a useful diagnostic procedure of mini- 
mal morbidity and mortality, even in patients with 
impaired pulmonary function. 

Seven of 8 patients with bilateral hilar enlarge- 
ment of undetermined cause yielded mediastinal 
nodes that were diagnostic for sarcoidosis or tuber- 
culosis. — Martin J. Fischer. 


Mediastinoscopy. H. C. Nout-Oser. Brit. M. 7., 1965, 
Ls £167. 


MeEDIASTINOSCOPY was carried out in 100 patients. 
General anesthesia is employed, and a 4 cm. incision 
is made in the suprasternal notch as for a low trache- 
ostomy. The pretracheal fascia is incised and with 
blunt dissection a tunnel is made downward to the 
tracheal bifurcation keeping the dorsum of the finger 
in contact with the anterior surface of the trachea. 
A laryngoscope is then introduced through which it is 
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possible to evaluate the origins of the main bronc 
or perform a lymph node biopsy. 

This procedure is of special value in diagnosin 
any case of mediastinal lymphadenopathy. It is aly 
helpful for determining operability of patients wig 
bronchogenic carcinoma. 

The aortic arch is readily available and presumabj 
this exposure could be used for left heart catheteriz, 
tion or coronary arteriography. Thymic tumors o; 
other anterior mediastinal lesions cannot be ap. 
proached by this route, however, because of th 
interposition of the great vessels. 

Various complications have been reported {j. 
lowing mediastinoscopy including recurrent ner 
palsy, pneumothorax, and serious bleeding. This lay 
problem may be minimized by avoiding vigorgy 
traction while obtaining lymph node biopsies. 

—Frank 7. Millay, 


Cavernous Hemangiomas of the Mediastinum. A, T 
. JoNKER and R. A. M. Van OPPEN. Arch. chi, 
Neerl., 1964, 16: 83. 


THE AUTHORS reported 2 cases of patients with caver. 
nous hemangioma of the mediastinum who were seen 
and treated at the St. Antonius Hospital. 

The incidence as mentioned in the literature, 
ranged from 1 to 1.5 per cent of all mediastinal 
tumors. These tumors can occur at any age, and 
the sex distribution was equal. They appeared twice 
as often on the left side as on the right side. The site 
of predilection was left anterosuperior mediastinum, 
The symptoms of pain, cough, cyanosis, and hemopty. 
sis were due to pressure effects. Occasionally, phlebo- 
liths were demonstrated in the shadow by planigraphy. 

The diagnosis of cavernous hemangioma was not 
made with certainty preoperatively. When the shad. 
ow was localized in the anterosuperior mediastinum, 
thymoma and intrathoracic thyroid were included 
in the differential diagnosis. A mass localized in the 
anterior mediastinum often suggested pericardial 
cyst, bronchial cyst, or teratodermoid. With a mas 
in the posterior mediastinum the differentiation from 
an esophageal cyst or nerve tumor was difficult. 

The diagnosis and treatment was accomplished by 
a thoracotomy. Well encapsulated hemangiomas were 
removed completely. Those which had invaded vital 
organs were not entirely removed, and no recurrences 
have been reported. Mediastinal hemangiomas were 
not radiosensitive. 

The pathogenesis of these tumors is difficult to say 
with certainty. Some investigators believe differentia 
tion rests between malformation, hamartomas, and 
benign neoplasms of blood vessels. The idea of a 
growth of a persistent embryonic vascular structure 
in the form of superfluous angioblasts has also been 
suggested. — Stephen W. Carveth. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Treatment of Hiatus Hernia (Therapie der Hiatusher- 
nien). M. Rossetti. Langenbecks Arch. klin. Chir., 1964, 
308: 116. 


THE PARAESOPHAGEAL type of hiatus hernia is an 
absolute indication for surgery. It is complicated by 
incarceration and volvulus of the stomach, chronic 
anemia, cardiopulmonary disturbances, and ulcer- 
ation in the prolapsed portion. Sliding hernias are 
associated with cardial insufficiency and reflux in 
about one-third of the patients. Twenty-five per cent 
had simultaneous cholelithiasis and 10 patients simul- 
taneous gastric carcinoma. 

Radiologic and endoscopic findings do not always 
suggest the severity of disease. The erosive-hemor- 
thagic form may fail to cause esophageal pain but 
leads to anemia. Organic stenosis is often associated 
with chronic ulceration at the esophagogastric epi- 
thelial junction. Acquired short esophagus is a late 
complication of reflux as is carcinoma, the latter 
being observed in 4 instances. 

Preferred surgical treatment of paraesophageal 
hernias is transabdominal gastropexy through a left 
subcostal incision. The fundus and greater curvature 
are anchored to the anterior abdominal wall. The 
hernial defect is closed and the hernial sac is left to 
obliterate spontaneously. Of 59 paraesophageal and 
26 mixed hernias treated by this method there were 
only 2 recurrences without an operative death. 

The operation for sliding hernia aims to correct 
the cardial mechanism rather than anatomically to 
reduce the hernia. Fundus plication is now preferred 
over gastropexy in the treatment of these hernias. 
The operative technique is described. 

A review of 545 hiatal hernias observed at the 
University of Basel between 1955 and January 1964 
was made. Fifty-nine were paraesophageal, 26 were 
mixed, 45 had cardiofundal malformations, 388 were 
sliding, and 27 were of the short esophagus type. 
One-third of these patients were over 60 years old. 
The abdominal approach was preferred except in 
cases of short esophagus, recurrent hernia, organic 
stenosis, and possible carcinoma. 

The operative procedures used in this series were 
gastropexy in 174 patients, gastropexy plus fundus 
plication in 178, abdominal fundus plication in 172, 
thoracic fundus plication in 30, and resection of the 
cardia in 7. The operative mortality rate of operation 
by the abdominal route was 1.1 per cent and by the 
thoracic route 16.6 per cent. 

Follow-up information on 210 patients was re- 
viewed in 1961. Of 101 patients treated by gastropexy 
alone, 81 were symptom-free. There were 35 recur- 
rences of which 15 were asymptomatic. Of 109 pa- 
tients treated by fundus plication, 105 were symp- 
tom-free with 4 recurrences. 

_ Fundus plication is followed by cardial hyperfunc- 
tion in 10 per cent of the cases which leads to gastric 


dilatation and a feeling of fi!Iness locally. Gastric 
fistulas were found in 4 patients and severe stenosis 
in 2. — Robert R. Cassella. 


Skin Implantation in Incisional and Recurrent 
Inguinal Hernias (Cutisplastik bei Narben- und 
Rezidivhernien). Kurt E. ScHNemwer. Praxis, Bern, 
1965, 54: 410. 


AT THE Kreisspital in Mannedorf, 59 patients with 
hernias had split thickness skin grafts implanted and 
8 had full thickness grafts implanted. For the closure 
of large incisional hernias skin has proved to be more 
advantageous than plastic material. Cyst formation 
was not observed. Infection was not a serious prob- 
lem. Suturing of the graft under tension appears 
essential for good healing. A full thickness graft ap- 
pears even better than a split thickness graft. 

In 19 cases of incisional hernia repaired with 
cutis, there were no recurrences. Recurrent inguinal 
hernias show less favorable results. Out of 24 hernias 
so repaired 33 per cent recurred. Recurrent incisional 
hernias so treated resulted in 22 per cent recurrence 
of the hernia. These results indicate that cutis is of 
special usefulness in the repair of incisional hernia, 
whereas its use in inguinal hernia seems to be quite 
restricted. —Rudolph W. Roesel. 


GASTROINTESTINAL TRACT 


Recognition and Treatment of Simultaneous Thoracic 
and Abdominal Injuries (Zur Erkennung und 
Behandlung simultaner Thorax- und Abdominal- 
verletzungen ). W. Griti. Langenbecks Arch. klin. Chir., 
1964, 308: 520. 


AT THE surgical clinic of the University of Munich, 
48 patients with combined thoracoabdominal trauma 
have been treated in the last 7 years. Nineteen pa- 
tients had penetrating injury and 29 patients had 
blunt injury. Nine patients died during the initial 
treatment period. 

All of the penetrating injuries were near the 
diaphragm and most of the upper abdominal organs 
were secondarily involved. 

In the blunt trauma group were 7 patients with 
splenic rupture. Left-sided rib fractures were found in 
only 2 patients. With 1 exception these patients were 
stable on admission. The principal diagnostic aids 
were pain and tenderness in the left upper portion of 
the abdomen radiating to the left shoulder, rigidity, 
and leukocytosis with values between 12,000 and 
16,000. 

Of 7 patients with liver rupture after blunt trauma, 
5 had right-sided rib fractures. In all cases shock, 
pain and tenderness in the right upper abdomen ra- 
diating to the right shoulder, dyspnea, and a leuko- 
cytosis of between 10,000 and 15,200 were noted. 

In 4 blunt renal injuries rib fractures were noted 
on the side of injury in each case. All were treated 
conservatively. One patient required nephrectomy 
5 months after injury. 
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Diagnosis in cases of bilateral blunt thoraco- 
abdominal injury is difficult. On the one hand, pain 
from rib fractures, for example, may localize in the 
abdomen and massive retroperitoneal bleeding can 
simulate acute intra-abdominal injury. A case history 
of a patient with retroperitoneal bleeding is presented. 

Traumatic diaphragmatic hernia is often associ- 
ated with severe or unrecognized injury and, there- 
fore, these patients should be operated upon after the 
shock is treated. 

Although the initial presenting symptoms in these 
patients may be entirely meaningless, there is no 
typical syndrome following thoracoabdominal trau- 
ma. One must always consider abdominal injury in 
patients with thoracic injury. The most important 
diagnostic aids noted in this study were the clinical 
picture, the local findings, roentgenographic findings, 
rapidly rising leukocytosis, and the consideration of 
bleeding into serous cavities. —Robert R. Cassella. 


Technique of Celiac Blockade for Relief of Splanch- 
nic Ischemia. Amos Nanor, JAMES MILLIKEN, Rus- 
SELL Minton, and Jacos Fine. 7. Am. M, Ass., 1965, 
192: 600. 

THE PuRPOSE of this study was to evaluate the effec- 

tiveness of a specific adrenergic blockade to the 

splanchnic area by means of a percutaneous injection 
technique in providing protection against traumatic 
shock. ‘The authors described the techniques of sus- 
tained celiac blockade in dogs, rabbits, and man by 
percutaneous injection of varying concentrations of 
ethanol, a combination of ethanol and lidocaine, and 
phenol. The effectiveness of prophylactic blockade 
with ethanol or 5 per cent phenol was assessed in 
dogs by analysis of the tissues in the denervated area 
for their content of norepinephrine 3 weeks after 
injection of the anesthetic. The protective potential 
of various types of blockade in dogs and rabbits was 
determined by the per cent of survivors from other- 
wise lethal traumatic shock produced by transient 
occlusion of the superior mesenteric artery. In both 
dogs and rabbits, celiac blockade has provided sig- 
nificant protection against otherwise lethal traumatic 
shock. A similarly favorable response was observed 
in a limited number of patients with traumatic shock. 
— Lawrence K. Kim. 


The Mallory-Weiss Syndrome; Evaluation by Early 
Endoscopy of Its Clinical Picture and Its Incidence 
in Upper Gastrointestinal Hemorrhage. Davip 
Katz, MosHe Freub, and WiLu1AM M. P. McKinnon. 
Am. 7. Digest Dis., 1965, 10: 314. 


From December 1961 through March 1964, esoph- 
agogastroscopy was carried out upon 297 patients 
with upper gastrointestinal bleeding screened from a 
series of 49,760 admissions to the New York Metro- 
politan Hospital. Eight gastric or esophageal tears 
were noted which represented an incidence of 2.7 per 
cent of all upper gastrointestinal hemorrhage and 
0.016 per cent of all admissions. Since only 6 of the 8 
lesions accounted for a bleeding source, the incidence 
for Mallory-Weiss syndrome as a bleeding source was 
1 in 8,293 admissions and 1 in 49.5 bleeding episodes. 

The most common cause of the Mallory-Weiss syn- 
drome is a sudden increase in intra-abdominal pres- 
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sure due to vomiting from any source. The clinica 
features may vary. The syndrome is commonly see 
in chronic alcoholics, although it may be associate 
with peptic ulcer and hiatus hernia. 

The diagnosis of the Mallory-Weiss syndrome j 
usually established by early esophagogastroscopy even 
in the face of active bleeding. Treatment consists of, 
24 hour trial with Levine suction and blood replace. 
ment as necessary. If the bleeding does not subside o 
becomes massive during this period, laparotomy j 
indicated. It is important that superficial Mallory. 
Weiss tears be differentiated from spontaneous rup. 
ture of the entire wall of the gastroesophageal area a 
a delay of operation in the latter may be disastrous 

—FPaul T. Carroll, 


Primary Malignant Lymphomas of Gastrointestinal 
Tract. K. C. Manayjan, K. C. Mrrrtat, R. N. Stray, 
and V. Aca. Surg. 7. Delhi, 1965, 1: 87. 


FourTEEN Cases of primary lymphoma of the ga. 
trointestinal tract were analyzed. In this small series, 
9 cases of the primary lymphomas arose in the intes. 
tines, 6 in the ileocecal region and 1 in the duodenum, 
and 5 arose in the stomach. There were no definite 
symptoms or roentgenographic findings leading to 
the diagnosis. However, a large tumor in a young 
patient with a short clinical history and without 
significant weight loss should suggest the disease, 
There was no predominance of reticulum cell sar. 
coma, lymphosarcoma, or Hodgkin’s disease in either 
the stomach or intestine group. 

The authors recommend resectional surgery with or 
without postoperative radiotherapy as the treatment 
of choice, regardless of size or lymph node involve. 
ment. Gastric lymphoma, giant follicular lymphoma, 
and lymphosarcoma seem to have the best prognosis, 

Prognosis depended upon the site of tumor, the 
cell type, and the associated disease, and not upon 
whether regional lymph nodes were involved or 
whether there was more than 1 primary lymphoma 
in the gastrointestinal tract. Most patients died 
within 2 years of surgery, with 1 patient each alive 
after 414 and 714 years, both of the intestinal group. 
Because of the nature of the disease, the authors be- 
lieved that survival for at least 10 years without re- 
currence should be regarded as an apparent cure. 

—Harold E. Ramsey. 


Late Results of een for Portal 
Hypertension. A. I. S. MacPuerson and J. Innes. 
Lancet, Lond., 1965, 1: 999. 


THE AUTHORS report their experience with 15 patients 
having portal hypertension treated by esophago- 
gastrectomy and followed up for 8 or more years. The 
authors report a postoperative mortality rate of 33 
per cent and a mortality rate of 52 per cent in the 
first year. The later morbidity consists largely of 
complications of esophagogastrectomy, namely, esoph- 
agitis and stricture with consequent dysphagia and 
undernutrition. Recurrent hemorrhage was common 
in this series and was overt and serious in 5 of the 10 
survivors. All 4 patients with extrahepatic block who 
survived operation had recurrent bleeding, but only 
2 of the 5 survivors with cirrhosis were troubled with 
recurrent bleeding. On the positive side of the ledger 
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5 patients in the group survived more than 7 years, 3 
in full employment; and 2 are alive after 12 years, 
though 1 has hepatic failure. The authors conclude 
that in the majority of cases, esophagogastrectomy 
has added to the burden of the patient with portal 
hypertension and is not the operation of choice. 

: —Gordon F. Madding. 


Humoral Basis for Gastric Hypersecretion After 
Portacaval Shunting. Warp O. GriFFEN, JR., and 
Atpo R. CasTanepDA. 7. Am. M. Ass., 1965, 192: 374. 


THE PHENOMENON of gastric hypersecretion following 
portacaval shunting has been noted by several inves- 
tigators. Mechanisms presented to explain this in- 
clude: (1) the Heidenhain pouches retain sympa- 
thetic innervation which may be an efferent pathway 
for a stimulating factor; (2) the venous drainage of 
these pouches by changing blood flow following 
shunting may induce changes in their secretory pat- 
tern; and (3) the humoral theory. 

The question whether or not gastric secretion in- 
creased following portacaval shunting because of 
parenchymal damage or due to a secretagogue in the 
portal blood that bypassed the liver was resolved 
when investigators found no liver dysfunction follow- 
ing shunting. 

The authors in an attempt to validate the humoral 
theory subjected 5 dogs to a series of 3 surgical pro- 
cedures. Initially, a Heidenhain pouch was created 
and transplanted into the anterior abdominal wall. 
Stage two consisted of transection of the neurovascu- 
lar pedicle. This procedure was followed by an end- 
to-side portacaval shunt. Pouch secretions in response 
to a meat meal were obtained following each pro- 
cedure. 

All dogs showed an increase both in volume and 
free acid following portacaval shunt. In addition, 2 
dogs did not produce acid following transection of the 
neurovascular pedicle; however, secretion returned 
after the shunt. 

The authors conclude that their pouches are not 
only independent of the portal venous system and 
hence of any change in flow occurring with porta- 
caval shunt but also of any nervous connection to the 
stomach or splanchnic area. Since hypersecretion 
occurs, they conclude the mechanism to be humoral 
in nature. —John P. Eliopoulos. 


The Use of Temporary Gastrostomy to Prevent As- 
piration in Pierre Robin Syndrome. Martin L. 
Crow, THomas M. Hotper, FREDERICK J. McCoy, 
and Rosert A. CHANDLER. Plastic G Reconstr. Surg., 
1965, 35: 494, 


Twenty-Four cases of Pierre Robin syndrome— 
micrognathia, macroglossia, glossoptosis, and cleft 
palate—are reviewed. Seven deaths occurred, 3 from 
aspiration, 1 from tracheostomy occlusion, 1 from 
perforated gastric ulcer, and 2 from congenital de- 
fects which were incompatible with life. The authors 
believe that 5 of the 7 deaths can be classified as 
preventable. 

Early diagnosis and excellent nursing care are 
mandatory for survival of infants with Pierre Robin 
syndrome. 

Certain infants with severe airway obstruction due 
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to micrognathia may be relieved by a forward tongue 
fixation procedure. Tracheostomy is recommended in 
those infants who have organic obstruction not amena- 
ble to tongue fixation. 

Properly functioning temporary gastrostomy is 
presented as a method of prevention of aspiration and 
a method of maintaining adequate nutrition. It is 
recommended in those infants who have respiratory 
distress at feeding. This procedure was performed in 
6 of the 24 patients in this series. The authors’ experi- 
ence is also based on gastrostomy in numerous other 
critically ill infants. 

They have roentgenographic evidence of esophageal 
reflux in these patients, even with tracheostomy, which 
is prevented by gastrostomy. 

Under local procaine anesthesia, a Stamm gastros- 
tomy was performed using a mushroom catheter 
(French, No. 14 to 18) through a left upper quadrant 
muscle splitting incision. A double purse-string suture 
in the stomach is used. Four silk sutures are used to 
anchor the serosa of the stomach to the peritoneum. 
The gastrostomy is attached to a Y tube, 1 limb is 
connected to a reservoir for dripping formula, the 
other limb is left open. When the infant strains there 
is free reflux into the tube catheter instead of up the 
esophagus. —Kenneth E. Salyer. 


ABSTRACTS - Surgery of the Abdomen 


The Pressure Profile of the Gastroduodenal Junc- 
tional Zone in Dogs. Benno M. Brink, Jerry F. 
SCHLEGEL, and Cuar.es F. Cope. Gut, Lond., 1965, 
6: 163. 


A NARROW ZONE Of elevated pressure was found at the 
gastroduodenal junction in fasting, unanesthetized 
dogs. A lateral orifice tube 1.7 mm. in diameter was 
connected to a water manometer and introduced 
through previously fashioned cannulas in the duo- 
denum or pyloric antrum of the dog. The pressure 
detecting unit was maneuvered through the antrum, 
junctional zone, and duodenum to the duodenal 
cannula; other measurements were made in the re- 
verse direction. Measurements were also made with 
attached balloons, measuring 3.5 by 3.5, 5 by 10, and 
7 by 7 mm., respectively. In 60 per cent of the studies, 
the gastroduodenal junction has a cross sectional 
diameter of less than 1.7 mm. and the orifice is nearly 
always less than 7 mm. 

The instillation of 0.1 normal hydrochloric acid 
into the duodenum produced a pronounced in- 
crease in duodenal activity and an increase in the 
pressure of the junctional zone, while antral activity 
decreased. The increase in pressure at the junction 
may help to prevent reflux into the stomach during 
the period of increased duodenal activity. During the 
instillation of olive oil into the duodenum no signifi- 
cant changes were noted in the mean pressures in the 
junction, although antral activity was inhibited, but 
15 to 20 minutes later there was definite increase of 
the pressures at the junction while antral activity was 
still inhibited. 

The changing character of the motor activity sur- 
rounding the zone of elevated pressure indicates that 
either the junction migrates from terminal antrum to 
the first portion of the duodenum, or the character of 
the motor action in the junction can change from 
antral to duodenal. —E. Theodore Palm. 
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Role of Saliva in the Etiology of Peptic Ulcer. S. L. 
Matuotra, O. N. SaicaL, and G. D. Mopy. Brit. 
M. 7., 1965, 1: 1220. 

BIG DIFFERENCES in the prevalence of peptic ulcer in 

various parts of India have been ascribed to the 

differences in salivary secretions produced by various 
food habits. 

The effect of 3 different Indian diets on some 
properties of saliva have been studied by quantitative 
methods in 31 healthy adults. These volunteers in- 
cluded 30 males and 1 female. Specimens of saliva 
were collected before breakfast and after the different 
diets were ingested. These samples were then studied 
for buffer capacity, estimation of mucus content, and 
specific gravity, and the titer of the group-specific 
substances was determined by the inhibition tech- 
nique. The amount of saliva which was collected in 
2 minutes was also recorded after the escape of the 
gaseous content. 

The results showed that larger total quantities of 
saliva of a higher buffer capacity were secreted by 
patients ingesting the Punjabi diet, which requires 
thorough mastication, than was the case with those 
eating soft South Indian foods. It is suggested that 
this will counteract the challenge of mucosal resis- 
tance in duodenal ulcer and it also explains the rarity 
of ulcer in the Punjab as compared with the South 
Indian. Variations were also observed in mucus and 
group-specific substances with different foods; but 
their significance was not clear and further study is 
necessary. Saliva may also help in sealing fresh muco- 
sal trauma by its property of reducing blood-clotting 
and promoting healing. —Ely Eliott Lazarus. 


Pathogenesis of Gastric Ulceration. D. J. pu PLessis. 
Lancet, Lond., 1965, 1: 974. 


To suep further light on the assumption that the 
absence of hypersecretion in gastric ulceration sug- 
gests that ulcers are due to lowered mucosal resistance, 
the author studied microscopic sections made from 
75 stomachs resected for gastric ulceration and 18 
resected for duodenal ulceration. The resistance 
mentioned depends partly on the barrier action and 
neutralizing effect of the surface layer of the mucous 
membrane, and partly on the regenerative ability of 
the gastric mucosa. 

It is concluded that gastric ulceration is preceded 
by chronic gastritis, which lowers the resistance of the 
gastric mucous membranes by altering the mucous 
secretion and damaging the epithelial cells. The gas- 
tric ulceration is actually the end stage of a wide- 
spread inflammation of the gastric mucous mem- 
brane. The chronic gastritis appeared to be the result 
of reflux of duodenal contents through an abnormally 
functioning pylorus. Acid and pepsin are probably 
the final causes of the chronic gastritis. A reflux of the 
alkaline duodenal contents acts only by interfering 
with the protective layer of the mucous membrane, 
which allows acid and pepsin to come in contact with 
the epithelium. In the cases studied the chronic gas- 
tritis was much more extensive and severe than in the 
18 cases of duodenal ulceration. The author pointed 
out that the gastric ulcer was always found in the 
area affected by chronic gastritis. This he thought to 
be the predisposing factor. —Paul A. Kennedy. 


Benign Ulcer of the Greater Curvature of th 
Stomach (L’ulcera benigna della grande curvatuy 
gastrica). U. BaLLarati. Radiol. med., Milano, 1965 
51: 257. 


In A PERIOD of 15 years only 6 benign ulcers of the 
greater curvature were demonstrated among 600 ty 
700 benign ulcers of the stomach. The preferential 
localization was within the vertical portion. This 
finding is in accordance with the European literature, 
A higher incidence of malignant ulcers is still de. 
scribed in the American literature, although ther 
has been a decrease in the statistics in the last 30 year, 
In 3 patients the ulcer had perforated and penetrated 
the spleen and pancreas. The author describes ? 
characteristic appearances of the benign ulcer: (1), 
pseudodiverticular, protruding, rigid, and large ulcer 
in the upper one-third of the curvature, frequently 
penetrating; and (2) a domeshaped imbedded, rigid 
but smaller crater, in the middle or lower one-third 
of the greater curvature, which is rarely penetrating 
The differential diagnosis between benign and malig. 
nant ulcer remains difficult. —Federico Baylaender. 


Suryey of Gastric and Duodenal Ulcers in Old Age 
(Ubersicht zum Magen- und Duodenal-Ulkus im 
Alter). A. ScHNEIDERBAUR and E. Luorxa. Wie, 
med. Wschr., 1965, 115: 373. 


A THOROUGH discussion on gastric and duodenal ul 
cers in elderly patients is preceded by an extensive 
review of the international literature. Distinction is 
made between the genuine “old age ulcer,”’ and the 
ulcer that has been present previously. The old age 
ulcer develops after involution has set in, the age 
limit of 60 being arbitrarily chosen, and in patients 
who have not had ulcer disease before. According to 
Spang, it has certain characteristics: a short sympto- 
matic history or none at all; predominant localization 
in the stomach; is frequently impressively large; re- 
veals a poor tendency toward healing, and a high in 
cidence of bleeding; and arteriosclerosis is assumed 
of major etiologic importance. The second category 
consists of elderly patients with chronic or recurrent 
ulcers and a previous history of ulcer disease starting 
before age 60. 

Collected between 1954 and 1964 is a series of 816 
patients, 230 or 28 per cent of whom are above 60 
years of age. Of these 230, 104 or 45 per cent had an 
old age ulcer, 126 or 55 per cent had recurrent ulcer 
disease. In the category of old age ulcers, 62 or 60 per 
cent were present in the stomach, 42 or 40 per cent 
in the duodenum. Gastric ulcers were found in almost 
equal incidence in males and females, 33 and 29; du- 
odenal ulcers were more frequent in males, 27 to 15 
in females. In the category of recurrent ulcers, there 
were 35 or 28 per cent gastric ulcers and 91 or 72 per 
cent duodenal ulcers; both were more frequent in 
males than in females, 20 to 15 for gastric ulcers and 
64 to 27 for duodenal ulcers. The old age ulcer does 
not cause typical symptoms, frequently gives rise to 
only minor complaints, and is quite often an inciden- 
tal finding on roentgenography or at autopsy. Its large 
size, although it is usually regular, round, 
smoothly edged, sometimes reveals irregularities hard 
to differentiate from carcinoma, but no malignant 
degeneration was encountered in this series. Bleeding 
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was present in 21 per cent, 4 per cent fatal, and per- 
foration was relatively infrequent—2 per cent. Gas- 
tric analysis almost always yielded normal or high 
acid values. Although a multicausal etiologic concept 
ismaintained, the authors believe that the importance 
of arteriosclerotic disease cannot be denied with 72 
patients revealing marked generalized arteriosclerosis, 
including 14 with coronary artery disease, 6 with 
cerebrovascular accidents, and 6 with vascular in- 
sufficiency in the legs. 

Recurrent ulcer disease in elderly patients is essen- 
tially similar to ulcer disease in younger individuals. 

—Dirk 7. Geisterfer. 


Subdiaphragmatic Vagotomy in the Treatment of 
Gastroduodenal Ulcer (La vagotomia sottodiafram- 
matica nel trattamento della ulcera gastro-duodenale ). 
GiuseppE Grassi. Alti X settimana med. osp., 1965, 
4-10 April. 

SUBDIAPHRAGMATIC vagotomy was performed on 120 

patients of whom 110 had duodenal ulcer, 2 both 

gastric and duodenal ulcers, and 8 ulcer of the stom- 
ach only. In addition to vagotomy, in 88 or 73 per 
cent antrectomy or hemigastrectomy was performed 
when both vagal and hormonal hypersecretion was 
present or resection of two-thirds of the stomach 

when the hormonal phase was predominant. In 32 

persons or 27 per cent a simple drainage procedure, 

i¢., gastroenterostomy or pyloroplasty, was _per- 
formed. In the first 49 patients, 40 per cent, a total 
truncotomy was performed and later in 71 patients, 

60 per cent, a selective vagotomy of gastric branches 

only. 

The over-all mortality rate was 3.3 per cent; no 
patient was lost after simple drainage. Postvagotomy 
diarrhea was present in 22 per cent of the patients 
with total truncotomy and in 4 per cent with selective 
vagotomy, these rates decreasing in follow-up study 
to 4 per cent and 0 per cent, respectively. There were 
no other complications due to vagotomy worth men- 
tioning. Gastric secretion was determined during the 
follow-up period of 2 years. The Hollander test 
showed anacidity in 85.7 to 98 per cent, the histamine 
test in 94 per cent of the patients undergoing resection. 
Anacidity was found in only 5 per cent of the patients 
with simple drainage in which the secretory glands 
were not removed, but there was a decrease of acidity 
of 70 to 75 per cent of the preoperative value so that 
acidity between 0 and 30 mEq. was present ultimately 
in 95 per cent of the patients. 

The general condition of 106 patients was deter- 
mined more than 6 months after the operation. It 
was satisfactory in 2.5 per cent of those undergoing 
resection and 3.3 per cent of those with a simple 
drainage, good in 10.3 per cent of the former and in 
6.6 per cent of the latter, and excellent in 87.1 per 
cent of the former and 89.9 per cent of the latter, 
respectively. ‘This period of time is not considered 
sufficient for ruling out every possibility of recurrence 
of the disease. Nevertheless, the author is convinced 
that vagotomy is of benefit to patients in all instances 
because it eliminates or reduces the increased vago- 
tonia and increased secretion and formation of hydro- 
chloric acid which are important for possible recur- 
rence of the ulcer. —Premysl Pelna?. 


ABSTRACTS + Surgery of the Abdomen 1155 
Ruptured Peptic Ulcer. R. Ketiey Brown and 
Sytvia A. Fuertes. 7. Nat. M. Ass., 1965, 57: 224. 
Tus stupy of 69 patients, all Negroes, having per- 
forated peptic ulcers treated between January 1946 
and December 1963 at Freedmen’s Hospital, is 

analyzed from several viewpoints. 

Slightly over half the patients were admitted to 
the hospital with a diagnosis of ruptured peptic 
ulcer. Thirty-three were admitted with oth«r diag- 
noses. The greatest number of patients were between 
30 and 59 years of age. There was a preponderance 
of males. In 8 patients roentgenograms failed to 
demonstrate free air under the diaphragm. 

Eight of 69 patients died, establishing a mortality 
rate of 11.6 per cent. Four deaths occurred among 
the 15 patients with gastric ulcers. 

—Fleming B. Harper. 


Gastric Freezing in the Treatment of Peptic Ulcer; 
A Therapeutic Possibility (Das Frieren des Magens 
zur Behandlung des peptischen Geschwuers; eine 
therapeutische Moeglichkeit). GerRHARD Kotic and 
Freprick W. Marx, Jr. Langenbecks Arch. klin. Chir., 
1965, 309: 133. 


THE AUTHORS tested Wangensteen’s method of gastric 
freezing for the treatment of peptic ulcer in the exper- 
imental laboratory at the University of California in 
Los Angeles. Stomachs of dogs were frozen by the 
balloon technique. Ninety-five per cent alcohol was 
circulated through the balloon. On the basis of their 
studies, they doubt that true freezing temperatures of 
human stomachs can be achieved. In the experi- 
mental animal, freezing temperatures of only a few 
minutes resulted in necrosis of the tissues in 100 per 
cent of their cases. In animals in which the gastric tem- 
peratures remained above freezing levels, necrosis did 
not occur, but there was also no reduction in acid- 
peptic secretion. They also observed temperature 
differences in various parts of the stomach. Hemor- 
rhage was a frequent complication of freezing. 

The actual mechanism of acid depression is not 
clear. Wangensteen postulates a direct damage to the 
parietal cells. There is, however, rapid regeneration 
of the gastric mucosa, as shown by Longmire and his 
co-workers. The relief of pain after freezing may be 
caused by damage not only to the efferent vagal fibers, 
but also to the afferent sympathetic fibers. A profuse 
secretion of mucus was observed following freezing. 

Correlating the animal experiments with experi- 
ences on patients, the authors agree with the consen- 
sus of replies to an American Medical Association 
questionnaire, in which the broad based clinical use 
of this method was uniformly opposed. 

—Peter H. Weil. 


Studies on the Relation Between ABO Blood Groups 
and Gastric Carcinoma. A.-E. Ekiunp. Acta chir. 
scand., 1965, 129: 211, 219, 223. 

In PART 1 of this contribution 352 cases of gastric 

carcinoma seen at the Karolinska Sjukhuset, Stock- 

holm, were studied in order to investigate the pre- 
viously postulated increased incidence in patients with 

blood type A. 

Microscopic re-examination of the specimens re- 
vealed that 74 per cent were adenocarcinomas and 
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26 per cent scirrhous carcinomas. A tumor was de- 
fined as scirrhous carcinoma when its invasive growth 
was dominated by an abundant stroma of connective 
tissue. 

For the total material and the adenocarcinoma 
group there was no deviation from a large control 
group with respect to the ABO blood type. In scir- 
rhous carcinomas there was a tendency toward in- 
creased incidence in blood group A, which was not 
statistically significant. 

In part 2, the 146 cases in which gastric acidity 
had been measured by the histamine test meal or the 
Edwald-Boas test meal were analyzed. Free hydro- 
chloric acid was found in 26 per cent. There was no 
relationship between the ABO blood groups and the 
presence or absence of free hydrochloric acid. 

—David L. Nahrwold. 


Prognosis of Gastric Carcinoma. ULF SLUNGAARD and 
ARNE WEBER-LAUMANN. Acta chir. scand., 1965, 129: 
425. 


AN ANALYsIs was made of the statistics obtained 
during the 5 year period 1953 to 1957 on the natural 
history of patients with treated and untreated gastric 
carcinoma in Vestfold County, Norway. During this 
period there were 45 new cases of gastric carcinoma 
per 100,000 inhabitants per year. 

The series included 372 patients, 141 of whom 
underwent surgical procedures for the removal of 
the primary malignant lesion of the stomach. These 
141 patients represent 46 per cent of the 307 who 
were hospitalized. All grossly cancerous tissue was 
believed to have been removed at operation in 111 
of the 141 patients. Nineteen total gastrectomies 
were performed. The gross specimens were studied 
and graded according to Broder’s classification. 

Only 24 patients were still alive 5 years after opera- 
tion, or 6.5 per cent of the patients in whom gastric 
carcinoma was diagnosed. Nonetheless, some patients 
lived for surprisingly long periods despite the prog- 
nosis suggested by the operative findings and the 
histologic examination of the specimen. Of the 24 
patients with a 5 year postoperative survival, lymph 
node metastases were present in 10. 

The authors cite a previous study by other in- 
vestigators who made a statistical analysis of all 
patients with gastric carcinoma diagnosed between 
1919 and 1946 in Vestfold County. In the earlier 
series the 5 year survival rate was 3 per cent as com- 
pared to 6.5 per cent in the present study. 

— Orville F. Grimes. 


Surface Carcinoma of the Stomach. M. K. Mason. 
Gut, Lond., 1965, 6: 185. 


AT THE King’s College Hospital, London, 158 pa- 
tients underwent partial gastrectomies for apparently 
benign conditions. The stomachs were specifically 
studied to ascertain the incidence and the pathologic 
feature of superficial or surface carcinoma. A tech- 
nique for exposure of the specimen and cytologic 
staining was standardized. 

There were 8 surface carcinomas discovered by 
this means. Of the 158 stomachs, 80 contained a 
lesion only in the duodenum and in the remainder 
there was a lesion in the stomach. The preoperative 
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diagnosis in the latter group was either benign ga, 
tric ulcer or prepyloric ulcer, which could be mais, 
nant only because of its situation. Five of the gy. 
face carcinomas were associated with a pre-existj 
benign gastric ulcer and the other 3 formed part of; 
primary malignant condition in the prepyloric x. 
gion—mostly intramucosal. 

A striking clinical feature was the long history g 
the “benign ulcer.” The author suggests that recep; 
alteration of symptoms in a patient with long-stang, 
ing gastric ulcer should cause suspicion of malig. 
nancy, but investigations are unlikely to help. 

The lesions involved areas from 3 cm.? to 8 cm! 
A majority of the lesions arose from multiple fog 
in the affected area. 

The histologic diagnosis of surface carcinoma ¢e. 
pends on the loss of the normal mucosal pattem 
which is replaced by cells showing malignant cha. 
acteristics; usually the tumors are adenocarcinoma 
Although gross changes may occur which arouse sus 
picion, surface carcinomas cannot be recognized a 
such with the naked eye. Although most of the surface 
carcinomas were found in stomachs with a pre-existing 
benign gastric ulcer, the findings suggest they wer 
independent lesions and did not represent malignan, 
change in the ulcer. 

The prognosis is good; in this series, with follow-up 
varying from 21% to 10 years, there was only 1 death 
from gastric carcinoma. —William M. Coburn, jr, 


Late Results in the Treatment of High Gastric 
Carcinoma Requiring Total Gastrectomy. Ley 
Ersk1nD, BjORN BuGGcE-AsPERHEIM, and Nits He 
SINGEN, JR. Acta chir. scand., 1965, suppl. 332: 80. 


THE OPTIMISM which arose after the realization that 
high cancers of the stomach could be operated with 
an acceptable mortality has gradually waned. The 
majority of these patients die in the first 2 years after 
operation. Total gastrectomy has been related to 
serious nutritional disturbances and to considerable 
dyspeptic trouble. To appraise the indications for 
this operation, the authors surveyed 300 patients with 
high gastric carcinoma, for which it was necessary to 
perform total gastrectomy. 

The operations were performed through a thoraco- 
abdominal incision. ‘The lower portion of the esopha 
gus, stomach, 4 to 5 cm. of duodenum, omentum, 
spleen, and tail and part of the body of the pancreas 
were removed. An accurate regional lymph node 
dissection was performed at the same time. The 
stomach was replaced with an end-to-side esophago- 
jejunostomy if the mesentery was adequate. When 
this was not possible, an esophagojejunostomy accord- 
ing to Roux’s method was performed. 

The operability rate was slightly over 60 per cent. 
The operative mortality rate for the whole series wa 
16.7 per cent; for the group under 50 years, it was5 
per cent. The course of the operated patients gives no 
cause for immediate optimism for 70 per cent die in 
the first 2 years. Of 300 patients undergoing totd 
gastrectomy, 34 or 11.3 per cent lived in apparently 
good health for 5 to 15 years after operation. 

There seem to be 3 factors of importance to the 
prognosis: tumor type, the spread of tumor, and, t0 
some degree, the age of the patient. Of patients that 
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lived for 5 years, none had the mucin-secreting scir- 
thus type of tumor, whereas the majority had adeno- 
carcinomas. In the group that lived less than 3 years, 
§5 per cent had tumor spreading to the local lymph 
nodes, as against only 35 per cent in the group that 
lived longer than 3 years. Direct spread to neighbor- 
ing organs, especially the liver, plays a dominant role 
in prognosis. Initially, liver resections for solitary he- 
patic metastases were performed but results were so 

r that patients with a liver nodule are now con- 
sidered inoperable. The group under 50 years of age 
had a far lower operative mortality and a consider- 
ably higher frequency of 5 year survivors. Thus, prog- 
nosis should be best in a patient under 50 years, with 
an adenocarcinoma, and no or moderate spread of 
tumor to tributary lymph nodes. 

—Leigh W. Kendall. 


Gastrostomies in Patients with Incurable Cancer. 
Tuomas C. Kinc and J. M. Zimmerman. Am. Surgeon, 
1965, 31: 251. 


Tue AUTHORS review their experience with gastros- 
tomies in patients with incurable or advanced can- 
cers of the proximal stomach, esophagus, and 
oropharynx. It is well known that gradual obstruction 
may take place in these patients, and that there is 
progressive difficulty in maintaining nutrition. 

A total of 29 palliative gastrostomies were per- 
formed in the Salt Lake City General Hospital, and 
the Kansas City Veterans Administration Hospital. 
The greatest number of these were for carcinoma of 
the esophagus; however, other malignant tumors en- 
countered were oropharyngeal carcinoma, carcinoma 
of the larynx, carcinoma of the stomach and thyroid, 
and Hodgkin’s disease. 

The average survival of the patients was only 67 
days. In 80 per cent of the patients, the authors be- 
lieved that the clinical course was adversely affected 
by the performance of gastrostomy. All patients were 
very poor surgical risks, 8 died within 30 days of 
surgery, with the immediate cause of death usually 
pulmonary sepsis. —Carl H. Calman. 


Use of ThiorEPA as an Adjuvant to the Surgical 
Management of Carcinoma of the Stomach. VEt- 
ERANS ADMINISTRATION CO-OPERATIVE SURGICAL AD- 
juvant Stupy Group. Cancer, 1965, 18: 291. 


Tue VETERANS Administration Co-operative Surgi- 
cal Adjuvant Study Group was formed in 1957. 
Male patients with proved carcinoma who met the 
criteria of eligibility were divided into 1 of 3 treatment 
groups based on clinical classification: A-1, cured by 
subtotal gastrectomy; A-2, cured by total gastrec- 
tomy; and B, those in whom a palliative resection 
was performed. Biopsy of suspected residual tumor 
was urged. The initial drug dosage was 0.8 mgm. of 
thiorepa/kgm. given in 4 equal doses, 1 intravenously 
and 1 intraperitoneally in the operating room, and 1 
intravenously on each of the first and second post- 
operative days. Initial review of the data indicated 
a suggestive difference in the mortality rate between 
the treated group, 23 per cent, and the control group, 
10 per cent. Similar differences existed in the patients 
with colon and lung cancer. Subsequently, a dose of 
0.6 mgm./kgm. was employed. Resections were per- 
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formed on 386 patients with a proved diagnosis of 
carcinoma of the stomach. Of these, 197 received 
thioTEPA in the total dose of 0.8 mgm./kgm. of body 
weight or 0.6 mgm./kgm. of body weight. The ad- 
ministration of thioTEPA at either dose materially 
increased the early postoperative mortality in those 
patients who received the drug and also had splenec- 
tomy. At present, there is no satisfactory explanation 
for this finding. It did not significantly increase the 
early postoperative mortality in those patients who 
did not have splenectomy. 

A review of 2 year survival rates of the 386 patients 
operated upon prior to 1 May 1962 reveals a signifi- 
cant increase in survival among patients who sur- 
vived to postoperative day 31 but not in the over-all 
experience from postoperative day zero. 

—William S. Fletcher. 


ABSTRACTS - Surgery of the Abdomen 


Comparative Investigation of Gastric Resection and 
Subdiaphragmatic Vagotomy in the Surgical 
Treatment of Duodenal Ulcer with Regard to the 
Preoperative Analysis of Gastric Juice (Vergleichende 
Untersuchungen ueber die Magenresektion und die 
subdiaphragmale Vagotomie bei der chirurgischen 
Behandlung des Zwoelffingerdarmgeschwuers unter 
Beruecksichtigung der praeoperativen Analyse der 
Magensaftsekretion). L. F. HoLLENDER, M. Aptorr, 
and A. G. Wess. Langenbecks Arch. klin. Chir., 1964, 
308: 397. 


Since 1958, vagotomy combined with gastroenter- 
ostomy, pyloroplasty, or antropylorectomy has been 
preferred over two-thirds gastric resection in the 
treatment of patients with duodenal ulcer. A com- 
parison was made of 150 patients treated by these 
vagotomy procedures and 150 treated by two-thirds 
gastric resection alone. 

Two-thirds resections were of the retrocolic Polya 
type. All vagotomies were of the usual subdiaphrag- 
matic type. Vagotomy was combined with gastroen- 
terostomy in 101 patients, pyloroplasty in 12, and 
antropylorectomy in 37. The operative mortality rate 
for gastric resection was 3.3 per cent and in the 
vagotomy group 0.6 per cent. 

The early complications in each group were 
similar in incidence. The average hospitalization 
period following two-thirds gastric resection was 18 
days and for a combined vagotomy procedure was 13 
days. The operative results were judged on the basis of 
4 criteria: subjective status of the patient, ability to 
work, dumping symptoms, and the presence of re- 
current ulcer. 

After 6 months the results of the combined vagot- 
omy procedures were superior to two-thirds gastric 
resection. Of the vagotomized patients 80.5 per cent 
had excellent results and 1.3 per cent had poor re- 
sults, whereas 73.1 per cent of those with gastric re- 
section had excellent results and 13.7 per cent had 
poor results. 

Severe complications such as dumping syndrome, 
anemia, and hypoproteinemia almost always fol- 
lowed gastric resection. In contrast, disturbances 
following a combined vagotomy procedure were 
usually mild and consisted of diarrhea, bloating, and 
mild dyspepsia. 

Follow-up again after 114 years revealed a decline 
in the excellent results from gastric resection to 68.7 
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per cent and an increase in poor results to 15.3 per 
cent. In contrast, in the combined vagotomy group, 
the percentage of late poor results decreased. In ad- 
dition, 33.4 per cent of those with gastric resection had 
had a change of occupation. 

Recurrent ulcers were found in 3.4 per cent of 
patients with two-thirds gastric resection but there 
were no recurrences after a combined vagotomy 
procedure; however, the patients undergoing the 
latter were followed up for a shorter period of time. 

Postoperative histamine tests and nocturnal secre- 
tion studies were carried out on 35 patients with 
two-thirds gastric resection and on 107 patients with 
combined vagotomy procedures. In the two-thirds 
gastric resection group, 34.2 per cent had anacidity 
to histamine and 17.1 per cent had anacidity on 
examination of their nocturnal secretion. In the com- 
bined vagotomy group, 85.9 per cent were demon- 
strated to have anacidity to histamine whereas 96.2 
per cent had no free hydrochloric acid in their 
nocturnal secretion. 

These 2 gastric function tests are now used pre- 
operatively to determine in an individual patient 
which procedure should be combined with vagot- 
omy. A prominent gastric phase is indicated by a 
marked reaction to histamine while a prominent 
vagal phase may be indicated by either a large 
amount of free acid in the nocturnal secretion alone 
or in addition to a marked response to histamine. 
In patients with pure vagal predominance, a vagot- 
omy and drainage procedure is performed. With a 
prominent gastric phase vagotomy is combined with 
antrectomy. 

There are few indications for two-thirds gastric re- 
section in the treatment of duodenal ulcer. A com- 
bined vagotomy procedure is considered the best 
operation in the surgical management of duodenal 
ulcer at the present time. A single contraindication 
for vagotomy is the presence of a stenotic ulcer. 

—Robert R. Cassella. 


Surgery, Gynecology e Obstetrics - 


Some Problems Concerning the Surgical Treatment 
of Ulcers of the Descending Portion of the Duo- 
denum (Quelques problémes soulevés par le traite- 
ment chirurgical des ulceres de la portion descendante 
du duodénum). R. DE VERNEJOUL. Lyon chir., 1965, 61: 
5. 


BaseED upon 21 observations of ulcers of the descending 
portion of the duodenum, the author points out the 
difficulties of removal, difficulties which are due to the 
approach to the region and to the pathologic altera- 
tions which most often accompany these ulcers. He 
expresses his preference for vagotomy with gastric 
drainage, reserving gastroduodenectomy for those ex- 
ceptional instances of severe hemorrhagic ulcers. 
The use of peroperative cholangiography is rec- 
ommended before making a decision for excision of 


the ulcer. — Phillip B. Callaghan. 


Malignant Tumors of the Jejunum and Ileum (I 
tumori maligni del digiuno-ileo). G. C. Borra and N. 
Tomassinti. Rass. arch. chir., 1965, 2: 535, 583. 


THe AuTHORS discuss 9 malignant tumors of the 
jejunum and ileum, 3 adenocarcinomas and 6 lymph- 
osarcomas, and review the pertinent literature. Ma- 
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lignant tumors of the jejunum and ileum are foun; 
in less than 0.1 per cent of autopsies and represen; 
about 2.6 per cent of all malignant tumors of th 
gastrointestinal tract. They occur most frequent) 
in the areas close to the ligament of Treitz and pp. 
dominate in males at a ratio of 2 to 1. Sarcomas, jp, 
cluding lymphomas, predominate over carcinomas 

Adenocarcinoma may infiltrate the intestinal wa) 
and produce stenosis or assume a polypoid shape 
and cause frequent hemorrhage. The usual histo. 
logic varieties may be found. Sarcomas includ 
lymphomas, which appear as single or multiple . 
sions, and leiomyosarcomas and fibrosarcomas, whic) 
grow extrinsically, causing pseudoaneurysms of th: 
intestinal wall. Anemia, fever, intestinal obstruction, 
and a palpable abdominal mass are among the fre. 
quently encountered clinical signs. 

The diagnosis of malignant tumors of the jejunun 
and ileum appears possible preoperatively in approx. 
mately 35 per cent of the cases. As a general mule 
the complications of obstruction, hemorrhage, anj 
perforation rouse serious suspicion of these tumors 
Among the signs which are found most commonly are: 
a palpable abdominal mass, often tender at pressure 
55 per cent; melena, 50 per cent; atypical abdomin 
pain with anorexia and dyspepsia, 45 per cent; per. 
foration, 25 per cent; and occlusion, 25 per cent, 
Also fairly indicative of tumors of the small intestine 
are various syndromes: hypochromic anemia; r. 
peated bouts of intestinal obstruction; intestinal mal. 
absorption, due to short-circuiting because of perfora- 
tion of the tumor into a nearby intestinal loop; and 
hyperserotoninemia. Roentgenographic studies and 
even cytologic studies should be considered as diag. 
nostic help. 

Treatment is of only limited avail, as only 12 per 
cent of the patients survive 5 years. Surgery to remove 
the primary tumor and possibly invaded lymph node 
and to re-establish the normal intestinal flow occa- 
sionally followed by roentgenotherapy or chemother. 
apy seems the management of choice. 

— Mario Stefanini, 


Hybaroxic Treatment of Experimental Intestinal 
Obstruction. FrReperRicK S. Cross. Dis. Chest, 1965, 
47: 374. 


IN AN EXPERIMENTAL study on dogs, the intestine wa 
ligated in continuity, and 150 ml. of room air was 
injected to produce a distended intestinal loop. Dog 
were then subjected to high, 95 per cent, oxygen 
content or oxygen-helium mixtures under pressures 
from 1 to 4 atmospheres. Oxygen intoxication was 
found with extended exposure at 2 atmospheres and 
above. Intoxication developed in animals in a period 
of 9 to 12 hours at 2 atmospheres, and 6 hours at 2.5 
atmospheres. 

There is increased diffusion of gas from the intestine 
under hyperbaric conditions, and, in addition, the 
tone and viability of the intestine are well maintained. 
A magnitude of the increased diffusion rate is found 
to be directly proportional to the increase in ambiant 
atmospheric pressure. Oxygen-helium mixtures did 
not prove an effective substitute for 95 per cent oxygen, 
as helium was found to diffuse into the intestinal loop 
as rapidly as nitrogen diffused out. 
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In closed loop obstruction exposure to hyperbaric 
oxygen at 2 atmospheres for a period of 6 hours seems 
to be relatively well tolerated, is effective in removing 
gas from the distended intestinal loop, and may aid in 
preservation of the viability of the affected distended 
loops of intestine. —Carl H. Calman. 


Late Intestinal Complications of Cystic Fibrosis. 
FirzHucH Mu tuins, RicHarp TALAMo, and Paut A. 
Dr Sant’AGnESE. 7. Am. M. Ass., 1965, 192: 741. 


Five cases of partial or complete intestinal ob- 
struction due to inspissated fecal material are pre- 
sented. The patients ranging in age from 13 months 
to 31 years had either clinical or laboratory evidence 
of pancreatic insufficiency but no histologic proof of 
cystic fibrosis of the pancreas was mentioned. 

Three of the patients underwent operations and 
the findings were ileocolic intussusception, complete 
jleal obstruction due to fecal matter, and small intes- 
tine volvulus, respectively. Two patients were treated 
with enemas, stool softeners, and oral or rectal admin- 
istration of pancreatic enzymes. 

In reviewing some current literature reference is 
made to the nature of the fecal material in patients 
with cystic fibrosis. Abnormalities in the ratio of fu- 
cose to sialic acid in the mucoproteins present in duo- 
denal aspirates of these patients may account for the 
decreased solubility of their intestinal contents. How- 
ever, the authors did not analyze the stools from their 
own patients. — Bernard Gardner. 


Surgery and Intestinal Motility. Lawrence F. 
TincKLER. Brit. 7. Surg., 1965, 52: 140. 


IN ORDER TO determine the effects of premedication, 
anesthesia, operative trauma, and _ postoperative 
medication on intestinal motility, dogs in which 
Thiry-Vella small intestinal loops had been con- 
structed were studied. The technique of balloon 
kymography within the small intestinal loop was 
utilized. It was found that the gastrointestinal tract 
does not respond to surgery uniformly in that some 
degree of small intestine motility persists in the post- 
operative recovery period while the stomach and 
colon remain inert. Operative manipulation, in- 
cluding division of the extraperitoneal fascia, trac- 
tion on the omentum, clamping of the intestine, and 
resection with anastomosis produced a transient in- 
hibitory response. Atropine, phenergan, ether, and 
fluothane produced inhibition of small intestine 
motility while morphine, pentothal, nitrous oxide, 
d-tubocurarine, prostigmin, and meperidine hydro- 
chloride produced no significant alteration. The au- 
thor concluded that no factor utilized in modern 
surgery was found to abolish small intestine motility 
for a protracted period, such as would account for 
the current belief in postoperative ileus. 
—W. R. Hamaker. 


Intussusception ; a Different Clinical Entity in Korea. 
R. B. Dierrick and Moon Ho Lee. Surgery, 1965, 
57: 651. 


Tue AuTHoRs contend, on the basis of their experience 
in Korea, that the natural history of intussusception 
there follows different patterns from that seen in the 
United States. In the United States, the disease oc- 
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curs primarily as an acute condition in children under 
2 years of age. The symptoms are most commonly 
due to intestinal obstruction. Infarction of intestine 
is a frequent complication when treatment is delayed. 
When intussusception is seen in adults in the United 
States, there is frequently a secondary causative le- 
sion. A mobile cecum in association with intussuscep- 
tion has received little attention in the Western 
literature. 

By comparison, the authors report on 17 cases of 
intussusception found among 21,000 patients seen in 
their hospital in Korea from 1951 to 1963. Only 2 
patients were under 2 years of age. Fourteen had 
symptoms of more than 24 hours’ duration, 7 of more 
than 15 days’ duration. Of the 17 patients, 16 were 
ultimately treated by operation. No patient had a 
secondary causative lesion. However, 10 were re- 
ported to have a mobile cecum. No severe gangrene 
of the intestine was found; however, 3 patients under- 
went intestinal resection. 

The authors conclude that a mobile cecum is more 
often a causative factor in permitting intussusception 
to occur in the Korean population. The incidence of 
this disease is believed to be approximately 17 times 
greater than that encountered in the United States. 
Chronic intussusception does not usually require an 
emergency operation. The authors give no definite 
answer as to why the disease should vary so much in 
the 2 countries. — Peter G. Gaal. 


ABSTRACTS - Surgery of the Abdomen 


Time Factors in Ileus in Children (Zeitfaktoren fuer 
den Ileus im Kindesalter). H. Impanv. Langenbecks 
Arch. klin. Chir., 1964, 308: 217. 


In THE author’s experience of the last 14 years, 
ileus proved to be an illness of the first trimenon, that 
is, about one-third of all the young infants had to be 
operated on for ileus whereas in the other age groups 
of children ileus represented a percentage of only 
0.5 to 2 per cent. This extremely small percentage is 
important, however, for its mortality rate of 27 per 
cent still surpasses that due to ileus in young infants. 

During the newborn period enteral malformations 
predominate. For meconium ileus and atresia of the 
small intestine, diagnosis and time of operation are 
practically identical. The results are more favorable 
if the age of the infant can be counted in hours rather 
than days. For complete rectoanal atresia the second 
day of life is the optimal time for diagnosis and opera- 
tion. The author also deems it better to remove in- 
complete anal atresia associated with fistula as soon 
as possible. 

During the first trimenon, pylorospasm is in the 
foreground. The indication for pylorotomy is shifting 
more and more toward 3 to 4 week old infants. From 
the second trimenon until the first years of life in- 
vagination dominates the picture with a seasonal 
peak in the months of May and December. Although 
almost always examined immediately after the first 
clinical symptoms appear, the majority of these 
children are still seen late for operation, that is, 
beyond the 30 hour limit. In order to reduce the 
mortality rate it is important to regard the restlessness 
due to pain rather than the relatively late hemor- 
rhage as the beginning of the invagination. 

Apart from invagination, acute ileus after the first 
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year of life is primarily the result of adhesions, espe- 
cially cords in connection with a Meckel’s diverticu- 
lum. However, in the first trimenon, the obstruction 
is almost always a volvulus, sometimes superimposed 
on a malrotation. 

The extremely rapid and excessive peritoneal ex- 
cretion of fibrin in infants explains the secondary 
early ileus after previous abdominal operations. A 
second laparotomy helps to avoid a lethal result in 
only half of the cases. The author considers it more 
essential to initiate intestinal motility a few hours 
after the first laparotomy. 

After the first year of life, postoperative ileus is the 
stepchild of a perforating appendicitis, which neces- 
sitates a second laparotomy 7 times more often than 
a simple appendicitis. —Lydia Walkowtak. 


Operative Treatment of Congenital Megacolon. 
Suen Ya-HstunGc, Li Cuunc-cu’u, Tunc CHIH-KANG, 
Ma An-cH’Uan, and Ma Hstao-vr. Chin. M. 7., 1965, 
84: 170. 

THE AUTHORS report a 12 year experience with the 

operative treatment of congenital megacolon in 81 

children at the Shanghai Children’s Hospital, and 

attempt to compare the techniques of Swenson and 

Duhamel. Twenty-seven of the 29 patients under- 

going operation after the method of Swenson were 2 

years or older, whereas 25 of 53 patients treated by 

the Duhamel procedure were less than 2 years of age. 

Five of the former group died postoperatively while 

there were but 3 who died after Duhamel’s operation. 

Of those children available for follow-up, generally 

superior anal continence and less frequent significant 

constipation were noted among those subjected to the 

Duhamel procedure. 

The technical factors of Duhamel’s operation, 
particularly those aspects which are believed to be 
responsible for the improved results, are emphasized 
by the authors. 

The Swenson operation was performed most often 
in the authors’ earlier experience and it may be as- 
sumed that the relatively better results attending 
Duhamel’s procedure are in part due to the experi- 
ence derived from the patients treated initially. 

—Hiram C. Polk, Fr. 


Acquired Megacolon as a Complication of Recto- 
sigmoidectomy for Hirschsprung’s Disease. Tu. 
EHRENPREIS. Arch. Dis. Childh., Lond., 1965, 40: 180. 


THE AUTHOR describes an unusual complication of 
rectosigmoidectomy which he performed at the 
Children’s Clinic, Karolinska Sjukhuset, Stockholm, 
Sweden. A Swenson procedure was performed on a 
21% year old girl with a short segment Hirschsprung’s 
disease. The specimen showed aganglionosis distally 
and normal intestine proximally. The patient con- 
tinued to have constipation, was readmitted at 6 
years of age, and was found to have a megacolon with 
a recurrent narrow distal segment. A secondary re- 
section has completely relieved the child’s constipa- 
tion. 

Microscopic examination of the resected specimen 
showed normal intestine proximally. Ganglion cells 
were sparse in the narrowed segment, and showed 
degenerative changes. ‘The blood vessels had inclu- 
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sions of hyaline material within their walls. The 
author believes that the degenerative changes in the 
myenteric plexus and the hyaline vascular inclusions 
may have been caused by some unnoticed impairment 
to the vascular supply of the intestinal segment, which 
had been mobilized and pulled through at the primary 
rectosigmoidectomy. 

Acquired megacolon is seen in South America, ag 
the result of Trypanosoma cruzi infestation, which 
causes degenerative changes in the myenteric plexus, 
The author’s case is the only recorded instance of ac. 
quired megacolon which is not associated with 
Chagas’ disease. —A. Robert Beck, 


Diagnosis of Hirschsprung’s Disease Excluded by 
Rectal Suction Biopsy. WiLt1AM O. Dossins III and 
ALEXANDER H. BIi, Jr. WN. England 7. M., 1965, 272: 
990. 


In HirscuspRuno’s disease there is defective parasym. 
pathetic nerve supply to the rectum or to longer co- 
lonic segments. Hypertrophied nonmyelinated nerve 
fibers are found in the submucosal and intermuscular 
areas but ganglion cells are absent. This study demon- 
strates that submucosal ganglion cells can be reli. 
ably identified in rectal suction biopsies from normal 
persons. In a much more limited experience, the ab- 
sence of ganglion cells is demonstrated in rectal suc- 
tion biopsies from patients with Hirschsprung’s dis. 
ease. 

Biopsy specimens were obtained with the multipur- 
pose biopsy tube. Suction is applied to draw a small 
piece of mucosa and submucosa into the biopsy cap- 
sule for excision. Only rarely does bleeding sufficient 
to require cauterization via a sigmoidoscope develop. 
Several biopsy specimens varying from 2 to 4 mm. in 
diameter are obtained at representative levels. All 
samples are completely sectioned and those not con- 
taining submucosa are discarded. 

All 280 biopsies from 149 patients without Hirsch- 
sprung’s disease showed identifiable ganglionic cells. 
However, 5 specimens initially revealed no ganglion 
cells until further sections were obtained. 

The authors also studied 3 patients with character- 
istic findings of Hirschsprung’s disease. In 2 patients, 
ganglion cells were absent in both the rectal suction 
biopsy specimen and the subsequently resected colon 
segment. A third patient lacked ganglion cells by suc- 
tion and surgical biopsies but demonstrated reduced 
numbers of ganglion cells throughout the descending 
colon and rectum on resection. 

Five patients with the clinical history of habit 
constipation were referred for rectal biopsy to rule 
out Hirschsprung’s disease. Numerous submucosal 
ganglion cells were identified in each case. 

This technique is recommended to exclude the 
diagnosis of Hirschsprung’s disease. More experience 
with this procedure is required to evaluate its accu- 
racy in the diagnosis of Hirschsprung’s disease. 

—Leigh W. Kendall. 


Familial Ulcerative Colitis. Perer J. Morris. Gul, 
Lond., 1965, 6: 176. 


From THE Southampton General Hospital comes a 
report of a family in which 8 members have had ulcer- 
ative colitis. The distribution in this family is consis- 
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tent with an autosomal dominant pattern. A case 
history is presented for each affected person. 

A common environmental factor was sought. Be- 
cause of work by Felsen and Wolarasky, infection 
was particularly considered. Though this family lived 
in the same city all their lives, none was living in 
the same house at the time of the development of 
the disease. The disease developed in one brother 
in the United States, 2 years after he left Great 
Britain. 

The author’s review of the literature reveals about 
160 families in which ulcerative colitis occurs in more 
than 1 member, but there are only 21 instances in 
which the disease occurs in more than 2 members of 
a family. He concludes that a genetic influence is a 
factor in the cause of ulcerative colitis, but certainly 
not a major factor. A plea is made for further study 
of such families. — William M. Coburn, jr. 


Urgent Problems in Ulcerative Disease of the Bowel. 
Joun V. Pronaska. Postgrad. M., 1965, 37: 677. 


TuHIs PROVOCATIVE article primarily deals with 2 
complications of ulcerative disease of the intestine. 
These are: (1) acute dilatation of the colon in ulcera- 
tive colitis and (2) persistent perineal fistulization 
seen in granulomatous ileocolitis and ulcerative coli- 
tis. The author then concludes the article by pre- 
senting a workable classification of the ulcerative 
diseases of the small and large intestine. 

An interesting review of the theories of causation 
of toxic megacolon and of fistula-in-ano associated 
with granulomatous enteritis is presented. The au- 
thor’s classification of these diseases deserves the 
close attention of the student of gastroenterology. 

— john M. Mckain. 


Skin Level Colostomy. Patrick H. HaANtey, Joun E. 
Ray, and M. O. Hines. Am. Surgeon, 1965, 31: 263. 


THE AUTHORS report their experience with 75 cases 
of skin level colostomy. A permanent sigmoid colos- 
tomy stoma is established through a separate incision 
in the left lower abdominal wall. This site should 
be selected before the laparotomy incision. A circle 
of skin measuring about 114 in. in diameter is ex- 
cised, together with the underlying subcutaneous 
tissue. A cruciate incision is made through the exter- 
nal oblique fascia, and the muscle fibers of the inter- 
nal oblique and transversalis muscles are separated. 
The sigmoid mesentery is anchored to the peritoneum 
of the anterior abdominal wall. In bringing the intes- 
tine out through the colostomy incision, 2 to 4 cm. 
should project above the skin depending upon the 
obesity of the patient. Redundant tissue is tucked be- 
tween the skin and the fascia. The edge of the intestine 
is now sutured to the skin making a mucocutaneous 
suture line. Primary healing of the mucocutaneous 
juncture in the absence of inflammatory scarring 
makes early colostomy care much more satisfactory. 
In a series of 75 patients there were no surgical 
deaths. During the immediate postoperative period 
complications such as retraction, necrosis of the in- 
ternal intestine, infection, wound dehiscence, bleeding, 
and obstruction did not occur. Later complications 
are stenosis, paracolostomy hernia, and “‘irritable 
intestine” syndrome. —Carl H. Calman. 
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Accidental Perforation of the Colon and Rectum in 
Newborn Infants. Eric W. FonKAtsruD and H. 
WiuiaM Ciatwortuy, JR. .V. England J. M., 1965, 
272: 1097. 


Or 76 INTESTINAL perforations treated at the Chil- 
dren’s Hospital, Columbus, Ohio, during the past 15 
years, 10 were produced by trauma to the rectum 
and colon during diagnostic or therapeutic procedures. 
All of the injuries were produced by medical person- 
nel. Catheters, enemas, and rectal thermometers 
were the perforating instruments. There were 3 
deaths in this series attributable to the perforation. 
Two of these deaths were in children with no under- 
lying disease. 

The authors remind physicians that the neonatal 
intestine is thin and the distance between anus and 
the peritoneal reflection is 3 cm. They recommend 
avoidance of stiff catheters for examination of the 
rectum and insertion of any instrument no more than 
2 cm. into the anus. They further recommend instru- 
mentation of the rectum only with specific indications 
and the avoidance of colonic irrigations. A careful 
barium enema should be used for the initial evalua- 
tion of the rectum and colon. 

The points are well taken and important but they 
do not preclude inspection and careful, gentle exam- 
ination of the newborn anus with a well lubricated 
little finger, when indicated. 

—H. Biemann Othersen, jr. 


Colostomy in the Newborn and Infant. James R. 
Lioyp. Harper Hosp. Bull., Detr., 1965, 23: 67. 


THE AUTHOR has discussed the place of colostomy in 
the newborn and infant as a life saving procedure in 
lesions characterized by obstruction or perforation of 
the colon or as a temporizing measure prior to defini- 
tive surgery. Contrary to the belief of many physi- 
cians colostomy in pediatric patients carries a low 
morbidity and moitality. Ectopic anus, congenital 
aganglionic megacolon, atresia or severe stenosis of the 
colon, and severe neurologic disturbance which may 
accompany sacral agenesis or myelomeningocele are 
the obstructing lesions in order of their frequency. The 
common perforating lesions of the colon requiring 
bypass or exteriorization are perforation due to ische- 
mic necrosis, perforations due to enemas or taking of 
rectal temperatures, perforations proximal to an ob- 
struction, and stercoraceous ulcerations due to inspis- 
sated meconium. Rarely, inflammatory lesions such 
as ulcerative colitis may be an indication. 

A simple loop colostomy using the right trans- 
verse colon is best suited in the majority of cases. It 
is much better to perform an unnecessary colostomy 
than permit the infant to succumb to an unrecog- 
nized lesion when there is a significant margin of 
doubt. Operative technique has been described. Re- 
traction or prolapse of a colostomy is more prone to 
occur in infants. Certain modifications of the pro- 
cedure which will help to prevent these problems to 
some extent have been described. Some surgeons pre- 
fer to establish the colostomy in the transition zone 
between the ganglionic and aganglionic intestine 
whereas others prefer sigmoid colostomy. The inci- 
dence of complications was 12.5 per cent and 56 per 
cent in a series of transverse and sigmoid colostomies, 
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respectively. The number of infants in each group was 
25. Under special conditions it will be appropriate to 
perform a divided colostomy or end colostomy or a 
Mikulicz colostomy. 

A modified version of the Montgomery strap which 
is a simple but efficient device to hold dressing mate- 
rials is described. Gum karaya is reported to be the 
most effective agent for protection of the skin. Moth- 
ers should be taught dilatation of the proximal loop 
with the little finger and this should be carried out 
twice daily for several months. 

Hemorrhage, stricture, prolapse, retraction of 
stoma, and excoriation of surrounding skin are the 
common complications. A small amount of bleeding 
from the stoma is not unusual. Dehiscence of the 
colostomy wound, herniation of intestine or omentum, 
or fistula of the colostomy below the skin level are 
some of the other complications. Closure of the 
colostomy stoma can be carried out at the time of de- 
finitive surgery or preferably after a few days delay. 
Bleeding may occasionally be considerable during 
closure requiring blood transfusion. There was only 
1 death in a series of 75 consecutive colostomies in 


infants. —S. R. K. Iyengar. 
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A Note on Mortality from Cancer of the Colon and 
Rectum in the United States. Witt1am HAENSZzEL 
and Emiry A. Dawson. Cancer, 1965, 18: 265. 


Tuts REPORT from the Biometry Branch, National 
Cancer Institute, Bethesda, Maryland, deals with the 
epidemiologic aspects of colonic and rectal cancer in 
the United States. Information on residence history 
and supporting diagnostic evidence was collected for 
a representative United States sample of 1,085 deaths 
certified to cancer of the colon and rectum. Com- 
parisons restricted to long term and lifetime residents 
agreed with the conventional tabulations by current 
(usual) residence concerning higher mortality for 
these sites among residents of urban areas and of the 
northeast and north central states. These differences 
in risk were found throughout the intestinal tract and 
were not confined to selected anatomic localizations. 
The mortality for persons migrating between urban 
and rural areas tended to approximate that prevailing 
at current place of residence rather than at birthplace; 
this feature appeared to be consistent with other data 
on foreign-born migrants to the United States. The 
experience of migrant populations with cancer of the 
colon and rectum contrasts sharply with that of pa- 
tients with cancer of the stomach, for which site 
migrants continue to display rates characteristic of 
place of birth. — William S. Fletcher. 


Results of Treatment of Colorectal Cancer at the 
Peter Bent Brigham Hospital. Tuomas W. Bots- 
FORD, MENELAOs A. ALIAPOULIOS, and Lon E. Curtis. 
Am, F. Surg., 1965, 109: 566. 


THE MATERIAL for this report consists of 300 con- 
secutive patients with carcinoma of the colon and 
rectum seen at the Peter Bent Brigham Hospital, 
Boston, between 1950 and 1959. Seventy-five pa- 
tients had symptoms for 4 weeks or less, 147 for 1 to 
6 months, 36 for 6 months to 1 year, and 32 patients 
had symptoms for at least 1 year or more. Ten pa- 
tients were symptom-free and the lesion was diag- 
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nosed by routine tests or at operation for other rea. 
sons. 

The treatment of carcinoma of the colon was wide 
resection of the involved intestine and the lymphatics 
and restoration of the continuity of intestine by end. 
to-end anastomosis. Combined abdominoperitoneal 
resection, in one stage, was the procedure of choice 
for cancer of the rectum. ‘Two stage operations were 
employed when indicated, usually because of ob. 
struction of the large intestine. Ninety-five per cent 
of the patients underwent operation. Of the 287 
patients who were operated upon 263 or 87.6 per cent 
had resections with hope of cure. Eighteen post. 
operative deaths occurrrd for an over-all operative 
mortality rate or 6.3 per cent. The 5 year survival 
rate over-all and at all sites was 43.3 per cent and 
represents patients alive and free of cancer. The over. 
all 5 year survival rate of patients who underwent 
curative resection was 52.4 per cent. Those without 
lymph node involvement showed a 67.3 per cent 5 
year survival, whereas for those with involved lymph 
nodes the figure was 29.5 per cent. The best results in 
this series were achieved in patients with rectal lesions 
without involved lymph nodes at 75 per cent. The 
remaining sites were more or less equal in the range 
of 60 per cent. Lesions of the transverse colon were 
the worst; probably due, in the authors’ opinion, to 
the fact that lymphatics of the midtransverse colon 
have but a short distance to travel to the root of the 
mesentery and are less available for removal. Sixteen 
patients or 5.3 per cent had a second primary cancer 
of the colon or rectum develop. In 2 instances the 
lesions were synchronous and in the remainder the 
second tumor developed in 1 to 9 years. The rectum 
was the most frequent site of the second neoplasm. 

A comparison of the first 162 patients treated for 
carcinoma of the colon at the Peter Bent Brigham 
Hospital is included in the article. Eighty-nine per 
cent of the patients were operated upon in 1930 versus 
95 per cent in the present series. The operations for 
cure were only 48.1 per cent of the total as compared 
to 87.6 per cent in the current series. ‘The mortality 
rate declined from 27.5 per cent for all cases to the 
present 6.3 per cent. Of 63 patients who survived 
operation for cure in 1930 only 20.6 per cent survived 
5 years versus 52.4 per cent in this series. 

— Marvin L. Gliedman. 


Use of the Greater Omentum in the Treatment of 
Postradiation Vesicovaginal and Rectovesicovagi- 
nal Fistulas and in Cystoplasties (L’utilisation du 
grand épiploon dans le traitement des fistules post- 
radiotherapeutiques vésico-vaginales, recto-vésico-vagi- 
nales et dans les cystoplasties). I. Kiricura. 7. chr, 
Par., 1965, 89: 477. 


PosTRADIATION vesicovaginal fistulas are difficult to 
repair because of the marked radiation effects on 
vesical and vaginal tissues. The classical repair by 
plane dissection followed by layer approximation 
is difficult to perform and often breaks down. The 
author proposes a new approach to the problem by 
the use of omentum which generally has not been al- 
fected by radiation therapy. : 

Through a low midline incision the abdomen 3s 
entered. The greater omentum is mobilized by de- 
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taching it along the lesser curvature of the stomach 
on the right. A cystostomy is then performed and the 
fstulous tract identified. The fistula is dissected and 
the bladder separated from the vagina. After excision 
of the edges of the fistula, the vaginal defect is closed 
by 2 or 3 stitches. The omentum is then brought 
down into the pelvis and placed beneath the bladder 
overlying the vagina. A mattress suture is generally 
used to anchor the omentum to the posterior aspect 
of the bladder. In this fashion, the omentum closes 
the fistulous tract by interposition between the blad- 
der and the vagina. If the vagina cannot be closed 
the omental segment can be brought through the 
vaginal defect. ‘The bladder is then closed in a routine 
fashion. A drain is placed in the suprapubic space. 
The indwelling catheter is removed on the tenth to 
twelfth postoperative day. 

The author reports 40 cases with good results. 
Four of them were complex vesicovaginal fistulas 
and 1 a partial cystectomy defect. The use of omen- 
tum, nonirradiated and with exceptional plastic 
qualities, is according to the author a guarantee for 
acure of vesical defects and fistulas. 

—Daniel Rosenthal. 


Roentgenologic Evaluation of Imperforate Anus. 
Cartes E. SHoPFNER. South. M. F., 1965, 58: 712. 


THE ROENTGENOLOGIC experience in 80-patients with 
imperforate anus is recounted. Of these patients 48 
had adequate inverted films and only 28 of these 
gave accurate diagnostic information. The factors 
thought to be responsible for the inaccuracies of the 
Wangensteen-Rice views were: (1) meconium filling 
the blind segment; (2) improperly placed anal mark- 
er; (3) spurious gas shadows from air in the vagina 
or the small intestine; (4) roentgenologic distortion; 
(5) levator muscle spasm; (6) insufficient time for 
intestinal gas to reach rectum; and (7) inaccurate 
pubosacral line. ‘These factors were analyzed in the 
group of patients studied. 

The embryologic origin of the imperforate anus 
complex is reviewed. A strong point is made for 
radiologic evaluation of the lower urinary and gas- 
trointestinal tract by the “flush” technique. This 
method employs a blunt syringe tip which is inserted 
into a perineal fistula, the vagina, or the urethra and 
contrast medium is injected in a retrograde fashion. 

The point is well taken that accurate radiologic 
evaluation is necessary. In careful examinations the 
“ectopic anus’”’ or fistula will almost always be de- 
tected. The correct procedure can then be performed 
at the first operation. © —H. Biemann Othersen, jr. 


Sacrococcygeal Pilonidal Sinus Disease. Joun T. 
Goswitz. Arch. Surg., 1965, 90: 890. 


QUESTIONNAIRES were sent to 94 patients who under- 
went surgery for pilonidal sinus. Replies were ob- 
tained from 60. All the patients were males, and, with 
the exception of one 16 year old dependent, the aver- 
age age of all patients was 23.4 years, and all but 2 
were white. 

Of the patients, 14 had had previous surgery on 
their pilonidal sinuses prior to admission. Ten of 
these procedures were incisions and drainage, 1 was 
an excision and primary closure, and 3 procedures 
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were unknown. Five of these 14 patients had had more 
than 1 operation. 

Even though 12 different surgeons participated in 
the care of these 60 patients, the method of treatment 
was surprisingly similar, that is, incision of the skin, 
unroofing of the sinus cavity, and packing of the 
entire wound with iodoform gauze. The sinus tract 
was not removed. 

Of the 60 patients, 46 had incision and packing as 
the method of treatment with good results obtained 
in 36 patients. The 4 causes of failure in the other 
10 patients were combination of previous surgery, 
acute inflammation at the time of surgery, and mili- 
tary occupation which subjected the sacrococcygeal 
area to repeated trauma. Four patients had no surgery 
performed. — Stephen A. ieman. 


ABSTRACTS + Surgery of the Abdomen 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Polypoid Formation in the Lumen of the Common 
Hepatic Artery (Formation polypoide dans la lu- 
miére de Tl artére hépatique commune). ALcIDE 
Cuinaciia. Presse méd., 1965, 73: 1163. 


‘THE AUTHOR describes a syndrome called “‘intermit- 
tent claudication”’ of the liver secondary to obstruc- 
tion of the hepatic artery by a polyp. The first pa- 
tient observed had symptoms which had led to the 
diagnosis of duodenal ulcer although roentgeno- 
graphic studies were negative. At laparotomy there 
was no evidence of an ulcer, but the common hepatic 
artery was definitely enlarged, rigid, and pulseless. A 
ligature of this artery was performed with subsequent 
complete remission of pain. Four other similar cases 
were encountered later on and in each patient a simi- 
lar procedure was carried out, again with complete 
remission of symptoms. 

In December 1960, the author decided to resect 
completely the hepatic artery from the celiac axis to 
a point proximal to the gastroduodenal artery; from 
this vessel there was retrograde flow to the liver. Post- 
operatively the patient fared very well and his pain 
disappeared. Serial sections of the specimen showed 
a gross polypoid formation in the lumen of the artery, 
which had originated in the tunica media and had 
displaced the intima toward the lumen of the vessel; 
sections distal to this point showed that the polypoid 
formation was lying freely in the lumen of the artery, 
occupying all of its lumen. There was no evidence of 
arteriosclerosis. The procedure described was again 
performed in 2 more patients with success. The last 
3 patients have been followed up for 4 years and they 
are well and free of pain. The age was between 50 
and 60 years. 

The syndrome is characterized by severe postpran- 
dial epigastric and right upper quadrant pain, similar 
to a duodenal ulcer, but repeated roentgenograms of 
the upper gastrointestinal tract and gallbladder are 
negative. Pain increases in intensity as the digestion 
progresses and slowly tapers off as the digestion ends. 
The author believes that this polypoid formation pre- 
vents adequate flow through the hepatic artery, par- 
ticularly when the liver needs it most, as in the 
digestive period. This mechanism may explain the 
postprandial pain and its disappearance at the end of 
the digestion. —Robert R. Castro. 
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Appraisal on Liver Resection in the Treatment of 
Primary Hepatic Carcinoma. Hsia _ Sul-sHENG, 
Tsenc Hstanc-nst, Wu Hsru-Kan, and Huanoe Hsia- 
cHUn. Chin. M. 7., 1965, 84: 248. 


THis sTUDY constitutes a review of 153 cases of pri- 
mary cancer of the liver occurring between 1955 and 
1962, seen at the Wuhan Medical College. Forty-five 
patients or 29.4 per cent underwent exploration, but 
resection was possible in only 11. Of these 11 patients, 
all exhibited recurrence within 1 year after operation. 
The authors note that only those lesions localized 
to a definite area are suitable for resection. Comment 
is made concerning the difficulty of determining 
clinically that lesions are in truth localized. Adjacent 
satellite tumor nodules may represent either intra- 
hepatic metastases or primary lesions arising from 
multicentric foci. Attention is directed to the like- 
lihood of multicentric origin in tumors arising in the 
face of previous cirrhosis. Lesions falling into this 
category should be deemed unresectable. On the cther 
hand, primary lesions with adjacent satellite intra- 
hepatic metastases may be curable by radical re- 
section. —Fleming B. Harper. 


Spontaneous Rupture of Hepatocellular Carcinoma. 
G. B. Onc, Eucene P. H. Cuu, Frank Y. K. Yu, and 
T..C. Lee. Brit. J. Surg. 1965, 523123. 


SPONTANEOUS RUPTURE Of the liver as a complication 
of primary liver cell tumor is seen not infrequently in 
areas where hepatocellular carcinoma is prevalent. 
Twenty patients with this condition were seen and 
treated between 1960 and 1963 at the Kowloon and 
the Kwong Wah Hospitals in Hong Kong. There were 
17 males and 3 females with an age distribution of 15 
to 80. The clinical diagnosis is suggested by the dra- 
matic onset of abdominal pain, shock, signs of peri- 
toneal irritation, and free fluid. The diagnosis in the 
patient with known hepatocellular carcinoma repre- 
sents no problem; however, it is somewhat more 
difficult in a patient who has been previously healthy. 
This complication occurred in 12.8 per cent of the 
authors’ series of primary liver tumors. Treatment 
consists of hepatic resection when feasible and simple 
packing or suture ligation for control of hemorrhage. 
The outlook is quite grim, only 2 of 20 patients sur- 
vived more than 6 months. Five representative cases 
are presented. —W. R. Hamaker. 


Extrahepatic Portal-Venous Obstruction. J. B. Gis- 
son, G. W. Jounson, T. T. Futton, and H. W. 
Ropcers. Brit. 7. Surg., 1965, 52: 129. 


EXTRAHEPATIC portal-venous obstruction is the 
cause of portal hypertension in approximately 20 per 
cent of cases. Because of normal liver function, these 
patients tolerate bleeding episodes better and surgical 
shunts are likely to give more benefit to these patients 
than to cirrhotics. 

Twenty-eight patients with portal vein obstruction 
were followed up over a period of 15 years. The 
patients were divided into those in whom the major 
obstruction was demonstrated in the portal sinus or 
high in the portal vein (13), and those in whom the 
major obstruction was in the main stem of the hepatic 
vein (15). Young patients predominated with 20 of 
the 28 experiencing the onset of symptoms before age 


20, the average being 16.3 years. Etiologic factors a 
discussed with representative figures from other seri 
being presented. In only 1 patient was there a histoy 
of umbilical sepsis, although in 10 a history of illng 
which might have predisposed to thrombosis wa 
obtained. 


The division of cases into 2 groups depending ont} 


primary site of thrombosis did not influence the oy. 
come but brought out the fact that in certain cay, 
portacaval anastomosis can be performed. Ascites ani 
hepatic encephalopathy associated with these cases, 
extrahepatovenous obstruction did not occur, Iti 
difficult to assess the incidence of hypersplenism sing 
the majority of patients in this series had undergoy 
previous splenectomy. The experience of Shaldon ay 
Sherlock is cited in which none of their patien 
required splenectomy for leukopenia and thrombog. 
topenia. 

Treatment consisted of 8 splenorenal shunts § 
patients rebled within 2 years. Two spleno-ovarig 
shunts were followed by bleeding in 3 and 4 month 
respectively. Portacaval shunt was possible in on} 
1 case. The authors’ experience with mesentericocayg 
shunts in 4 patients was not satisfactory, 2 out of! 
patients rebled within 2 months. Recurrent bleeding 
occurred in all patients with direct attack on th 
varices or portoazygos system. Interestingly, 15 of te 
patients had a total of 35 injections of the varices wit 
sclerosing solutions with an average freedom fron 
bleeding of 13 months. Five of the 8 deaths in th 
series were a direct result of portal-venous obstruction, 

Conservative measures were recommended unti 
age 10, at which time splenorenal shunt should k 
carried out as the procedure of choice. 

—W. R. Hamaker. 


Surgical Treatment of Portal Hypertension Due tp 
Schistosomiasis. PEDRO ABDALLA. Surgery, 1965, 57; 
680. 


FoLLow1nc an explanation of the pathophysiologic 
aspects of portal hypertension due to schistosomiasis, 
the author outlines the various surgical approaches 
to the problem. He believes that portacaval anasto. 
mosis is not desirable because of the high incidenc: 
of ammonia intoxication and because the portal veia 
is so frequently thrombosed and thus not available 
for the procedure. Caval-mesenteric anastomoses at 
reserved for those patients in whom either of th 
former procedures is not possible or has already 
failed. 

The author favors the splenorenal anastomosis be 
cause of the fact that there is less portal systemic et- 
cephalopathy and because there is considerably 
greater incidence of hypersplenism with schistow- 
miasis. Because of the increased incidence of thron- 
bosis of the splenorenal shunt, he favors the centr 
type of splenorenal shunt in which the shunt is mate 
with the splenic vein near its junction with the inferior 
mesenteric vein. 

The author analyzes 100 patients on whom th 


central splenorenal shunt was performed, 79 of which F 


were performed for schistosomiasis, 17 for cirrhosi, 


2 for vascular malformations, and 1 for traumatit 7 
thrombosis of the portal vein. The hospital mortality [ 


rate for the splenorenal shunt was 12 per cent. Sevea 
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of the 12 deaths occurred in the patients with cirrho- 
is, 41.17 per cent, as compared to 5 or 6.33 per cent 
of the patients with schistosomiasis. The causes of 
hospital deaths were: hepatic coma, 4 patients; 
esophageal hemorrhage, 4 patients; pulmonary em- 
bolus, 3 patients; and cardiocirculatory impairment, 
| patient. ~— 
Regarding the success of the anastomosis itself 
the author uses 2 criteria: (1) the nonrecurrence of 
hemorrhagic episodes and (2) the disappearance of 
varices on esophagoscopy or a roentgenogram of the 
esophagus. On the basis of the second factor 69 per 
cent of the patients had satisfactory results. It should 
be noted that the last 30 patients in the author’s 
series underwent the central splenorenal anastomoses 
and of these patients 86 per cent had a satisfactory 
result. The author notes that hemorrhages occurred 
in 2 of the 30 patients with a central splenorenal 
shunt in contrast to 10 of the 70 patients who had a 
peripheral splenorenal shunt. The over-all survival 
figures include 58 patients who survived up to 5 
years, and 30 patients who survived from 5 to 13 
years. —A. Peter Haupert. 


Acute and Recurrent Torsion of the Gallbladder. B. 
Srerry AsHpy. Brit. 7. Surg., 1965, 52: 182. 


Four cases of torsion of the gallbladder are reviewed. 
Two were acute torsions and 2 were considered to be 
recurrent. Acute torsion of the gallbladder is a diffi- 
cult diagnosis to make and is usually a surprise finding 
at laparotomy. ‘The clinical picture is marked by sud- 
den, severe, and constant pain in the epigastrium and 
beneath the right costal margin. The pain radiates to 
the back especially in the region of the right scapula 
and is accompanied by vomiting. On examination 
there is a very well localized area of tenderness in the 
right hypochondrium just as in acute cholecystitis. 
There is frequently no history of gallbladder disease 
because the torsion usually takes place in an other- 
wise normal gallbladder. If acute torsion of the gall- 
bladder is suspected, it is an indication for emergency 
cholecystectomy because of the dangers of gangrene 
and perforation. Recurrent torsion should be treated 
with prophylactic cholecystectomy even though the 
gallbladder is demonstrated as otherwise normal and 
the patient is completely symptom-free between at- 
tacks. — James F. Densler. 


Unsuspected Stones in Biliary Passages. KauKko 
Ketrunen and Pentri RissaneENn. Acta chir. scand., 
1965, 129: 404, 


A FOLLOW-UP study of 439 patients who had chole- 
cystectomy for cholelithiasis on whom no cholangi- 
ography was believed to be indicated is presented. 
The purpose of the follow-up is to detect the extent 
to which common duct stones escaped detection at 
the primary operation in these patients. The method 
of the follow-up was to determine the qualitative re- 
sults of surgery on the basis of symptoms and grade 
the patients as having excellent, good, or unsatisfac- 
tory results. The length of observation was from 2 to 5 
years, 

All except 48 of the 439 patients had good or 
excellent results. In 32 of the 48 patients, intravenous 
cholangiography was performed. Biliary dyskinesia 
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was believed to be the cause of the complaints in 10 
patients, while in 2 the distress was caused by fibrosis 
of the sphincter of Oddi..Cholangitis due to what 
was believed to be a passed common duct stone was 
diagnosed in 1. Choledochal stone was the obvious 
cause of the postcholecystectomy distress in 3 patients. 
The case histories of these are related. The remaining 
32 had symptoms attributable to other causes. 

The conclusions drawn by these observers are that 
when using broad indications for needle cholangi- 
ography—in their series 53.8 per cent of patients ful- 
filled these indications—the number of unsuspected 
stones remains so small, less than 1 per cent, that 
routine operative cholangiography need not be per- 
formed. —A. Peter Haupert. 


Chemical Dissolution of Gallstones in the Biliary 
Tract. VinceNT GALLANT and GeorGEe Moriarty. 
Harper Hosp. Bull., Detr., 1965, 23: 77. 


SuccEssFuL chemical dissolution of residual gallstones 
in the cystic, common, or hepatic bile ducts by xylo- 
caine, ether, renacidin, and water instillations in a 
series of 10 consecutive cases is reported. The indica- 
tions, technique, and illustrative case reports have 
been described along with a brief résumé of the vari- 
ous methods tried in the past and the underlying 
physical and chemical principles. 

The use of renacidin is based on the premise that 
the calcium content of a gallstone is the most impor- 
tant factor in preventing its dissolution and is said to 
explain a failure rate of 25 to 35 per cent with ether, 
chloroform, ether-alcohol, solution ““G,” and other 
solvents tried in the past. Renacidin is a nontoxic cal- 
cium solvent which has been used extensively for 
urinary calculi. It is a mixture of citric, malic, and 
gluconic acids. Used alone ether has little effect on 
pure bilirubin and cholesterol stones but once it 
dissolves a calcium coating, it is able to penetrate the 
calculus. Residual stones in the hepatic radicles, cys- 
tic duct, common bile duct, or stones in dilated or cys- 
tic intrahepatic ducts are the indications for trial with 
chemical dissolution. 

The technique consists of instilling 6 to 8 ml. of 2 
per cent xylocaine through the T tube which will re- 
sult in anesthesia of the common duct mucosa and 
paralysis of the sphincter of Oddi. Eight to 10 ml. of 
10 per cent solution of renacidin are then introduced 
and barbotaged. This is followed by forcible injection 
of 50 to 60 ml. of sterile water. The patient should 
remain supine for 10 to 20 minutes with the T tube 
open and draining. Four to 7 days later the entire 
procedure is repeated using 6 to 8 ml. of fresh sterile 
ethyl ether. 

Slight epigastric pain or fullness, transitory burning 
discomfort, and colicky pain may be erverienced after 
instillation of ether and renacidin. If the stones are 
small it is suggested that the cholangiogram be re- 
peated with 50 per cent ethiodol. The key to thera- 
peutic success is patience, with treatments repeated 
weekly for 1 to 4 months if necessary. No injury to or 
stricture of the common bile duct or ascending chol- 
angitis resulted in any of the patients studied. No ir- 
rigation should be undertaken if infection of bile ducts 
is suspected. 

Residual stone in the cystic duct can be treated with 
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daily alternating chloroform and renacidin irriga- 
tions. Patients with calculi in intrahepatic cysts or 
dilated ducts are more common in South America, 
Japan, and China. The chemical dissolution tech- 
nique deserves a comprehensive trial in these cases. 
—S. R. K. Iyengar. 


Value of Delayed Cholecystograms 8 Hours and 24 
Hours After Intravenous Injection of Biligrafin 
Forte (Der Wert des Spaetcholecystogramms mit 
Aufnahmen 8 und 24 Stunden nach intravenoeser 
Injektion von Biligrafin forte). H. GREMMEL and W. 
SHULTE-BRINKMANN. Radiologe, 1965, 5: 93. 

Ar THE Institute for Medical Radiology in Diissel- 

dorf, cholecystograms were obtained in 192 patients 

8 hours and 24 hours after intravenous injection of 

contrast material. 

Out of 111 patients with a positive routine chole- 
cystogram 92 had a persisting shadow of the gall- 
bladder. In 93 per cent these were apparently normal 
gallbladders, while 74.5 per cent of diseased gall- 
bladders showed persistence of a demonstrable 
shadow. A persistent cholecystogram was not al- 
ways due to pathologic changes of the gallbladder. 
In 17 patients with unclear routine cholecystograms 
delayed cholecystograms led to a definitive diagnosis. 

Of 81 gallbladder studies with negative routine 
cholecystograms 8 showed delayed demonstration 
of the gallbladder. In 4 instances stones were found. 

Delayed films appear most valuable in patients 
with a primarily visualized gallbladder, but in whom 
the initial demonstration seems inconclusive. Routine 
cholecystograms resulting in nonvisualization are 
very seldom followed by demonstration of gallbladder 
shadows on delayed films. Demonstration of contrast 
medium in the colon reflects only the status of liver 
function. —Rudolph W. Roesel. 


Intestinal Absorption of Bile Pigments. RoGER Lester, 
WixiiAM ScuuMER, and Rup Scumip. N. England 7. 
M., 1965, 272: 939. 


Urine urobilinogen determinations are frequently 
used as a diagnostic test of a hepatobiliary function. 
Direct demonstration of the route of absorption of 
bilirubin and products in the intestines has not been 
possible previously. 

Earlier studies using Ehrlich reagents for measure- 
ments of bilirubin products were subject to a number 
of errors. Previous studies by these authors with meso- 
bilirubinogen-C™ in rats indicated intestinal absorp- 
tion and re-excretion in bile without chemical change 
in a significant fraction. Absorption from the colon, 
the site of the bacterial production of this intermed- 
iary bile pigment, was significantly less than in the 
duodenum. The present study confirms that a similar 
pattern holds true in the human being. Four patients 
with ‘T-tube drainage of the common duct were 
studied through the use of enterically administered 
mesobilirubinogen-C4’. When this C'-tagged pre- 
cursor of urobilin was introduced into the duodenum, 
prompt and prolonged biliary re-excretion was noted. 
If tagged mesobilirubinogen was placed into the ter- 
minal ileum; however, re-excretion was both delayed 
and reduced. Small quantities of the radioactivity 
were detected in the urine in all subjects. 
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The following pattern is suggested as the entero. 
hepatic circulation. Urobilinogen is produced in the 
bacteria rich portion of the intestine, principally th 
colon, and a small fraction is absorbed there. Noy. 
mally, re-excretion occurs in the bile, largely in an yp. 
altered form. Portions of this re-excreted urobilinogen 
are then absorbed from the small intestine. Urinary 
excretion of urobilinogen, present normally in smaj 
amounts, increases in the presence of diminishe 
hepatobiliary funetion without obstruction becaug 
of increasing serum loads and decreases in comple 
biliary obstruction. 

Abnormally high levels of urine urobilinogen may 
occur whenever significant bacterial growth occu; 
high in the small intestine. The increased urobiling. 
gen absorption here, following resultant bacteriz! 
production, may be further accentuated by hepa. 
tocellular disease. — Blake Cary, 


Repair of Benign Strictures of the Bile Ducts, Kzy. 
NETH WarREN and Joun W. BR..ascu. Surg 
Clin. N. America, 1965, 45: 617. 


THE GREAT majority of benign strictures of the bile 
ducts are man-made, and could have been prevented, 
Only 5 to 10 per cent of the postoperative stricture 
of the biliary ducts operated upon at the Lahey 
Clinic are nontraumatic in origin. Detailed considera. 
tion of their causes, their prevention, and method 
of repair are presented. 

Adequate exposure and visualization of the ana. 
tomic structures encountered during cholecystectomy 
are emphasized. No structure in Calot’s triangle 
should be clamped until the common bile duct, the 
right lateral margin of the common hepatic duct, the 
origin of the cystic duct, and the junction of the cystic 
and common duct are precisely visualized. Blind, 
impulsive clamping is extremely dangerous. A Bakes 
dilator or long limb T tube inserted into the common 
duct may be employed in closing a difficult duodenal 
stump or when dense fibrous tissue hampers dis 
section. 

Most strictures result from operative trauma to the 
common hepatic duct and rarely is the result of 
tenting of the common bile duct by traction applied 
to the cystic duct during cholecystectomy. 

The surgical technique is described. Re-establish- 
ment of the physiologic state by an end-to-end anasto- 
mosis over a T tube is ideal. If there is great discrep- 
ancy between the sizes of the proximal and distal 
ducts, if the distal duct is obliterated by fibrous re- 
action, or if its identification within the pancreatic 
substance is difficult and dangerous to achieve, 
end-to-end anastomosis should not be performed but 
rather biliary intestinal anastomosis is performed. 
In the proximal common hepatic duct strictures a 
loop hepatodochojejunostomy with jejunojejunostomy 
is the preferred procedure. A Y-tube internal splint 
is commonly employed and left in place for at leas 
6 to 8 months. —Edward A. Dainko. 


Cholecystitis and Cholelithiasis as a Sequel to Gastric 
Surgery. Atec Horwitz and Sranitey M. Kirsoy 
Am. J. Surg., 1965, 109: 760. 


A REviEw of 72 patients who underwent gastric sur 
gery for peptic ulcer is presented. Sixty-five patien’ 
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underwent a standard Billroth II Hofmeister-Polya 
10 to 80 per cent gastric resection of the antecolic 
type. Four Billroth I resections, 3 gastroenterostomies, 
and 1 bilateral vagotomy were performed. The authors 
noted cholecystitis and/or cholelithiasis in 20.8 per 
cent—15 patients, 11 of them women. After the gas- 
tric surgery cholecystitis and/or cholelithiasis oc- 
curred in 17 of 46 patients remaining alive; 11 pa- 
tients died 2 to 6 years postoperatively. Fifteen of 
these 17 postoperative patients were men. In the 3 
patients who had a gastroenterostomy, gallbladder 
disease developed postoperatively necessitating sur- 
gical therapy. Cholecystectomies were performed in 
12 of the 17 patients; 6 for acute cholecystitis. The 
authors believe the preponderance of men postoper- 
atively and the high incidence, 38 per cent, of biliary 
sequela qualify these findings as significant. It is 
thought on the basis of experimental evidence in the 
literature that the diversion of gastric juice into the 
jejunum results in diminished cholecystokinin produc- 
tion and secondary biliary stasis with resultant stone 
formation. —H. Gibbs Andrews. 


Carcinoma of the Major Bile Ducts. Artuur R. 
CiemeTT. Radiology, 1965, 84: 894. 


A cuinicAL and radiologic experience of 37 proved 
cases of carcinoma of the major bile ducts at Grace- 
New Haven Community Hospital, New Haven, 
Connecticut, was reviewed. The interest in the radio- 
logic diagnosis of bile duct lesions was stimulated by 
the recent popularity of the percutaneous technique 
of direct cholangiography. Many of the patients dis- 
cussed in this report had undergone numerous perti- 
nent radiographic studies, yet they presented as 
diagnostic problems. The author cites numerous il- 
lustrative cases of clinical findings, the nature of the 
pathologic condition, the location of the lesions, and 
the direct cholangiographic appearance. Since car- 
cinoma of the major bile ducts occurs with significant 
frequency, one should include it in the differential 
diagnosis of any obstructive jaundice with right upper 
quadrant pain. A direct cholangiography—operative, 
postoperative tube study, or percutaneous transhepat- 
ic injection—will usually produce precise diagnosis 
of such a lesion and its location. 
—Lawrence K. Kim. 


Re-exploration of Common Bile Duct. Rosert Ep- 
MuNDs and JoHNn H. Hucues. Arch. Surg., 1965, 90: 876. 


IN RE-EXPLORATION of the common bile duct of 20 
patients, stones were found in the gallbladder of every 
patient; 18 also had stones in the common duct. In 
no instance was there obvious evidence of a malignant 
tumor, and 16 had cholangiograms performed in the 
operating room. The final roentgenogram in 15 was 
thought by the surgeon to show no filling defect or 
point of obstruction in the biliary tree. 

The postoperative course was uncomplicated in 
only 5 of the 20 patients; the remaining 15 had vari- 
ous difficulties. Nineteen underwent re-exploration 
within a year, and 1 had the second exploration 15 
years after the first operation. When the second com- 
mon duct exploration was performed, calculi were 
found in 14 patients. In 2 patients the ampulla of 
Vater was stenotic and no calculi were found. In 1 





ABSTRACTS 1167 


patient a carcinoma of the head of the pancreas was 
found which had not been noted 6 months previously; 
in another, a carcinoma of the ampulla of Vater was 
found along with a calculus obstructing the common 
duct. 

From this experience, it was suggested that a chol- 
angiogram should be performed at the time of every 
common duct exploration. —Stephen A. ieman. 


- Surgery of the Abdomen 


Utilization of Cholecystokinin During Common Duct 
Surgery (Die Verwendung des Cholecystokinins in 
der Chirurgie der Gallengaenge). Vipar BacktuNpD 
and Hans-IncE Peterson. Radiologe, 1965, 5: 100. 


AT THE Central Hospital in Boden, Sweden, chole- 
cystokinin was used in 14 cases of cholecystectomy 
with common duct obstruction. The medication was 
manufactured as “‘cecekin vitrum” and contained 
some secretin to stimulate pancreatic secretion. 

In 6 patients the desired dilating effect was ob- 
tained. In 4 patients the effect of the medication 
could not be clearly demonstrated and in 4 there 
was no dilatation of the sphincter of Oddi. 

In 1 patient a postoperative pancreatitis developed, 
which may have been caused by reflux of contrast 
material into the pancreatic duct. 

—Rudolph W. Roesel. 


Angiographic Study of the Arterial Circulation of 
the Pancreas (Studio anatomo-radiografico del cir- 
colo arterioso pancreatico). S. Moretti. Radiol. med., 
Milano, 1965, 51: 1. 


THE AUTHOR, at the Radiology Institute of the Uni- 
versity of Bologna, made arteriograms of 32 cadaver 
pancreas specimens. The specimens were removed 
along with the part of the aorta giving origin to the 
celiac axis and the superior mesenteric artery. A sus- 
pension of barium was injected into one of the pan- 
creatic arteries after all the other arteries were ligated. 
The cannulated artery was also ligated at its distal 
extremity or branches and at its proximal end. The 
contrast substance is injected at moderate pressure 
in the direction of the current— small arterial branches 
which have not been ligated will show barium leaking 
and are now ligated. More barium is then injected 
under light pressure for 1 or 2 minutes and roent- 
genograms are taken. 

Sixteen injections were made into the celiac axis, 
12 into the superior mesenteric artery, 3 into the 
splenic artery, and 1 into the gastrohepatic artery. 

Representative pancreatograms are shown. The 
3 principal arteries to the pancreas are the splenic, 
the gastrohepatic, and the superior mesenteric; 
numerous branches irrigate the various pancreatic 
areas and the surrounding duodenum, stomach, 
spleen, liver, and intestine. The variability and rich- 
ness of this arterial supply favors good pancreatic 
blood supply even if one or more principal arteries 
is blocked. It is difficult to obtain pancreatic angio- 
grams in vivo by aortography because of extrapan- 
creatic and intrapancreatic dilution. Selective cathe- 
terization of the celiac axis or the superior mesenteric 
artery will give a good view usually of only a single 
“district” of the pancreatic arterial circle, with dis- 
persion of the contrast medium into the regional 
circulation. — William B. Gallagher. 
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Pancreatic Pseudocyst. Luis L. GonzALez, Murray 
S. JAFFE, JEROME F. Wiot, and Wituiam A. ALTE- 
MEIER. Ann. Surg., 1965, 161: 569. 

TEMPORARY obstructive jaundice is frequently asso- 
ciated with acute pancreatitis, while, rarely, in 
chronic pancreatitis a more permanent type of ob- 
structive jaundice may result from compression by a 
pseudocyst. In the literature there are 15 reported 
cases of obstruction of the common bile duct by pan- 
creatic pseudocyst and this report adds 5 more cases 
that were collected in 4 years at the Veterans Admin- 
istration Hospital and University of Cincinnati Col- 
lege of Medicine, Cincinnati, Ohio. 

The emphasis of this report is on diagnostic and 
therapeutic criteria to differentiate pseudocyst of the 
head of the pancreas from carcinoma of the head of 
the pancreas in patients with obstructive jaundice. 

A mass was palpated in 4 of the 5 patients, whereas 
this is not a common finding in carcinoma of the 
head of the pancreas. Three of the 5 patients had 
palpable gallbladders which emphasizes that this 
finding can be associated with benign conditions. 
Epigastric pain radiating to the back when associated 
with weight loss and obstructive jaundice has long 
been a presumptive sign of pancreatic carcinoma; 
however, this finding was present in 4 of the 5 pa- 
tients reported here. The roentgenographic findings 
of pancreatic calcifications with enlargement of the 
duodenal sweep and pressure on the antrum are 
indicative of a pseudocyst in the head of the pancreas. 

Operative cholangiography may be useful in the 
management of these patients and particularly in 
demonstrating anatomic relationships. The careful 
appraisal of anatomy in this region is recommended 
because of the relationship of the biliary and pan- 
creatic ducts to the posterior wall of the duodenum. 
In 1 patient the common duct was inadvertently 
severed. Cystoduodenostomy, 3 cm. in diameter, is 
recommended as the ideal therapy. 

—Charles H. Wray. 


Surgical Management of Pancreatic Cysts. KENNETH 
W. Warren, Matcotm C. VEIDENHEIMER, and 
Socrates ATHANASSIADES. Surg. Clin. N. America, 
1965, 45: 599. 

A prieEF historical summary of the management of 

pancreatic cysts is given and their classification is 

listed. The vast majority of pancreatic cysts are ac- 
quired and most of these are associated with inflam- 
matory pancreatic disease. 

About one-third of pancreatic cysts present as 
asymptomatic palpable masses, or they may be asso- 
ciated with attacks of abdominal pain radiating 
through to the back. There may be chills and fever. 
Pressure effects on neighboring organs may cause 
presenting symptoms. A history of trauma or chronic 
relapsing pancreatitis should lead one to suspect a 
pancreatic cyst. Upper gastrointestinal roentgeno- 
grams are helpful in demonstrating pancreatic en- 
largements. 

The choice of treatment must be based upon the 
findings at operation in any one case after it is deter- 
mined whether the cyst is benign or malignant. The 
various types of surgical management are described. 
Surgical excision remains the therapy of choice. The 
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simplest method of treatment is by external drainage, 
Marsupialization is no longer performed because of 
more satisfactory means of draining the cysts and the 
inherent disadvantages of such a procedure. The 
authors prefer internal drainage, and_transgastrie 
cystogastrostomy is performed when feasible. A de. 
functionalized loop of jejunum is anastomosed to the 
cyst if it is situated away from the stomach and ye 
not suitable for excision. The duodenum is occa 
sionally employed in drainage. Pancreaticoduodengl 
resection is used in the management of many patieny 
with chronic pancreatitis with associated cysts. 
—Edward A. Dainko, 


Diagnosis and Treatment of Acute Pancreatit 
(Pancreatites aigues; diagnostic et traitement precoce), 
A. Duprez and R. Krexens. Bull. Soc. internat. chir, 
1965, 24: 169. 


THE CHIEF initial symptom of pancreatitis is nearly 
always severe pain occurring after a heavy meal or 
the ingestion of a large amount of alcohol. There 
nausea and’ vomiting. On examination there is slight 
distention and absence of peristalsis. Sixteen to 2) 
per cent of the patients are jaundiced. Peritonitis 
occurs in 10 to 50 per cent. Shock may supervene 
early or late. Late shock comes on about the second 
or third day and it is similar to that seen in bums 
and peritonitis. 

A peritoneal tap producing blood-stained fluid 
which has a high amylase content is pathognomonic, 
Hypoglycemia and glycosuria are frequent. The 
curves of serum and urinary amylase levels do not 
bear a constant relationship, except that persistently 
raised levels are suggestive of cyst formation. Serum 
lipase levels are less useful than serum amylase levels 
in the diagnosis of the condition. The serum calcium 
level falls late in the course of the disease and, if itis 
below 7 mgm. per cent, the prognosis is poor. When 
methemalbuminemia is present the condition is 
edematous rather than hemorrhagic pancreatitis. 

Treatment is essentially nonsurgical. The anti 
trypsin drug, trasylol, is effective in protecting ani- 
mals against experimental pancreatitis, but clinical 
results are equivocal. The daily dose presently r- 
commended is 300,000 units. The duration of treat- 
ment varies from 8 days to 3 weeks. Adrenocorti- 
cotropic hormone and cortisone have been used for 
their anti-inflammatory and antishock action. Hydro- 
cortisone is given intravenously in doses of 100 to 
400 mgm. daily. Splenic blocks, novocaine admin- 
istered intravenously, and ganglion blocking drug 
are used to control pain. Antibiotics are recommended 
to prevent secondary infection. Shock is treated pri- 
marily with plasma replacement using the hematocrit 
determination as a guide. Red blood cell sludging 
may be prevented by infusions of low molecular 
weight dextran. 

Surgical exploration is indicated if the differential 
diagnosis cannot be made between pancreatitis and 
acute intra-abdominal lesions requiring surgical treat- 
ment. If laparotomy reveals acute pancreatitis, the 
abdomen should be closed without the pancreas 
being touched unless a massive hematoma requirts 
drainage. If pancreatitis is secondary to biliary 
lithiasis, the obstructing gallstone should be removed 
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and the biliary tract drained, providing the patient’s 

eneral condition permits. Routine drainage of the 
biliary tract has been abandoned in favor of drainage 
of the pancreatic duct. —Frederick W. Preston. 


Sequels of Acute Pancreatitis. F. R. MATHIESEN and 
Erik RASMUSSEN. Acta chir. scand., 1965, 129: 410. 


OnE HUNDRED and thirty-six patients with acute 

ancreatitis were followed up for a mean interval of 
12 years in order to determine the incidence of re- 
currence and to relate this incidence to predisposing 
factors. Forty per cent of the patients studied had 
gallstone disease and 7 per cent ingested excessive 
amounts of alcohol. 

Two-thirds of those patients with acute pancreatitis 
in whom gallbladder disease was demonstrated had 
recurrences of severe pain. The authors had difficulty 
in assigning all of these symptoms to recurrent pan- 
creatitis. The same two-thirds incidence of recurrence 
of pain applied to those who abused alcohol. It was 
noted, however, that only 10 per cent of patients with 
normal biliary tracts who did not ingest excessive 
amounts of alcohol had recurrence of typical pain 
which had previously been associated with pancrea- 
titis. Fifty-seven per cent of those who had recurrent 
pain had their first recurrent attack within 12 months. 

An attempt was made to relate the prognosis to 
clinical features of the acute attack. The authors were 
unable to demonstrate the difference in prognosis 
with respect to the right or left side of the abdomen 
as the site of the pain. Likewise, the authors were 
unable to find a different prognosis for those in whom 
an epigastric mass was demonstrated. Earlier attacks 
were believed to have no effect on subsequent out- 
come. —A. Peter Haupert. 


Clinical and Experimental Studies of Acute Hemor- 
thagic Necrotizing Pancreatitis (Klinische und 
experimentelle Untersuchungen zur akuten haemor- 
rhagischen Pankreasnekrose). JURGEN HOFERICHTER. 
Langenbecks Arch. klin. Chir., 1964, 307: 319. 


THE DIFFICULTIES of a proper diagnosis in acute 
hemorrhagic pancreatitis and the unreliability of 
enzyme tests of serum and urine are discussed. In the 
past 6 years, 65 patients were diagnosed as having 
acute pancreatitis. The mortality rate was 23 per 
cent. Of 57 patients treated nonoperatively, 7 died, 
whereas almost two-thirds of the patients who under- 
went exploratory operation died. In view of this 
discrepancy, the author analyzed these cases critically 
and found that the diagnosis had been wrong in half 
of them. 

In 30 dogs in whom all excretory pancreatic ducts 
had been ligated, mild pancreatitis developed fol- 
lowing secretin stimulation. Additional stimulation 
with pancreazymin led to almost uniformly fatal 
hemorrhagic necrosis. The lipolytic activity of the 
serum increased, but not the serum amylase. Bile 
injection into the pancreatic duct required large 
amounts before a fatal effect occurred. If ligation or 
injection of pancreatic ducts is combined with reduc- 
tion in blood supply, hemorrhage and necrosis will 
result. Interference with protein administration will 
also lead to cell damage in the pancreas by leaving 
the cells vulnerable to trypsin digestion. 
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In his animal experiments the author incubated 
blood with activated pancreatic enzymes in vitro 
and then injected it into the pancreatic duct. He 
postulates that spectrophotometrically demonstrable 
toxic hemin pigments develop in the process of hemo- 
globin breakdown, and that these hemin are respon- 
sible for the universally fatal hemorrhagic necrosis 
that developed following the injections. There was a 
simultaneous increase in the serum lipase whereas 
the amylase showed only a minimal rise. When the 
activated pancreatic juice was incubated with a pro- 
teinase deactivator (trasylol) prior to the incubation 
with blood, the hemin pigment could not be demon- 
strated and injection into the duct did not lead to 
fatal necrosis. —Peter H. Weil. 
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Cancer of the Islands of Langerhans in Diabetes 
Mellitus (Cancer langerhansien et diabéte sucré). 
M. Levrat, A. Tissot, and J. Pasquier. Presse méd., 
1965, 73: 945. 


Tue AuTHoRs describe 2 personally observed cases of 
this rare disease. One of these was characterized by 
muscular dystrophy and slow evolution of the tumor 
with no recurrence 5 years after surgical removal. 
This patient had a mild diabetes for years, followed 
by hypoglycemia leading to the diagnosis of his condi- 
tion. The surgical resection was followed by the re- 
currence of diabetes 4 months later. The second pa- 
tient was a 69 year old woman who was found to be 
riddled with metastases to local lymph nodes and liver. 

A review of the literature reveals only 11 other 
cases of this rare disease acceptable to the authors. 
Sixty and two-tenths per cent of these tumors had 
hypoglycemia as their main diagnostic feature. Of the 
13 cases reviewed including 2 of their own, the auth- 
ors found that all the diagnoses were confirmed histo- 
logically and half of the tumors were discovered at 
autopsy. The evolution of the disease in general is 
rapidly fatal. Three patients only had a resection, of 
which 1 died rather rapidly thereafter. It was found 
that the diabetes usually antedates the discovery of 
the tumor, and was severe only in 5 patients—aci- 
dotic accidents. The diabetes usually persists during 
the entire evolution of the tumor. In some patients 
improvement of the diabetes was noticed. An interest- 
ing association is the occurrence of 4 cases of diabetes 
in the late stages of Cushing’s disease, with the pres- 
ence of a Langerhans island cell tumor discovered at 
autopsy in 3 and at operation in the fourth one. 

The pathogenesis of this association is obscure and 
does not seem to be explained by one theory. The 
authors discuss 2 possibilities, namely, that the tumor 
of the islands of Langerhans is responsible for the 
diabetes, or that the tumor is an incidental occurrence 
in patients suffering from diabetes. The interpreta- 
tion of these 2 theories remains highly hypothetical. 

—Felicien M. Steichen. 


Carcinoma of the Head of the Pancreas. LEMUEL 
BowpEn, Gorpon McNEER, and Georce T. PAck. 
Am. F. Surg., 1965, 109: 578. 


THE CASE REPORTS of 4 patients who survived 5 years 
following pancreaticoduodenectomy for carcinoma 
of the head of the pancreas are reported in detail. 
Two patients died in the fifth and sixth year following 
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surgery; however, 1 patient survived 17 years and 
another survived over 7 years without evidence of 
recurrent disease. It is interesting that the 2 survivors 
were young, being 41 and 32 years old, respectively. 
There were no characteristics which distinguished 
these 4 patients from others with resectable carcinoma 
of the head of the pancreas. 

During the period from 1932 through 1958 at the 
Memorial Hospital in New York City, 190 patients 
with carcinoma of the head of the pancreas were 
observed. Fifty-one or 26.8 per cent of these under- 
went pancreaticoduodenectomy. There was a 31.4 
per cent operative mortality rate with a median 
survival time of 9 months. All 139 patients with can- 
cer of the head of the pancreas which could not be 
resected died of their disease usually within a few 
months, the median being 5 months. One hundred 
and fourteen patients in this group had biliary shunts 
performed. 

The performance of pancreaticoduodenectomy is 
indicated for tumors confined to the head of the pan- 
creas in spite of operative morbidity and mortality. 

—Charles H. Wray. 
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SPLEEN 


Splenectomy. M. W. Van WEEL. Arch. chir. Neerl., 
1964, 16: 73. 


THE AUTHOR reviews 44 cases of splenectomy at the 
Municipal Hospital, Berweg, Rotterdam, during the 
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period from 1946 to 1963. He reviews the anatomy 
of the left upper quadrant of the abdomen and de. 
scribes his technique of splenectomy. Some of the 
difficulties related to the anatomic variations of the 
spleen and conditions indicating splenectomy ar 
mentioned. 

In the preoperative preparation of the patien 
anemia is corrected and corticosteroids are employed 
when indicated. The stomach is decompressed by a 
gastric tube and a large bore needle is placed in, 
suitable vein to allow quick and adequate blood r. 
placement if necessary. Of the 44 splenectomies only 
5 spleens were removed via the thoracoabdominj 
route, this route being reserved for the exceptionally 
large spleen. Thirty-nine splenectomies were pep. 
formed through midline incisions. The main reason 
for the midline incision is that the least possible ten. 
sion on the vascular pedicle is produced in delivering 
the spleen. Special search for possible accessory 
spleens is made. The splenic vessels are doubly ligated 
and divided. Ligation of the splenic artery is no 
performed prior to mobilization of the spleen. Care 
is taken especially to avoid injury to the tail of the 
pancreas and splenic flexure of the colon. Drainag 
is not employed, except in the thoracoabdomind 
approach. Neither subphrenic abscess nor secondary 
hemorrhage was recognized in the 44 cases presented, 
There was 1 hospital death of a patient with rupture 
of the spleen and there were 2 postoperative wound 
disruptions. — Edward A. Dainko, 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


The Effects of Clomiphene Citrate in Patients with 
Pituitary-Gonadal Disorders. Ropert J. THOMPSON 
and Raymonp C. MELLINGER. Am. 7. Obst. Gyn., 
1965, 92: 412. 


THE EXACT MODE of action of clomiphene on human 
subjects is uncertain. Previous work indicates that 
it is a weak estrogen which competes for cellular 
receptor sites. It has been suggested that the primary 
effect of clomiphene is to increase ovarian estrogen 
either by direct gonadal stimulation or by stimulating 
the production of gonadotropins. 

The authors have observed the effects of clomi- 
phene in 41 women and 15 men. It is their feeling 
that the primary action is antiestrogenic and that 
increased gonadotropin levels account for the aug- 
mented ovarian activity. Observed antiestrogenic 
actions included inhibition of vaginal cornification, 
inhibition of endometrial growth, reduced cervical 
mucus arborization, amelioration of fibrocystic mas- 
titis, and in 13 of 33 normally ovulating women the 
appearance of hot flashes. An estrogenic effect was a 
decrease in hot flashes and gonadotropin titers in 
estrogen deficient women. 

Gonadotropin stimulating effects included a con- 
sistent rise in titers of follicle-stimulating hormone 
and luteinizing hormone in males with normal uri- 
nary gonadotropins and in 4 of 5 females with normal 
gonadotropins. An estrogen treated patient with Tur- 
ner’s syndrome also exhibited an increase in gonado- 
tropins following administration of clomiphene. 
Titers increased in 1 and decreased in another patient 
with reduced gonadotropins. There was no effect 
when gonadotropins were initially absent. 

Gonadal stimulating effects were a moderate to 
marked increase in the counts of oligospermic males, 
ovulation in 35 of 77 cycles for 25 anovulatory females, 
the regulation of menstruation, transient cystic 
ovarian enlargement in 6 patients, and an increase 
of neutral 17-ketosteroids in normal males. 

—Lester T. Hibbard. 


Further Observations on the Effects of Clomiphene 
Citrate in Anovulatory Females. Ropert W. Kist- 
NER. Am. 7. Obst. Gyn., 1965, 92: 380. 


CLOMIPHENE CITRATE is a nonsteroidal estrogen 
capable of inducing ovulation in selected cases of 
ovulatory failure. The patient most likely to respond 
is one with secondary amenorrhea or irregular ovula- 
tion whose laboratory results are normal. An ideal 
patient would be one classified as having the Stein- 
Leventhal syndrome. 

The authors have studied 50 women seen because 
of amenorrhea, infertility, or dysfunctional uterine 
bleeding. All patients had an initial curettage, cul- 
doscopy, vaginal cytology, roentgenogram of the 
sella turcica, and determination of the protein bound 
iodine, follicle stimulating hormone, 17-ketosteroids, 
and 17-ketogenic steroids. After charting her basal 


body temperature for 1 month, the patient was treated 
for 6 cycles (unless pregnancy intervened) with vari- 
ous dosages of clomiphene. Ovulation was determined 
by endometrial biopsy, preferably taken at the onset 
of bleeding. 

The patients were divided into 3 groups according 
to their original endometrial pattern. Twenty-five 
patients had atrophic endometrium. Twenty-two of 
these patients apparently ovulated, but many of 
these only once or twice. Four became pregnant. 
Ovulation was later secured for one of the 3 failures 
by means of a combination of clomiphene and human 
chorionic gonadotropin. Apparent ovulation was 
obtained in each of 14 patients with proliferative 
endometrium. Six became pregnant. Apparent ovula- 
tion was also obtained in each of 11 patients with 
hyperplastic endometrium. Two had previously had 
wedge resection of the ovaries. Three have become 
pregnant. Three others do not desire pregnancy. 

The optimum dose of clomiphene was found to be 
100 mgm. daily from either day 10 to 12 or day 10 
to 14 of the cycle. Ovulation occurs 5 to 11 days later. 
Serious side reactions, particularly cyst formation 
or hot flashes, are not observed with this regimen. 

—Lester T. Hibbard. 


The Therapeutic Aspect of Hysterosalpingography. 
Henry W. Giiuespie. Brit. 7. Radiol., 1965, 38: 301. 


A HYSTEROSALPINGOGRAM becomes a therapeutic as 
well as a diagnostic procedure when restoration of 
tubal patency results in pregnancy. Although either 
water soluble or oily contrast media can be employed, 
the rate of pregnancy is significantly greater when an 
oily contrast medium is selected. 

The author has followed up for 1 year 3 consecutive 
groups of patients studied by means of a hysterosal- 
pingogram. When an oily contrast medium was used, 
conception occurred in 41.3 per cent of 92 patients. 
When a water soluble contrast medium was used, the 
conception rate dropped to 27.3 per cent of 88 pa- 
tients. And finally, when an oily contrast medium was 
reintroduced, the conception rate rose to 44 per cent 
of 91 patients. 

It has been argued that.the use of oily substances 
is hazardous because of the danger of foreign body 
granulomas or a pulmonary oil embolus. In rebuttal, 
it is pointed out that proper technique minimizes 
these risks. It is especially important not to use an 
excessive amount of contrast material and to make 
certain the procedure is performed at the midpoint 
of the menstrual cycle. In the author’s experience, 
more than 600 hysterosalpingograms have not caused 
serious complications. —Lester T. Hibbard. 


The Margulies Intrauterine Contraceptive Device. 
J. Rospert Wittson, WitiiaM J. LeEpGER, CHarRLes C. 
BoL.incER, and GeorcE J. ANDRos. Am. 7. Obst. Gyn., 
1965, 92: 62. 


VARIOUS APPLIANCES have been recommended for 
insertion into the cervix and uterus as a means of 
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contraception. The best known are the gold wish-bone 
pessary and the silver Grafenberg ring. Results in 
623 patients using the Margulies permaspirals, the 
Lippes loop, and the Birnberg bow are reported. 
Abnormal bleeding occurred in 391 women in the 
form of intermenstrual bleeding and 39 complained 
of an increase in menstrual flow after the insertion of 
the intrauterine device. Fifteen per cent of the 623 
women expelled the device 1 or more times, but in 
58 or 9.3 per cent the spiral was replaced and eventu- 
ally retained. The final expulsion rate for the entire 
series was 5.7 per cent. In 48 or 7.7 per cent of the 
623 patients acute tract infections developed while 
they were wearing the coil. All of the infections sub- 
sided after the administration of antibiotics. 

In 3 patients the beaded polyethylene tail became 
imbedded in the wall of the cervix. In 3 others the 
tail penetrated the posterior vaginal wall. These 
complications occurred because the tails were too 
long. In each instance, the tail was pulled out of the 
tissue and shortened and the coil was left in place. 
No further difficulty was encountered. 

The authors conclude that the plastic intrauterine 
devices proved to be an acceptable method for con- 
ception control in 88 per cent of 623 women who wore 
the spirals for a total of 5,606 months. They further 
concluded that these devices for properly selective 
women offer an easy, safe, and effective method for 
controlling fertility. —Harry Fields. 


Roentgenologically Established Posttraumatic Intra- 
uterine Changes; Their Cause and Consequences. 
Cari-Er1IK UNNERUS, AARNO TURUNEN and CHRISTIAN 
OstMan. Ann. chir. gyn. fenn., 1965, 54: 63. 


A series of 55 patients subjected to one or more dila- 
tations and curettages is presented. Of these, 46 pro- 
cedures followed probable criminal abortion. The 
dilatation and curettage is considered traumatic. 

Pathologic changes resulting from the abrasive 
trauma include formation of intrauterine synechiae, 
cavitary deformities, filling defects, contractions, and 
stenosis of the internal os. The changes can usually be 
established only by hysterosalpingography. Unnérus’ 
method was used. Multiple roentgenograms are pre- 
sented demonstrating the aforementioned conditions. 

Clinical sequelae secondary to the traumatic 
changes include amenorrhea, hypomenorrhea and 
hypermenorrhea, oligomenorrhea, infertility, and 
habitual abortion. Adenomyosis, premature labor, 
and retained placenta are also implicated. Intracavi- 
tary synechiae seem to be of greatest importance in 
the generation of these conditions. Following curet- 
tage, 15 of these 55 patients aborted in the second and 
third months of a subsequent pregnancy. 

The risk of intrauterine damage is greater when 
curettage follows delivery as opposed to curettage for 
abortion or diagnosis. The authors conclude that 
sterility may originate as a sequela of curettage; that 
sharp curets should be used with great caution; that 
dilatation of the cervical canal should be no more 
pronounced than the situation actually demands; that 
every patient with habitual abortion, sterility, or 
menstrual irregularity as a sequela of an abortion or 
curettage should undergo hysterosalpingography. 

—Richard M. Clifford. 


The Irrigation Smear. RaLpu N. Ricuart and Henry 
W. VaiLuant. J. Am. M. Ass., 1965, 192: 199. 


THE IRRIGATION SMEAR is a technique for vaging| 
cytologic screening to be collected by the patient jp 
her own home. By using a disposable, fixative-filleg 
plastic bulb and pipette, the patient can aspirate 
vaginal pool specimen which is then mailed to a cep. 
tral laboratory for interpretation. 

In an attempt to verify initially favorable reports, a 
group of 274 patients with abnormal smears obtained 
by conventional techniques co-operated in a study of 
the irrigation smear. For the most part, these included 
patients with carcinoma in situ or cervical dysplasia 
as demonstrated by a combination of cervical scrap. 
ing, cervical aspiration, vaginal pool aspiration, and 
colpomicroscopy. Vaginal specimens were collected 
by the patient one week after the end of menstruation, 
after having abstained from intercourse or douching 
for a 24 hour period. If pregnant or postmenopausal, 
the patient was instructed to collect a specimen in? 
weeks. 

The method proved to have 2 unsatisfactory fea. 
tures. First, only 63 per cent of the smears contained 
material adequate for diagnosis. Second, the false. 
negative rate was high for both presumptive invasive 
or noninvasive carcinoma, 50 per cent, and histo. 
logically proved carcinoma, 39 per cent. This experi- 
ence suggests that the irrigation smear technique is 
not, at this time, suitable for patient populations 
which have access to other methods of cytologic diag. 
nosis. —Lester T. Hibbard, 


Cervicovaginal Cytology (La citologia cervico-va 
ginale). A. P. M. Cappa and M. V. Cristina. Canen, 
Tor., 1963, 16, suppl. 3: 25. 


AFTER general considerations on the use of cytologic 
examination and colposcopy for mass detection of 
uterine cancer, the authors report their experience over 
a period of 10 years, from 1953 to 1962, at the Istituto 
di Anatomia e Istologia Patologica from the Univer. 
sity of Torino. 

A total of 3,849 patients were studied during this 
period. A first group of 1,841 patients studied cyto 
logically only has already been discussed by the au- 
thors in a previous report. Two thousand and eight 
patients who were studied with both cytologic ex 
amination and colposcopy are the subject of this par- 
ticular report. 

Of 73 patients subjected to biopsy on the basis of 
positive cytologic and colposcopic studies, 88.1 per 
cent were found to have true-positive results while 
11.9 per cent had false-positive results. This is a far 
better result than the first reported series studied by 
cytologic examination only in which there were 28 
per cent false-positive diagnoses in 121 biopsies. How- 
ever, the authors stress their limited experience at 
that time. 

Leukoplakia seems to interfere with proper epithe- 
lial desquamation, which would account for fals- 
negatives when only cytologic methods were used, 
whereas the diagnosis of leukoplakia with the colpo- 
scope leads to cervical biopsy. 

Although final diagnosis is still to be made by his 
tologic examination only, the authors believe that 
the combined cytologic and colposcopic mass detec- 
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tion of uterine cancer is preferable and more reliable 
than either method used alone. —S. Aladjem. 


Treatment of Chronic Metritis of the Uterine 
Cervix by Diathermocoagulation (Traitement des 
métrites chroniques du col utérin par la diathermo- 
coagulation). R. Contamin, J. Ferrieux, and F. 
EscouTEs. Gyn. prat., 1965, 16: 215. 


Tue AUTHORS present their statistics on diathermo- 
coagulation of the chronically inflamed cervix based 
on 2,500 patients treated in a uniform manner by the 
bipolar, monoactive technique described by Marcel. 
Indications and contraindications for the procedure 
are discussed in detail, and emphasis is placed on 
skilled, meticulous technique. 

Complications are noted to be few and of minor 
significance in general, with the exception of cervical 
stenosis, attributed to poor execution of the procedure. 
Sterility secondary to loss of cervical mucus is denied. 
Recurrences and failures are attributed to coagulation 
in the presence of contraindications, and respond to 
infrared rays and secondary diathermocoagulation. 

The procedure is also recommended in primary 
sterility or repeated abortion when cervicitis is pres- 
ent. Diathermocoagulation is also said to have a pre- 
ventive action on the development of cervical carcino- 
ma by ending chronic inflammation and so blocking 
malignant degeneration. In spite of its apparent 
simplicity, the technique of diathermocoagulation 
requires a trained gynecologist, as the results will 
reflect the accuracy of the indications and the skill of 
the operator. — Bruce Young. 


Diathermocoagulation of the Cervix (Toujours la 
diathermo-coagulation du col; souvenirs, rappels et 
glanes). J. E. MarceL. Gyn. prat., 1965, 16: 251. 


THE AUTHOR reminisces about the early development 
of diathermocoagulation as a treatment for chronic 
cervicitis and infertility and discusses the objections 
to its use. 

He admits that it may cause drying of the cervical 
glands and infertility secondary to decreased cervical 
mucus, but only when performed ineptly. Poor tech- 
nique is also the cause of cervical stenosis and resultant 
dystocia, in his opinion. Moreover, diathermocoag- 
ulation may be capable of local prevention of cervical 
cancer. When properly used by a gynecologic special- 
ist, diathermocoagulation is the treatment of choice 
for cervicitis, favoring fertility and providing local 
prophylaxis against carcinoma of the cervix, with 
minimal risk of incident or accident. 

— Bruce Young. 


Electrocoagulation of the Cervix and Sterility 
(Electrocoagulation du col et stérilité), P. MULLER 
and L, RENNER. Gyn. prat., 1965, 16: 239. 


Tue auTHoRs discuss the use of cervical electrocoag- 
ulation in the treatment of cervicitis and its effect on 
fertility. They recognize a difference of opinion among 
experts, but believe that with their technique it is not 
only possible to prevent subsequent sterility, but also 
to render fertile a woman previously childless. 

They list the indications for electrocoagulation of 
the cervix as any cervicitis, and note that an endocer- 
vicitis is usually present. Contraindications are preg- 
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nancy, suspected malignant lesion, and acute or sub- 
acute pelvic inflammatory disease. 

The technique requires bipolar, biactive electrodes 
on the exocervix and endocervix. Eight weeks after 
electrocoagulation the cervical canal is catheterized 
and a Hegar bougie is passed to avoid stenosis and 
synechiae. Estrogens are then given from day 5 of the 
menstrual cycle to day 14, over the ensuing 3 months. 

Of 5,185 patients, 31 per cent were subjected to 
electrocoagulation. Of these, 436 were first seen for 
sterility, with 96 subsequently pregnant, a 34 per cent 
pregnancy rate in previously sterile women treated 
with electrocoagulation. Those who were not infertile 
showed an 11 per cent pregnancy rate after electro- 
coagulation, but this figure is not analyzed. The au- 
thors conclude that it is the manner in which electro- 
coagulation is used that determines its effects. 

— Bruce Young. 


Cervical Conization with Frozen Section Diagnosis. 
Raymonp H. Kaurman, O. Gaynor JANES, and Hucu 
A. Cox. Am. 7. Obst. Gyn., 1965, 92: 71. 


Two HUNDRED and ten cervical conization specimens 
have been studied, using a rapid frozen section tech- 
nique for evaluation. The cervical specimens were 
obtained by ‘cnife excision, following which the endo- 
metrial ca’ _, and remaining endocervix were care- 
fully curetted. The tissue was immediately sent to 
the laboratory where the cone was opened along the 
long axis of the cervical canal and cut longitudinally 
into 3 to 4 mm. thick slices. The blocks of tissue were 
rapidly frozen by placing each 1 on a microtome ob- 
ject disk and inserting them into a freezing chamber. 
When the tissue was thoroughly frozen, each disk was 
separately inserted into a rotary microtome located 
in the cryostat chamber. The usual length of time 
required to prepare and examine all of the slides 
varied from 20 to 45 minutes. During this time, the 
surgeon was usually occupied suturing the cervix, 
with the patient maintained under light anesthesia 
in the operating room. The subsequent treatment was 
governed by the extent of disease found. 

According to the authors the use of the cryostat 
for the evaluation of cervical conization specimens is 
a reliable and accurate technique. In the review of 
the 210 cervical conizations there were 14 differences 
in diagnosis obtained when frozen section diagnosis 
was compared with paraffin block sections, but all 
of these differences were of a minor and insignificant 
degree and waiting for the “permanent section” 
would not have altered the treatment plan followed. 

The authors have adopted this technique as a rou- 
tine procedure on a large majority of the cervical 
conizations performed and they believe that its ad- 
vantages far outweigh the slight disadvantage of pro- 
longation of anesthesia and operating time required. 

—Harry Fields. 


Sequential Radiation and Operation in Carcinoma of 
the Uterine Cervix. Davin G. Decker, Leonarp A. 
Aaro, ArTHIR B. Hunt, Cart E. Joxunson, and 
REGINALD A. SmitH. Am. 7. Obst. Gyn., 1965, 92: 35. 


THe AuTHoRS describe the results in a series of 115 
patients with carcinoma of the cervix who were 
treated at the Mayo Clinic by full radiation therapy 
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followed by radical hysterectomy and lymph node 
dissection after an interval of 6 weeks to 3 months. 
The over-all 5 year survival rate in this highly selected 
group, composed largely of patients with stage I and 
stage II carcinomas, was 80.0 per cent. Twelve of 
the 115 patients were potentially salvaged by the 
additional surgical treatment. Major postoperative 
complications were noted in 33 of the 115 patients. 

The authors conclude that the combined radiation 
and surgical therapy they used is unnecessary in the 
treatment of stage I or stage II carcinoma of the 
cervix. 
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Late Radiation Reactions in Cancer of the Cervix. 
Per BercsjO and Joun C. Evans. Acta obst. gyn. 
scand., 1964, 43, suppl. 7: 90. 


Because radiation therapy of malignant disease 
damages the normal surrounding tissue, late radia- 
tion reactions are inevitable. These reactions can be 
graded as follows: grade I—slight discomfort; grade 
II—necrosis, ulceration, or protracted bleeding; and 
grade III—fistulas, obstructing stenosis, or death 
from complications. Late radiation reactions fol- 
lowing radiation for cancer of the cervix in the Nor- 
wegian Radium Hospital are reviewed for the periods 
1940 to 1945 and 1958. Only patients with stage I, 
II, and III cancers are included. All of the 993 pa- 
tients under study had been treated with 6,000 to 
7,200 milligram hours of intravaginal and intrauterine 
radium. In addition, patients with advanced cancer 
received external radiation, which in 1940 to 1945 
delivered 2,000 rads to the midpelvis, and, in 1958, 
delivered 3,000 rads to the same area. 

In general, the rate of late radiation reactions is 
low. It is not correlated with the extent of the primary 
lesion, but rather with dosage and the time interval 
of treatment. For example, a stage II lesion treated 
with radium alone has no grade II or grade III 
radiation reactions. If roentgenotherapy is added, 
the rate is 2.2 per cent. If the betatron is substituted 
for roentgen rays, increasing midpelvis radiation 
from 2,000 to 3,000 rads, the rate is 5.4 per cent. 
Similarly, shortening the period of radium applica- 
tion from 10 to 5 days increases the rate of radiation 
reactions. At the same time, increasing dosages and 
decreasing the time interval of treatment improves 
the 5 year survival rate. —Lester T. Hibbard. 


Inadequacy of Conventional Radiation Therapy in 
Stage II Carcinoma of Uterine Cervix Studied by 
Serial Section of Pelvic Lymph Nodes. A. P. CHak- 
RAvoRTY. 7. Obst. Gyn. Brit. Commonwealth, 1965, 72: 
178. 


Firry-PATIENTS with League of Nations stage II car- 
cinoma of the cervix were primarily treated with 
10,800 mgm. hrs. of intravaginal and intrauterine 
radium, using the Manchester technique, followed in 
1 week by 3,500 r of external irradiation delivered 
from the conventional 250 kv. x-ray machine over 
4 to 5 weeks to the parametria and lateral pelvic walls. 
In order to evaluate the effect of such dosage on 
lymph node metastases and its adequacy for the treat- 
ment of stage II disease, these same patients were sub- 
jected to either extraperitoneal lymphadenectomy or 
Wertheim’s hysterectomy 8 weeks postirradiation. 


November 1965 


Altogether, 596 lymph nodes were available fo 
study. If there were no evidence of metastatic cance 
in a single section taken from each half of a bisected 
node, the entire block was serially sectioned and every 
fifth section examined. An incidence of positive node 
was thusly raised from 8 per cent to 19.5 per cent ip 
apparently negative nodes. The over-all incidence 
of lymph node involvement was 26 per cent. This 
higher incidence is explained on the basis of wide 
node dissection to include upper common iliac and 
lower para-aortic nodes and serial section of node. 
There were 7 instances of metastases to nodes within 
the irradiation field (infield nodes) and 19 instance 
of metastases to outfield nodes, suggesting that exter. 
nal irradiation of 3,500 r is sufficient to destroy a 
least some of the metastatic tumor in lymph nodes jn 
these areas. 

It is suggested that external irradiation fields jp. 
clude the upper common iliac and lower para-aortic 
lymphatic drainage areas which are usually outside 
the fields of conventional radiotherapy. 

—Richard M. Clifford. 


Histological Changes in Pelvic Lymph Nodes in Can. 
cer of Uterine Cervix After Radiotherapy. A. P. 
Cuakravorty. 7. Obst. Gyn. Brit. Commonwealth, 1965, 
72: 182. 


A HISTOLOGIC analysis of 596 pelvic lymph nodes 
removed 8 weeks after full radiotherapy from 50 pa. 
tients with stage II cancer of the uterine cervix is pre- 
sented. The technique of radiotherapy and the method 
of histologic study were described in a previous report, 

Out of 57 nodes or 9.5 per cent showing metastases, 
17 were within the field of external radiation and 4) 
were out of the field; 46 per cent of the nodes showed 
hyperplasia of the cells lining lymphatic sinuses, 4. 
per cent of which came from outfield nodes. The sig- 
nificance of this hyperplasia is not known. 

A low incidence of 6.5 per cent of fibrosis and ne- 
crotic changes, most of which originate in the field of 
irradiation, may be reflecting subcancericidal dosage, 
3,500 r, used externally. 

Eighteen per cent of the nodes showed follicular 
hyperplasia, almost all of which came from infield 
radiation. — Richard M. Clifford. 


Disturbances of the Bladder Function as a Result of 
Radical Surgery for Uterine Cancer (Alterazioni 
della funzione vescicale conseguenti a interventi radi- 
cali per cancro dell’ utero). A. Grepa and E. Per 
TERINO. Minerva gin., Tor., 1965, 17: 126. 


TWENTY-FOUR patients with carcinoma of the cervix 
were treated by radical surgery, the Meigs technique, 
between February 1962 and December 1963 at the 
Ospedale degli Infermi, Biella, and their bladder func- 
tion was investigated before and after treatment. 

Eleven of the patients had stage I and 13 stage Il 
carcinomas. They all had radical surgery and in 4 
preoperative radiotherapy was also part of the treat- 
ment. A bladder catheter was left in place 10 to 15 
days postoperatively. The urine was checked by urine 
culture and sensitivity tests and whenever necessary 
antibiotic treatment was offered. 

All patients were studied preoperatively, postopera 
tively, 3 months, and 6 months after discharge from 
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the hospital. Clinical study revealed that in most 
cases 10 to 15 days postoperatively spontaneous 
micturition was not possible. After 3 weeks 8 patients 
were still unable to void spontaneously while 13 pre- 
sented variable residual amounts. Dysuria was the 
redominant complaint. After 3 months, only 1 pa- 
tient still needed catheterization twice a day whereas 
12 had a residual within the range of 100 to 400 c.c. 
Pelvic “fullness” and “heaviness” was the major com- 
plaint, and dysuria was present in all patients with 
residual urine. All patients who voided spontaneously 
had to use their abdominal wall to empty their blad- 
der. After 6 months 5 patients still had 50 to 200 c.c. 
of residual urine and 1 patient as much as 400 c.c. 

Cystomanometry revealed that postoperatively the 
bladder reacted as the experimentally denervated 
bladder. Sensibility is abolished except for overdisten- 
tion; spontaneous micturition is not possible unless 
pressure of the abdominal wall is utilized; the tonus 
of the bladder is below normal when it is empty 
whereas it increases above normal when distended 
even in minimal amounts. This is probably due to the 
loss of elasticity of the bladder wall as a result of in- 
flammatory and ischemic phenomena. These con- 
ditions improve as circulation improves and inflam- 
mation disappears. The almost unconscious use of the 
abdominal wall is probably a compensatory mecha- 
nism. The proprioceptive sensibility is regained very 
late, if at all, and it is questionable whether we are 
dealing with a new adapted sensibility or whether the 
patient regains the old sensibility. 

As arule the bladder function returns to normal or 
compensates by an adjustment of the parasympa- 
thetic system. In those patients in whom this does not 
occur, spontaneous micturition is not re-established; 
bladder residuals are constant, incontinence is present, 
and micturition stimulus is not regained by the pa- 
tient. 

Some investigators believe that this is due in part 
to an overimposed neck sclerosis on the disturbances 
caused by the impairment of the nervous system. This 
theory seems sustained by the fact that resection of 
the bladder neck improves the condition considerably. 

—S. Aladjem. 


Closed Pelvic Perfusion in Advanced Gynecologic 
Cancer. Denis CAVANAGH, DanrEL S. Martin, and 
James H. Fercuson. South. M. F., 1965, 58: 549. 


Ciosep pelvic perfusion was employed in 12 patients, 
including 6 with recurrent inoperable carcinoma of 
the cervix, 4 with untreated inoperable cervical can- 
cer, and 2 with recurrent carcinoma of the vulva. By 
using a specially designed abdominal tourniquet, 
pneumatic tourniquets on both thighs, and a caudal 
catheter in order to elevate epidural pressure with 
saline, it was possible to perfuse the pelvis for as long 
as 2 hours with minimal leakage into the systemic 
circulation. A detailed description of the technique 
employed is presented. 

In each patient, a triple combination of agents was 
used, including 2 antimetabolites and 1 alkylating 
agent. Eight of the 12 patients showed objective 
tumor regression, and 4 patients were alive for periods 
ranging up to 8 months following perfusion. In no 
instance was the tumor completely destroyed. Per- 
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fusion contributed to the death of 4 patients who died 
within 3 weeks of treatment. The authors consider 
their method to be safer and more effective than pre- 
viously employed open perfusion techniques in most 
patients with advanced cancer confined to the pelvis, 
provided the tumor is not massive in size and the pa- 
tient is neither excessively obese nor thin. Since drug 
dosages would seem to be limited solely by local tissue 
toxicity, it is suggested that the use of closed pelvic 
perfusion should be further evaluated in the manage- 
ment of advanced gynecologic cancer. 
—Ronald H. Spiro. 


Pelvic Varicosities in Women. Kari-O_or EpLUNDH. 
Acta obst. gyn. scand., 1965, 43: 399. 


THIS ARTICLE is a preliminary report on 34 women, 
admitted for investigation of chronic pelvic pain, 
presumably due to the so-called pelvic congestion 
syndrome. Selective angiography of the left renal vein 
was utilized to demonstrate the presence of pelvic 
varicosities. A retrograde passage of radiopaque dye 
through the left ovarian vein with filling of varicosi- 
ties in the ovarian pedicles and broad ligament is the 
result of insufficiency of the left ovarian vein, often 
due to incompetent valves at the entrance into the left 
renal vein. 

Of the 34 women, 21 patients had roentgenographic 
findings of pelvic varicosities. In addition, 10 women 
without the complaints of pelvic pain, had negative 
angiography. The 21 patients in the varicosity group 
were mostly in their thirties and had 1 or more 
children. The most common symptoms were ab- 
dominal pain, secondary dysmenorrhea, deep dys- 
menorrhea, and a feeling of pelvic heaviness. Other 
symptoms included mental depression, insomnia, and 
urinary urgency. Pelvic examination frequently 
revealed nonspecific pelvic tenderness. It should be 
noted that 10 of the 21 patients had other findings be- 
side pelvic varicosities, such as chronic salpingitis, 
endometriosis, and leiomyoma. 

Six patients in whom the only positive findings were 
roentgen evidence of pelvic varicosities had ligation 
and stripping of the left ovarian vein. All patients 
stated they had some degree of relief. The author 
admits, however, that the series is too small and the 
time of observation too short to permit conclusions. 
Further studies are in progress. —Leon Speroff. 


Radiologic Findings in Intrauterine Synechiae of 
Tuberculous Origin —Netter-Musset Syndrome (Les 
formes radiologiques des dymphyses endoutérines 
tuberculeuses [syndrome de Netter et Musset]). J. 
Meytan. Gynaecologia, Basel, 1965, 159: 65. 


AFTER A discussion of the historical evaluation of the 
now well defined syndrome of intrauterine adhesions 
or synechiae of tubercular origin, the author presents 
the pathologic findings and a review of 24 cases, some 
of which have been reported previously. He recognizes 
3 characteristic hysterographic configurations and 
correlates these with the typical clinical syndrome 
ranging from complete sterility and primary amenor- 
rhea to hypomenorrhea and infertility. The radiologic 
findings range from complete obliteration of the uter- 
ine cavity to focal adhesions associated with variable 
degrees of tubal patency. An interesting phenomenon 
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in the latter cases is “‘pseudomalformation,”’ a picture 
strongly resembling bicornuate uterus on hysterog- 
raphy. Treatment of tuberculous intrauterine adhe- 
sions is generally unrewarding from the standpoint of 
fertility, but some of the patients reported by the 
author regained their menstrual function. The author 
recommends aggressive antituberculous chemother- 
apy in the treatment of extragenital or early genital 
tuberculosis in young females if their future child- 
bearing potential is to be preserved. 
—Edward Thomas Bowe. 
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Tuberculous Synechiae of the Uterus (Le sinechie 
tubercolari dell’utero). A. NetTer, R. Musser, R. 
SotaL, J. MeyLan, and Y. SaLtomon. Minerva gin., 
Tor., 1965, 17: 206. 


THE AUTHORS review the literature on this entity and 
correlate the symptoms of primary or secondary 
amenorrhea, hypomenorrhea, and sterility with the 
type of anatomic lesions present. 

Total obliteration of the uterine cavity may man- 
ifest itself with primary or secondary amenorrhea. 
These patients have well developed secondary sexual 
characteristics, a normal hormonal pattern, normal 
findings on pelvic examination except for obliteration 
of the uterine cavity on probing, and hormonal 
treatments fail to induce menses. In surgical speci- 
mens the endometrium is represented by areas of 
atrophic, thickened glands scattered in the myome- 
trium and tuberculomas may or not be found. The 
diagnosis of tuberculosis is difficult to establish be- 
cause the absence of endometrium and menstrual 
flow impedes histologic and bacteriologic investiga- 
tions. On hysterosalpingography a “finger glove” 
image is seen, corresponding to the permeable cervical 
canal. This lesion apparently results from tuberculous 
involvement of the endometrium prior to puberty, 
while it is thin and atrophic, resulting in spread of 
the disease to the myometrium with total obliteration 
developing. 

When the uterine synechia is partial, the symptoms 
are secondary amenorrhea, hypomenorrhea, and 
sterility. The uterine cavity can be probed but is 
always shorter than 6 cm. The physical and pelvic 
findings are otherwise similar to those of the previous 
group. In surgical specimens tuberculomas are fre- 
quently seen in untreated patients and the endo- 
metrium is proliferative and hypoplastic, with areas 
of secretory activity. Tuberculous lesions may be 
present in the cervix. Hysterosalpingography shows 
a reduced distorted cavity, sometimes with a typical 
appearance. 

The third group of patients complains only of in- 
fertility. In this group the hysterosalpingogram may 
be suggestive, showing a deformed uterine cavity 
of normal size. 

The histologic and bacteriologic diagnosis is easier 
in the last 2 groups of patients. Accessory findings on 
hysterosalpingography consist of pelvic calcifications, 
frequent evidence of intravascular injection of the 
contrast media, tubal deformity, rigidity, occlusion, 
and microcavern formation. 

Medical treatment is always indicated, even in the 
apparently arrested lesions, for at least 2 months and 
should be continued for 6 months before any surgery 
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is undertaken. Reparative surgical treatment is yp. 
satisfactory, although restoration of menses may fy 
achieved in some patients. The sterility seems to bp 
permanent, probably because of associated tubal dis. 
ease. The treatment of primary tuberculous infections 
is strongly advocated as this seems the only effectiye 
way of preventing the infertility associated with the 
uterine synechiae. —Pedro Silva, 


The Bacteriologic Diagnosis of Genital Tuberculy 
sis in the Female (La diagnosi batteriologica del, 
tubercolosi genitale femminile). H. Krausic. Miner, 
gin., Tor., 1965, 17: 194, 


AFTER SOME comments on the value of the history, 
physical examination, diagnostic curettage, culdo. 
centesis, and hysterosalpingography in the diagnogs 
of pelvic tuberculosis, the author describes his ex. 
perience with culture of the menstrual blood. Only 
positive histologic or bacteriologic findings allow 
definite diagnosis of tuberculosis. 

Collection of the blood is accomplished by using 
aluminum: cups placed in the vagina or by repeated 
aspiration of the fornices with a pipette. The blood 
collected is divided and placed into 2 tubes and ap 
equal amount of a solution containing 0.25 per cent 
leucomycin is added to 1 of them. One c.c. of this 
mixture is then injected into the inguinal region of? 
guinea pigs and a positive result will be substantiated 
by the finding of tuberculous inguinal nodes and in. 
volvement of the liver and spleen in 6 to 8 weeks. 

The blood in the second tube is centrifuged after 
treatment with 3 per cent acetic acid and 8 per cent 
sulfuric acid. The sediment is then inoculated into 2 
liquid and 2 solid culture media. 

In 1,189 patients, 2,786 examinations of menstrual 
blood were performed and 142 positive diagnoses 
established. The diagnosis was obtained by a positive 
culture in 15 per cent, by a positive guinea-pig in- 
oculation in 45 per cent, and by both in 40 per cent, 
Four-fifths of the cases were diagnosed at first exam- 
ination, the others requiring 2 or 3 specimens. It 
seems that if negative results are obtained with the 
3 different specimens of menstrual blood, tuberculosis 
may be excluded. The inconvenience of the 6 to § 
weeks’ waiting period required by this method is 
offset by its reliability and the definitive significance 
of a positive result. Isolation of the bacillus also allows 
sensitivity determinations to be undertaken. 

The frequent finding of bacilli in the menstrud 
blood in adnexal tuberculosis may be due to assoc 
ated endometrial involvement or to sufficient patency 
of the tubes to allow their passage, and raises the 
question of high contagiousness of the disease. 

— Pedro Silva. 


Anatomicopathologic Study of Clinically Latent 
Tuberculosis of the Female Genitalia (Studio 
anatomo-patologico della tubercolosi genitale fem 
minile clinicamente “latente”). J. DE Brux and J. 
Dupré-FromentT. Minerva gin., Tor., 1965, 17: 210. 


A stupy of 331 specimens from patients with lates! 
tuberculosis showed that the histologic diagnosis was 
usually fairly easy, although atypical lesions did 0 
cur and in some instances definite diagnosis became 
impossible. Occasionally, the tuberculous origin af 
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atypical findings could be substantiated by a previous 
histologic or bacteriologic diagnosis. 

The typical lesions include exudative forms, tuber- 
culous follicles, caseous and ulcerocaseous lesions, and 
fibrocaseous nodules. Atypical are Schaumann’s 
bodies, incomplete follicles, and areas of lymphoid 
tissue modified by macrophages or calcified. 

The cervical lesions are always follicular and/or 
caseous and have a high evolutive tendency. In the 
corpus, involvement of the myometrium is only seen 
in extremely severe cases. It is important to recognize 
that the presence of uterine synechiae usually attests 
to the presence of an active process. Tuberculosis of 
the fallopian tubes has to be differentiated from 
endosalpingitis and endosalpingosis if located in the 
proximal portion. Tuberculosis of the infundibular 
area of the tube may be responsible for pyosalpinx 
or have a typical follicular or fibrocaseous aspect. 
Atypical forms do occur and here the diagnosis has 
to depend on the findings in other organs or on the 
history of the patient. 

The location of the lesions and their evolutive 
tendency were analyzed in relation to the intensity 
and duration of the treatment. Although uterine 
lesions may clear up easily, tubal lesions may remain 
and become active again later. The role of genital 
tuberculosis in the cause of extrauterine gestations 
was also studied and it appeared that only about 5 
per cent of these were related to the disease. The 
pathogenic and therapeutic aspects of genital tuber- 
culosis are compared to tuberculosis of other viscera, 
particularly to the pulmonary and urinary forms. 

— Pedro Silva. 


Current Status of the Problem of Genital Tubercu- 
losis in the Female (Stato attuale del problema clinico 
della tubercolosi genitale femminile), G. DELLEPIANE. 
Minerva gin., Tor., 1965, 17: 202. 


THE AUTHOR attributes the new aspects of genital 
tuberculosis in the female, particularly the tendency 
for cases to be encountered at more advanced ages 
than before, to changing characteristics of the en- 
demic tuberculosis itself. The predominance of the 
productive type lesions now encountered may be re- 
lated to the older age of the individuals affected. He 
also discusses the need for a thorough study of the 
individual patient, with an adequate history and 
physical examination, roentgenograms of the chest, 
peritoneal pneumography, gynecography with or 
without hysterosalpingography, pelvic phlebography 
by the endouterine route, celioscopy or culdoscopy, 
and immunoallergic studies such as immunoprecipi- 
tation diffusion on agar and immunoelectrophoresis 
and bacteriologic studies, including culture and in- 
oculations of menstrual blood and genital secretions. 
The results of these studies prove helpful in under- 
standing better the particular form of the disease in 
each patient and its mechanism of spread, and allows 
a better selection of the type of treatment to follow. 

With an adequate evaluation, the need for sur- 
gical procedures will decrease and those selected will 
be more conservative. From a statistical appraisal, 
surgery has a tendency to be more radical in cases 
due to hematogenic spread and more conservative in 
cases of the ascending type. 
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The author recommends his technique of local 
administration of antitubercular drugs by intra- 
peritoneal, transvaginal, or parametrial injection. 
He also comments on the use of anti-inflammatory 
agents to improve subsequent fertility, particularly 
cortisone, and on adjuvant methods of treatment in- 
cluding antiestrogenic compounds, rest, and dietetic 
measures. 

Fifty pregnancies were observed in this particular 
series, 38 reaching term. There were 9 ectopic gesta- 
tions. A tendency for the ascending type of infection 
to be associated with ectopic gestations was noticed. 

— Pedro Silva. 


Does the Vesicovaginal Interposition of the Uterus 
—Wertheim-Schauta-Watkins Operation—Have a 
Place Today (Heeft de vesico-vaginale interpositie 
van de uterus [operatie volgens Wertheim-Schauta- 
Watkins] in de huidige tijd nog bestaansrecht)? P. G. 
Harv. Ned. tschr. verlosk., 1965, 65: 81. 


THE EXPERIENCE with vesicovaginal interposition of 
the uterus at the University of Utrecht Hospital, con- 
sisting of a series of 117 patients with an average fol- 
low-up of 9 years, is presented. The author believes 
that the best indication for this procedure is uterine 
prolapse associated or not with urinary incontinence 
in the postmenopausal woman without intrinsic uter- 
ine disease, especially myoma. A curettage or an 
amputation of the cervix is not performed prior to the 
procedure unless there is a specific indication such as 
abnormal bleeding or cervical erosion. Reoperation 
for relapse is not more difficult to perform than the 
initial operation. 

The mortality was nil, the hospital morbidity rate 
was 13 per cent. The prolapse recurred in 15 patients; 
8 were reoperated upon, and 6 were fitted with a pes- 
sary. Of 64 patients who had urinary incontinence, 8 
were not improved and 2 were made worse. In con- 
clusion, the author believes that this operation has 
the best long term resultsin the treatment of prolapse. 

— Andre Frenkenberg. 


A 34 Year Clinical Study of Uterine Sarcoma Includ- 
ing Experience with Chemotherapy. Tuomas H. 
Wuite, Joun S. Grover, Cuarzes H. Peete, Jr., 
and Roy T. Parker. Obst. Gyn., 1965, 25: 657. 


FirTy-ONE patients with uterine sarcomas have been 
treated at Duke University Medical Center, Durham, 
North Carolina, from 1930 through June 1964. Nine- 
teen of these patients have been treated during the 
last 5 years. The average age on admission was 54.4 
years and 33 patients were postmenopausal. The 
average age of the patients with leiomyosarcoma was 
49.3 years; endometrial sarcoma, 53.9 years; and 
mixed mesodermal sarcoma, 59.2 years. 

Thirty-nine of the patients had abnormal uterine 
bleeding. Of the 10 living patients, 7 had symptoms 
for less than 1 month and 1 had no symptoms. All 15 
patients with symptoms for more than 9 months are 
dead. Only 22 patients had a diagnosis of uterine 
sarcoma prior to definitive surgical therapy. Eighteen 
of the 29 patients who had Papanicolaou smears were 
positive and in only 5 of these were sarcoma cells 
recognized. Four patients had received radiation be- 
fore uterine sarcoma developed. 
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The pelvic and abdominal viscera are the 2 most 
common sites of metastasis. Distant metastases are the 
most frequent cause of death. 

The primary treatment did not seem to influence 
the survival. The 2 patients with the least treatment, 
vaginal hysterectomy, have survived 5 years. Two 
patients have had dramatic tumor regression from 
regional perfusion or infusion therapy and 1 patient 
with massive lung metastasis from a leiomyosarcoma, 
received palliation from nitrogen mustard and Co® 
irradiation. Only 10 patients of the 39 available for a 
5 year follow-up have survived. —Hulian P. Smith. 
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Operative Treatment of Adenocarcinoma of the Endo- 
metrium in Obese Women. Konatp A. PREM, 
NicHotas M. MensHena, and JoHn L. McKeE tvey. 
Am. J. Obst. Gyn., 1965, 92: 16. 


THE AUTHORS presented a series of 98 very obese pa- 
tients from the University of Minnesota School of 
Medicine with adenocarcinoma of the endometrium. 
Asurgical applicability rate of 90 percent was achieved. 
The results showed that standard simple techniques 
for hysterectomy can be safely applied to this type of 
patient with no increase in operative mortality. The 
survival among these obese patients compares favor- 
ably with that among nonobese patients with the 
same disease and treated in the same manner. 
—Charles Baron. 


A 10 Year Study of Endometrial Carcinoma in Louis- 
ville, Kentucky. Witt1am M. CurisTOPpHERSON, 
WinirRED M. MeEnpez, Frank E. Luppin, Jr., and 
James E. PARKER. Cancer, 1965, 18: 554. 


THE INCIDENCE of uterine cancer in Louisville-Jeffer- 
son County, Kentucky, was determined for a 10 year 
period. Of 1,648 invasive cancers of the uterus, 26 
per cent were histologically proved endometrial 
carcinomas. The age adjusted incidence rate was 
14.01 per 100,000 females. The cervical to endo- 
metrial carcinoma ratio was 2.6 to 1. 

Eighty-four per cent of the endometrial carcinomas 
occurred at the age of 50 or older. The ratios ranged 
from 23.96 to 1 for women 30 to 39 years old to 1.17 
to 1 for women 70 years and older. The average age 
at time of diagnosis was 66.3 years for Negroes and 60 
years for Caucasians, a significant difference. 

The adjusted incidence rates showed no statisti- 
cally significant differences when analyzed according 
to socioeconomic status. 

Endometrial carcinoma rates did not show a sig- 
nificant increase during the 10 year period. 

—Charles Baron. 


Steroid Biosynthesis in the Stein-Leventhal Syn- 
drome (Biosynthese van steroiden en het Stein- 
Leventhalsyndroom). H. J. VAN DER Mo ten. Ned. 
tschr. verlosk., 1965, 64: 275. 


THE PRESENT knowledge of the Stein-Leventhal syn- 
drome is reviewed, with particular emphasis on its 
biochemical aspects. A detailed outline of the normal 
and pathologic metabolism of the steroid hormones 
is given: the original belief was that this syndrome was 
of purely ovarian origin, but new evidence shows that 
the adrenal and pituitary glands may also be in- 
volved. 
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The increased concentration of androgens in the 
plasma can be explained in several ways: (1) a small. 
er than normal conversion of androgens to estrogens 
in the ovary, (2) an increased production of androgens 
by the ovary, and (3) an increased production of 
androgens by the adrenals. However, if the abnormal 
pathways of hormone production are fairly well un. 
derstood, the identity of the basic biochemical defect 
at the origin of this syndrome is still unknown. It jg 
hoped that the newest methods of measuring the 
plasma levels of estrogens, progesterone, and testoster. 
one will shed some light on this problem. 

—Andre M. M. Frenkenberg, 


Abuse of Ligature of Fallopian tubes and Psycho. 
gynecologic Aspects of Sterilization by Means of 
Ligation of Fallopian Tubes (Abuso en neustro 
medio de la ligadura de las trompas uterinas y 
factores psicoginecologicos en la esterilizacién de |, 
mujer por ligadura de las trompas). Manuey 
Rocua Moncapa. Ann. brasil. gyn., 1964, 58: 337. 


TuHIs sTUDY was conducted in an area of Western 
Nicaragua in a group of 300 women sterilized by 
means of ligature of the fallopian tubes. The greatest 
number was in the 26 to 30 year age group and the 
procedure was carried out, in most cases, after 4 to 6 
pregnancies. The procedure was carried out as an 
elective operation or in the course of cesarean section, 
Only seldom were medical indications present, steril- 
ization being the result, in most cases, of the pressures 
of multiparity associated with social and economic 
factors. 

The procedure was followed quite often by gyne- 
cologic and emotional symptoms in the sexual sphere, 
frequently an aggravated replica of the symptoms 
present prior to surgery and related at times to feel- 
ings of guilt, inadequacy, and loss of womanhood. 
Thus, careful psychologic evaluation is advised in all 
candidates for sterilization. Also, serious consideration 
should be given to contraceptive devices in helping to 
relieve the socioeconomic problems which may lead 
to sterilization procedures. -—— Mario Stefanini. 


EXTERNAL GENITALIA 


The Effect of Topical Estrogen on Irradiated Vaginal 
Epithelium. R. M. Pitkin and J. T. Brapsury. Am. 
JF. Obst. Gyn., 1965, 92: 175. 


TuIs WELL documented study from the State Uni- 
versity of Iowa Hospitals in Iowa City establishes the 
positive effect of 0.01 per cent dienestrol cream in the 
promotion of maturation of the vaginal epithelium in 
patients treated with conventional radiation therapy 
for carcinoma of the cervix. 

The status of vaginal epithelium throughout the 
study was determined uniformly by the use of vaginal 
smears and punch biopsies from the lateral vaginal 
fornix. The natural history of radiation changes in 
the vaginal mucosa was documented by specimens 
obtained from 49 patients varying from 1 day to 3 
years following completion of radiation therapy. The 
observed effect is a loss of virtually all epithelium in 
the areas that received maximal surface irradiation 
immediately after treatment and persisting for 3 to 
6 months. Progressive epithelialization occurs so that 
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dyears after treatment maturation into the spinous 
aver occurs with a corresponding decrease in inflam- 
matory reaction. However, in no instance was a fully 
developed stratified epithelium observed. 

Thirty-one patients were treated with topical 
estrogen for 3 months at varying intervals after irra- 
dation. A dramatic effect in epithelial maturation 
nd decrease in inflammatory reaction was observed 
in virtually all patients. The degree of response was 

ter in those patients who were 3-or more months 

st irradiation. The specificity of the estrogen was 

indicated by the failure of response in those patients 
ysing cream that did not contain estrogen. 


—X. B. Newton III. 


The Treatment of Senile Vaginitis with Low Doses of 
Synthetic Estrogens. Leste G. Quinuivan. Am. 7. 
Obst. Gyn., 1965, 92: 172. 


JHE LOWEST DOsE of estrogenic replacement agents 
effective in the majority of patients with asympto- 
matic or symptomatic senile vaginitis is not clear. The 
lowest dosage of diethylstilbestrol used for replace- 
ment therapy found in the literature is 0.5 mgm. 
daily. This dosage of diethylstilbestrol is reported to 
be equivalent to 0.625 mgm. estrone sulfate, 0.625 
mgm. conjugated equine estrogen, or 0.25 mgm. 
ethinyl estradiol. 

Eighty-two postmenopausal patients with senile 
vaginitis were divided into 5 study groups. Therapy 
consisted of 0.1 per cent dienestrol cream per vaginam 
daily, diethylstilbestrol 1.0 mgm. orally daily, 
diethylstilbestrol 0.1 mgm. orally daily, diethylstil- 
bestrol 0.1 mgm. orally 3 times per week, or 0.1 mgm. 
orally twice a week. The effect of the assigned therapy 
on the respective groups was evaluated after 4 weeks of 
treatment. 

A good clinical response in over 50 per cent of the 
group members was noted only with the groups taking 
diethylstilbestrol 1.0 mgm. orally daily or 0.1 mgm. 
orally daily. The response was essentially the same in 
the 2 groups. Of the 36 patients in these 2 groups 
there were 3 patients who experienced uterine bleed- 
ing shortly after withdrawal. The full incidence of 
this complication cannot be evaluated since therapy 
was reinstituted in the majority of patients after the 
examination following the 4 week course. 

—X. B. Newton III. 


Vaginoperineotomy. J. Morton ScHNEIDER and 
RapHaEL B. DurFEE. Am. 7. Obst. Gyn., 1965, 92: 428. 


A NEW MEDIAN episiotomy technique, vaginoperine- 
otomy, is described and evaluated. Its primary aim is 
to prevent rectocele formation which the authors be- 
lieve is a late complication of vaginal delivery. The 
procedure was performed in 273 consecutive vaginal 
deliveries, 203 of which were in primigravidas. Most 
of the deliveries were accomplished by forceps ex- 
traction under regional anesthesia. The vaginoperi- 
neotomy is carried out just before the presenting part 
reaches the perineum. 

The technique is described in detail and involves a 
vaginal incision of the musculofascial sheath of the 
vagina after first tunneling beneath it with blunt-nosed 
scissors. This incision includes vaginal mucosa, sub- 
mucosal connective tissue, and the musculofascial 
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sheath. When the perineum becomes distended, a 
perineal incision including skin, subcutaneous tissue, 
Colles’ fascia, and perineal body is made to meet the 
vaginal incision. Repair must include rejoining the 
musculofascial sheath. 

Other advantages include: avoidance of avulsion of 
tissue with its heavier attendant bleeding and difficult 
anatomic restoration as well as avoidance of laceration 
into the rectum. — Richard M. Clifford. 


PREGNANCY AND COMPLICATIONS 


Reproductive Ability in Women. G. W. THEOBALD. 
Am. 7. Obst. Gyn., 1965, 92: 332. 


THE AUTHOR, in considering the life span, neonatal 
mortality, perinatal mortality, and birth rates since 
1700 points out the significant reason for the great 
changes. The purpose of the article is to sustain the 
thesis that good obstetric results stem from good repro- 
ductive ability and that maternal defects rather than 
obstetric skill determine both maternal and perinatal 
mortality. 

Factors which adversely affect reproduction are 
listed. It is postulated that antenatal and intranatal 
care are the main factors in preventing maternal and 
perinatal mortality; that there is no evidence that 
hospital postnatal care is of any significance either 
way. Multiple statistics from 3 different hospitals are 
presented for comparison of obstetric complications. 

In commenting on gravidity, it is emphasized that 
it is not so much the gravidity as the underlying 
maternal defects which increase the risks. With regard 
to the pregnancy toxemias, it is pointed out that 
eclampsia is likely to develop in not more than 2 per 
cent of hypertensive pregnant women even without 
antenatal care except in backward countries. The 
fundamental significance of hypertension is how early 
in pregnancy it starts, not how high it may become, or 
even how long it is allowed to last. 

The question of justification of use of drugs to pro- 
long pregnancy is raised. The author states that a 
more significant and alarming increase of population 
would occur if the previable wastage were prevented. 

—Richard M. Clifford. 


Hormonal Cervical Smear for Prediction of Preg- 
nancy Outcome. ARNOLD J. HALPERN and Joun S. 
ZELENIK. Obst. Gyn., 1965, 25: 629. 


THE AUTHORS advocate the use of a vaginal mucosa 
smear to determine the presence of a hormone de- 
ficiency in pregnancy. These smears were obtained 
from the cervical os on 1,000 patients seen in several 
obstetric clinics. The slides were stained with the 10 
second acridine orange technique and evaluated for 
the hormonal effect by 3 classifications: ‘‘Good” 
designation applied to smears showing a karyopy- 
knotic index of less than 10 with a marked proges- 
terone effect; “equivocal” smear to a karyopyknotic 
index equivalent of 30 to 50 per cent, and a moderate 
progesterone effect; and “poor” smear to a karyo- 
pyknotic index of over 50 per cent and a weak proges- 
terone effect. Postpartum smears showing basal cells 
were also classified as poor smears. 

Of the 1,000 patients studied, 56 smears were un- 
satisfactory for hormonal interpretation, and 205 pa- 
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tients could not be followed up to the conclusion of 
their pregnancy. There were 14 patients who were 
subsequently found to be not pregnant and this left 
725 smears to be evaluated. Of the 725 patients 
evaluated, 5.5 per cent had a poor smear, and 20 per 
cent of these either aborted or delivered prematurely. 
Only 7.2 per cent of those having a good smear 
aborted, and 4.8 per cent with equivocal smear, 
aborted. When a statistical evaluation was performed 
on these figures, the significance between the good 
and the poor smears was high. There was no statistical 
significance between the equivocal smears and the 
good smears. 

Those patients having poor smears were divided 
into 3 categories, depending on the trimester in which 
registration for prenatal care took place. Of 13 who 
registered in the first trimester and had a poor smear, 
39 per cent did not obtain a living infant, whereas 
16 per cent of those registering in the second trimester 
did not deliver living infants. 

The authors concluded that 27 per cent of all 
abortions in this series were predicted on the basis 
of a poor hormonal activity, which may suggest a 
higher percentage of hormonal defects as a cause of 
abortion than has been generally accepted. It is 
thought that these figures could be improved if the 
smear were taken from the side wall of the vagina 
rather than the ectocervix as recommended by others 
studying this problem. —A. Stark Wolkoff. 


Peripheral Circulation During Normal Pregnancy. 
Sven Spetz. Acta obst. gyn. scand., 1965, 43: 309. 


‘TWENTY-SEVEN pregnant patients were studied con- 
cerning the peripheral circulation in the forearm dur- 
ing normal pregnancy at the University of Gothen- 
burg, Sweden. Four separate studies were made on 
each patient at different times during their pregnan- 
cies. ‘Twenty-one nulliparous, nonpregnant women 
were used as controls. The forearm blood flow was 
measured by venous occlusion plethysmography. 

The blood flow to the forearm increased from a 
mean value of 2.8 ml./min. X 100 ml. in the non- 
pregnant to 12.3 ml./min. X 100 ml. at term, with 
most of the increase occurring in the last 20 weeks of 
pregnancy. The peripheral vascular resistance de- 
creased significantly after the twenty-fifth week of 
gestation. ‘The maximal blood flow capacity increased 
from 28 ml./min. X 100 ml. at 12 weeks to 35 ml./ 
min. X 100 ml. at term. 

The blood flow to the forearm is mainly skeletal 
muscle flow and since approximately 40 per cent of 
the total body mass is skeletal muscle, the results of the 
forearm studies are probably representative of the 
circulation in a major fraction of the body. 

— Julian P. Smith. 


Abdominal Contour in the Third Trimester—an Aid 
to Diagnosis of Uterine Anomalies. James P. SEm- 
MENS. Obst. Gyn., 1965, 25: 779. 


IN A BRIEF article the author relates the contour of 
the third trimester abdominal wall, i.e., uterine con- 
tour to possible uterine anomalies. The patients were 
examined in the supine position and abnormalities 
noted by visual and manual examination. Most diag- 
noses were made by the thirty-sixth week. 
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The most common abnormal contours noted wer 
axial deviation and fundal notching with or without 
cyst. Those patients with abnormalities had hystero. 
grams post partum. In this group complications jp. 
cluded: antepartum—pyelitis, transverse lie, and pre. 
maturity; intrapartum—trapped placenta (this group 
having excessive blood loss) and abnormal presenta. 
tions; and postpartum—hemorrhage and _pyelitis, 
In the multiparas involved previous pregnancies pro. 
duced a high amount of fetal wastage, 43 per cent, 
primarily as prematurity and abortion. 

—Mark F. Rimmerman, 


The Relation Between Placental Structure and Uri. 
nary Estrogen Levels. H. Bresorowicz, F. Krzy. 
WINsKA, and T. Pisarski. Am. 7. Obst. Gyn., 1965, 9}: 
1107. 


THE AUTHORS Clearly state the aim of this article is to 
investigate the relationship between the structure of 
the placenta and the amount of urinary estrogen. The 
measurements of the placenta investigated were jt; 
weight and the percentage of syncytium. 

The amount of estrogen in the urine was also cor- 
related with the clinical state of the pregnancy by 
dividing the 165 women studied into 7 categories 
depending on obstetric and medical complications, 
The estrogen was determined by means of colorim. 
etric measurements. 

Results indicated a relationship between the size of 
the infant and the urinary estrogen level. A relation. 
ship between the amount of estrogen excreted and the 
placental weight also exists but the marked range that 
exists in the estrogen levels indicates other factors 
than placental weight influencing the excretion of 
estrogen. These factors include degenerative changes 
in the placenta as is evident from the study of toxemic 
patients with low urinary estrogen levels. This too is 
an inconsistent correlation. 

Measurements of the syncytium do not indicate a 
relationship between the thickness of the syncytium 
and the level of urinary estrogen. 

Of particular interest were the low levels associated 
with hydrocephalics and anencephalics. These infants 
frequently have hypotrophic adrenal glands. The 
authors believe that this indicates a definite relation- 
ship between the level of urinary estrogens and the 
state of the fetal adrenals. — Wayne Halleen, 


The Microscopic Structure of Insertio Velamentosa 
(Ueber die mikroskopische Struktur der Insertio 
velamentosa). G. ScHEUNER. Zbl. Gyn., 1965, 87: 38. 


THE INSERTIO VELAMENTOSA is the entry of the umbil- 
ical cord into the fetal membranes instead of into the 
placenta whereby the umbilical vessels take their 
course along the fetal membranes on their way from 
the umbilical cord to the placenta. The fetal mem- 
branes consist of: (1) the amniotic epithelium; (2) its 
basal membrane with collagen fibers and fibrocytes; 
(3) the intermediary zone between amnion and cho- 
rion containing scattered cells, fibers, but mostly a 
mucoid intercellular substance; (4) the chorion; and 
(5) the decidua. The umbilical vessels take their 
course within the intermediary zone. The fusion of 
the umbilical cord with the membranes may take 
place 2 to 16 cm. from the margin of the placenta. It 
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occurs according to the statements of numerous inves- 
tigators with a frequency of 0.17 to 13.6 per cent of all 
regnancies. 

The insufficient formation of anastomoses leads oc- 
casionally to a premature death and abortion of the 
embryo afflicted with this type of umbilical cord 
insertion. When the umbilical vessels are attached to 
the protruding part of the fetal membranes as vasa 
previa, a hemorrhage will occur at and after the mo- 
ment of the rupture of the membranes. The umbil- 
ical vessels, among them most frequently the veins, 
can also break and bleed while the membranes are 
still intact. Contrariwise, the vessels may remain in- 
tact when the membranes rupture along a line paral- 
lel to the blood vessels. When the vessels enter the 
membranes close to the cervix, the fetal head may 
compress them against the maternal pelvic bones, and 
cause the death of the fetus in labor. The chorion and 
with it the vessels ruptures before the more resistant 
amnion. 

Nine full term placentas with insertio velamentosa 
were examined by the author using various specific 
staining methods. The umbilical cord does not enter 
the membranes abruptly, but by a gradual dimin- 
ishing of Wharton’s jelly. The perimuscular layer of 
collagen fibers increases in amount proportionally to 
the decrease of Wharton’s jelly. Close to the insertion 
on the placenta a layer of thick and thin fibers inter- 
spersed with basophilic granules appears below the 
amnion. The amount of elastic fibers of the vascular 
wall decreases at the insertion of the umbilical cord 
into the fetal membranes. The intermuscular connec- 
tive tissue fibers are arranged in the same spiral pat- 
tern as the muscular fibers themselves. The inter- 
mediary layer between amnion and chorion becomes 
thicker at the junction of the fetal membranes with 
the placenta. The umbilical vessels are embedded in 
the thickened intermediary zone before they enter the 
chorionic layer of the placenta. It is this short stretch 
of the vascular wall which is the weakest and most 
vulnerable, and breaks easily under stress. 

As the vessels approach the placenta, their collagen 
fibers radiate into the mesenchyma of the chorion and 
become strongly anchored to it and ultimately they 
take their course within the chorion. Therefore, on the 
fresh specimen, the amnion can easily be separated 
from the vessels but not the chorion from the vessels. 

—Gustav Kechel. 


Fetal Hemorrhage into the Maternal Circulation 
Associated with Hypertrophy of the Placenta 
(Transfusion foeto-maternelle avec hypertrophie du 
placenta). P. WALTER, S. Lew1, S. Lo—Ewe-Lyon, and 
T. K. Crarke. Gyn. obst., Par., 1965, 64: 103. 


THE AUTHORs present 1 case of fetal hemorrhage into 
the maternal circulation associated with hypertrophy 
of the placenta, this latter finding being incidental. 
They present this case because the integrity of the 
placenta has been specifically noted in all cases of 
fetal hemorrhage except for the 1 reported by Benson 
in which this accident was a complication of chorio- 
carcinoma, but they fail to demonstrate the role played 
by this hypertrophied placenta (weight 1,920 gm.), 
the histologic appearance being normal and the 
hematologic studies demonstrating that the exchanges 
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between the two circulations were strictly normal 
except for the fetal hemorrhage. 

The interest of the presentation, however, lies in 
their extensive study of the fetal erythrocytes and their 
survival in the maternal circulation. This study en- 
ables the authors to date the main hemorrhage at 10 
to 12 weeks with a repeat hemorrhage of less impor- 
tance occurring a few days before the delivery, the 
total spoilage being evaluated at 200 c.c. 

The anemia of the newborn—weight 2,840 gm., 
Apgar 10—was rapidly corrected by 1 transfusion of 
70 c.c. — Jacques E. Rioux. 


Diagnosis and Treatment of Abruptio Placenta (Diag- 
nostic et traitement de hémorragie rétroplacentaire ). 
R. Rou uy, J. Crézé, R. Le DALL, and P. Grosteux. 
Gyn. obsi., Par., 1965, 64: 37. 

Durinc the years 1939 to 1963, 150 cases of abruptio 

placenta in a total of 27,447 labors were studied. 

Although 4 cases were found before 5 months’ gesta- 

tion, the incidence increased sharply during the sixth 

month to a maximum during the eighth month. 

Toxemia and hypertension were the most common 
etiologic factors. Hypertonicity of the uterus was the 
most common physical sign, followed by external 
bleeding. Marginal placenta previa was the most 
common diagnostic error—13 cases. 

Only 12 patients were managed by cesarean sec- 
tion, 3 of these followed by hysterectomy. Indications 
for section were fetal suffering or maternal condition. 
In the postwar period, blood transfusions were given, 
beginning as soon as the diagnosis was made, irrespec- 
tive of hematocrit levels. In only 2 patients was hypo- 
fibrinogenemia encountered, both successfully treated 
with fibrinogen, and in 1 of them, with antifibrinolytic 
agents. 

The fetal mortality rate was 57 per cent; the ma- 
ternal mortality rate was 0. —Albert G. Nault, Jr. 


Hemoglobin in Pregnancy (Das Haemoglobin in der 
Schwangerschaft). A. Bonow and D. Gert. Zbl. 
Gyn., 1965, 87: 113. 


HeEmoctosin is an iron-binding chromoprotein with 
a molecular weight of 66,000 which makes up 95 per 
cent of the dry substance of erythrocytes. It has the 
unique property of being able to reversibly bind and 
give off oxygen. Reduced hemoglobin in the lungs 
takes on oxygen, becoming oxyhemoglobin, and gives 
off oxygen in the cells. It is also important in carbon 
dioxide transportation—one-fifth of the carbon diox- 
ide content of the blood is in the form of carbamino- 
hemoglobin. 

The authors, at the University of Jena Obstetric 
Clinic, made over 1,000 hemoglobin determinations 
on pregnant women in the various months of preg- 
nancy after the first trimester, during labor, just after- 
wards, and 6 weeks post partum. Their average values 
showed a falling tendency throughout pregnancy with 
a sharp rise a few days post partum. 

Comparisons of the women according to the num- 
ber of previous pregnancies showed no significant 
effect on the patients’ hemoglobin values of multiple 
pregnancies, and no relationship to the length of time 
between pregnancies. Neither did age of the patient 
have any influence, nor the occupational status. 
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This independence of the hemoglobin concentra- 
tion in healthy pregnant women indicates a great 
stability of the erythropoietic system. The gradual 
drop in hemoglobin throughout pregnancy is physio- 
logic, linked in some way to the increased plasma con- 
tent. True hypochromic anemia in pregnancy should 
be treated with iron, of course, either orally or intra- 
venously, but the authors cannot agree to the idea 
that 50 per cent of all pregnant women suffer from 
iron deficiency, even when serum iron values rise with 
iron administration. The serum iron is only 1 per cent 
of body iron and is a transfer form between the iron 
depots and the bone marrow. 

Maternal iron stores along with nutritional iron in 
the normal pregnancy guarantee an adjusted iron 
metabolism to mother and child. The mothers them- 
selves can compensate for their lowered hemoglobins 
as evidenced by the rapid postpartum rise shown in 
the study. 

These favorable arrangements can be negatively 
influenced by maternal diseases, such as dental infec- 
tion, metabolic upsets, and pathologic bleeding. Re- 
sultant true anemias must then be handled causally 
and symptomatically. — William B. Gallagher. 


Surgery, Gynecology ¢ Obstetrics - 


Bacteriuria in Pregnancy. H. G. Car.eton, T. H. 
Baker, and H. L. Ricuarps. Am. 7. Obst. Gyn., 
1965, 92: 227. 


BACTERIURIA during pregnancy is of importance for 
the mother’s future health and also its possible rela- 
tionship with prematurity and perinatal death. The 
authors took routine midstream urine cultures on a 
cross section of their obstetric patients. Patients were 
considered to have bacteriuria if 2 of the urine cul- 
tures were positive, 105 organisms/ml., with the same 
organism. 

When clinical urinary infection developed, the 
cultures obtained grew the same organism as the cul- 
ture which was obtained before infection. There was a 
greater incidence of bacteriuria in: patients with pre- 
vious urinary infections, multiparas, patients over 30 
years old, Negroes, and patients with abnormal glu- 
cose tolerance tests. Bacteriuria’s relationship to per- 
inatal mortality may well be associated with latent 
diabetes. 

Post partum there was also a greater incidence of 
bacteriuria in the following groups of 364 patients: 
patients with urinary infection before pregnancy, 
patients with positive urine cultures during preg- 
nancy, and patients who were catheterized during or 
after delivery. This was opposed to 171 patients with- 
out previous infection and no catheterization—3 had 
clinical infections and 7 others had asymptomatic 
bacteriuria. — Mark 7. Zimmerman. 


Cardiac Surgery and Pregnancy. K. UELAND. Am. 
J. Obst. Gyn., 1965, 92: 148. 


APPROXIMATELY 1 pregnant patient in 80 has heart 
disease. Improved medical and surgical management 
has reduced the maternal mortality rates from tox- 
emia, hemorrhage, and infection. Although maternal 
deaths from heart disease have declined, this group 
now comprises 1 of the major causes of maternal mor- 
tality. Most authorities believe that careful and strict 
medical management is preferred for the pregnant 
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cardiac patient, surgery being reserved for the fey 
patients with mitral stenosis who show progressive 
disability early in pregnancy and for those with 
refractory failure or severe hemoptysis. 

The most important factor in the reduction 9 
maternal mortality in the past 30 years is the employ. 
ment of prolonged bedrest in the hospital. Indeed, 
by and large, the best management of desperat 
heart disease in pregnancy is not therapeutic abortion 
or valvotomy but hospitalization throughout preg. 
nancy, usually with complete bedrest. But valvotomy 
in pregnancy does have a small place. This is in the 
patient who decompensates early in pregnancy and ip 
whom bedrest and the other usual measures do no} 
completely restore compensation within a fortnight 
or so. 

When the decision for surgery is made, the bey 
operation for each patient must be performed. Re. 
operation is difficult and dangerous and the results 
are generally unsatisfactory. All these principlg 
should be considered and carefully weighed as one 
assumes the responsibility for the care of the pregnant 
patient with heart disease and before any active 
surgical intervention is undertaken. —Alan Rubin, 


Eradication of Bacteriuria in Pregnancy by a Short 
Course of Chemotherapy. J. D. WiLu1aMs, W. Bruy. 
FITT, D. Leicu, and A. Percivav. Lancet, Lond., 1965, 
1: 831. 


Erapication of bacteriuria in pregnancy by long 
term chemotherapy is complicated by the adverse 
effects of many drugs on the fetus. Therefore, this 
study was set up to evaluate a short course of chemo- 
therapy and its effects or cure rate, recurrence, and 
reason for failure when present. 

The subjects consisted of 127 patients of whom 70 
per cent were asymptomatic and 30 per cent were 
symptomatic of lower tract in‘ection. The latter were 
found to have greater than 100,000 organisms per 
c.c. of urine on a routine prenatal examination. 

Treatment consisted of an 8 day course of sul- 
fonamide and 77 per cent of the patients were free of 
infection 7 days after this treatment. Approximately 
10 per cent of these had evidence of persistent or 
freshly acquired infection on follow-up examina. 
tions. Eighty-eight per cent of the organisms were 
sensitive to sulfonamide on the initial examination 
and these resistant organisms plus those developing 
resistance during treatment accounted for approx: 
mately one half of the failures. Similar results were 
obtained with both a long acting and a short acting 
sulfonamide. 

Thirty patients failing to respond to sulfonamide 
were then started on a 7 day course of amphicillin 
or tetracycline. Twenty of these 30 responded. Fol: 
low-up examination on those failing to respond toa 
repeat course of sulfonamide, amphicillin, or tetra 
cyline revealed renal abnormalities in 7 of 12 studied. 

From these results the authors believe short term 
courses of treatment are effective and less likely to 
cause fetal or maternal damage. Since results obtained 
with short acting and long acting sulfonamides are 
similar, the authors recommend the use of a selected 
sulfonamide initially with amphicillin used for fail- 
ures. Persistent disease after this type of treatment 
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he few probably indicates renal abnormalities and demands ——_ a pees in Amepentnes gg, sey 
ressi — igation. o emolytic Disease. SHELDON H. CueErry. 
SEL renee urologic ee N. York State J. M., 1965, 65: 1226. 

A METHOD of obtaining and testing amniotic fluid by 
‘ion of A Report of 60 Ruptured Uteri at the Maternity amniocentesis in patients with Rh isoimmunization is 
mploy. | Hospital of Lomé, Togo (A propos de 60 cas de described. The optical density at 450 millimicrons 
ndeed, J ruptures utérines observées 4 la maternité de Lomé _ above a baseline is used to predict and follow the sever- 


sperate J [Togo]). V. Mawupe Vovor, A. M. Supre, and ity of hemolytic disease of the fetus in utero in the Rh 
Dortion fC. Quanjovt. 7. chir., Par., 1965, 89: 445. clinics of the Mount Sinai Hospital and the City 


Preg- § js NoT the purpose of this report to discuss in detail Hospital at Elmhurst Mount Sinai Division. | t was 
Otomy F pach case of ruptured uterus, but simply to present concluded that amniocentesis is of definite value in the 
In the J yme statistics and therapeutic recommendations. prediction of severity of hemolytic disease in utero and 
and in  gxty ruptured uteri were reported in 7,825 deliveries in determining the subsequent management of these 
do not F xt the Maternity Hospital of Lomé during the 4 years patients. Amniocentesis is a major advance in the 
rtnight f fom 1958 to 1961. This is an incidence of 23 per therapy of erythroblastosis fetalis. 

3,000, whereas in Europe the incidence is only 1 per Amniocentesis can be of assistance in 2 ways. First, 
© best 3000. it can indicate whether of not induction is necessary 
d. Re | The predisposing factor was not multiparity, but at all, that is, whether there is an involved pregnancy 
results mainly the severely undernourished, anemic, weak present, especially in the case ofa heterozygous hus- 
ciples f condition of the pregnant villagers. An old scar was band. Second, it can indicate the optimum period if 
aS one F the cause in 1 of the patients. Patients delivering out- —_ induction seems necessary to prevent severe involve- 
gnant | ide the maternity ward run a good risk of complica- ment or stillbirth. : : 
active F tions, although 6 of the ruptures reported occurred in In the uninvolved or mildly involved group, preg- 
ubin, patients under observation in the maternity ward. nancy may proceed to term. Obstetric interference 

Actual factors causing the rupture included: con- and prematurity may be avoided. 

Shee tracted pelves, unusual presentations such as bregma, The moderately affected group offers the largest 
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face, or shoulder, and brutal manual pressure on the area for improvement in survival. Stillbirth or hydrop- 


ee abdomen or internal podalic version. Anatomically ic birth may be avoided in this group by balancing 
the ruptures were mostly complete and in the lower the amniocentesis findings and the degree of prema- 
"long segment. Extension to the cervix produced severe turity. Delivery between 34 and 38 weeks is usually 
dverse F shock. indicated here. Amniocentesis offers evidence for con- 
>, this The sudden tearing pain, the picture of hemor- _fident management and resolute induction of labor in 
hemo- thagic shock, the disappearance of uterine contrac- this group. 
*» and # tions, and anemia are diagnostic of the condition. In the severely affected group delivery is accom- 
Other signs such as loss of the fetal heart beats, feeling plished at once if the gestational age is 34 weeks or 
m 7) parts of the fetus very close to the skin, or external over. However, there is currently an irreducible still- 
Were | hemorrhage are of debatable value in the diagnosis. birth rate of approximately 9 per cent resulting from 
were In incomplete ruptures, the diagnosis was usually severely involved infants who are not deliverable be- 
Is pet — made late and the symptoms consisted mainly of cause of prematurity. It is in this group that intra- 
, internal bleeding with severe pain. uterine fetal transfusion has been introduced and de- 
f sul- The most important recommendation is to look for veloped as a possible therapeutic procedure. 
reeol the predisposing factors and signs such as hypertonic —Charles Baron. 
aately | yterus with irregular contractions and Band1’s ring. 
nt or | In such instances, the patients should receive pro- The Rh Problem in Obstetrics and a New Concept 
mina: § phylactic cesarean sections. of mR: RE Using pr yr meme hae — 
be As to the prognosis of the babies, it is very grave. pen . Tran, Ate, 7. Obst. Gyn, 1965, 92: 341. 
: Only 6 babies survived after early intervention. The ' : 
oping | maternal mortality rate was 20 per cent—12 deaths. In AN effort to obtain more exact knowledge of the 
rox | This rate is relatively acceptable compared to 32 per natural history and more reliable indications for 
were cent in the Bantu population and 7.3 per cent in active management of the obstetric Rh problem, a 
acting | Leopoldville. special antepartum clinic for rhesus-negative women 
Y Since an African female without a uterus is lost | was organized at the Columbia-Presbyterian Medical 
umide } ejally, the surgical treatment was pointed toward Center, New York City. 
cillin saving the uterus by suturing the tear after cleaning Parameters for evaluation are stated and discussed. 
Fol | and debriding the incision. When it was impossible to These included postobstetric history, probable zygos- 
ltoa | save the uterus, a subtotal hysterectomy was per- ity of husband, estimated fetal weight and expected 
tetra — formed. Antibiotics were routinely administered. date of confinement, any medical complications, 
died. Eight patients died after repair of the tear and 4 maternal antibody titer, and spectrophotometry on 
term | died after hysterectomy. Nine hysterectomies were amniotic fluid in selected cases. 
ly to performed, 6 total and 3 subtotal. The remaining 51 The significance of antibody titers is examined and 
ained patients received conservative treatment. the authors emphasize the necessity for each labora- 
- As a result of this report more emphasis should be _tory to determine its own critical titer level. That of 
ected placed on the prenatal visits, the mother’s education, the authors is 1:16 + one tube dilution. If this level is 
- fail- and rapid intervention to treat the seriously ill pa- not exceeded, there is no indication to perform amnio- 
ment 7 tients whenever possible. —Nabil Y. Khoury. centesis or induction of labor. An affected infant may 
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be anticipated when a rise of two tube dilutions or 
more occurs. However, the maternal antibody titer 
rose during pregnancy in only one-half of the instances 
in which the fetus was Rh-incompatible. If a patient 
has a titer over the critical level, her further manage- 
ment depends on the results of amniocentesis and 
spectrophotometry. Amniocentesis was performed 
more than 900 times, with no morbidity either to 
the mother or the fetus and without causing pre- 
mature labor. 

The physical characteristics of spectrophotometric 
tracings are explained. Each of the bile pigments is 
able to absorb monochromatic light in the wave 
length range between 525 and 375 millimicrons, and 
the summation of their respective absorptions produc- 
es a characteristic abnormal “hump” or elevation 
above the expected slope of the curve. The amplitude 
of the hump increases with increasing concentrations 
of bilirubin but the width of the hump has no such 
correlation and remains constant. Abnormal tracings 
are classified from 1+ to 4+, depending on the ampli- 
tude of the hump at 450 millimicrons. ‘The amplitude 
is measured in units of optical density. In every ab- 
normal tracing, the hump always begins at about 525 
millimicrons and never resumes the normal slope until 
about 375 millimicrons. A tracing is never regarded 
as abnormal from hemolytic disease unless this is 
obtained. The pu changes from substances like meco- 
nium and free hemoglobin can shift the hump toward 
lower wave lengths. 

The clinical significance of abnormal tracings is 
discussed. If tracings remain 1 to 2+ and no higher 
and there is no history of stillbirth or neonatal death, 
the pregnancy should be allowed to continue to 37 or 
38 weeks. Three plus tracings indicate fetal distress 
and, if the gestation is beyond 32 weeks, birth should 
occur without much delay. Four plus tracings indicate 
impending death, usually occurring within a week. 

A hump due to meconium has its departure and 
return, overlapping the critical area for analysis— 
between 525 and 375 millimicrons—and thus clinical 
interpretation may be impossible. Likewise, contam- 
ination of the amniotic fluid with fetal blood may give 
high levels of bilirubin and a false abnormal reading. 

The antibody titer remained unaffected by amnio- 
centesis in 80 per cent of the patients. There were 18 
instances of a rise of two tube dilations or more fol- 
lowing 379 taps. 

Nonintervention in Rh immunized pregnancies re- 
sults in a perinatal loss from hemolytic disease of 30 
per cent which is reduced to 25 per cent by limited 
intervention. Reduction to below 10 per cent is 
possible with adherence to the aforementioned 
parameters. —Richard M. Clifford. 


Modern Theories of Gestosis (Ueber die modernen 
Gestosetheorien). H. Kyanx. Miinch. med. Wschr., 
1965, 107: 663. 


GesTosIs is recognized by typical characteristics. It 
appears only in pregnancy, most frequently in the 
third trimester. Pre-eclampsia, which means late ges- 
tosis, appears almost exclusively in primiparas. Pre- 
eclampsia can appear in the absence of a fetus, e.g., 
accompanying a hydatidiform mole. It appears 5 to 
6 times more frequently when there is more than one 
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fetus in the uterus. After intrauterine death of the 
fetus the pre-eclampsia recedes. After a pre-eclampsia 
or eclampsia has its course it recurs rarely in subg. 
quent pregnancies in contrast to the frequent recy. 
rence in pre-existing vascular or renal diseases. 

Various etiologic factors suggested in the past are 
rejected by the author. Malnutrition is excluded 
because the same patient can become pregnant 
immediately after a pregnancy complicated by pre. 
eclampsia and not show any evidence of pre-eclamp. 
sia in the second pregnancy; if malnutrition were the 
cause the second pregnancy would also be expected tp 
be complicated by pre-eclampsia. During periods of 
nationwide starvation a decrease in the occurrence of 
pre-eclampsia is noticeable. Also, an unfavorable 
standard of living can be excluded as an etiologic 
factor. 

Disturbances of the water and electrolyte balance 
are important symptoms, but cannot be accepted a 
the cause of the disease, although water and sodium 
retention is an important symptom whereby the 
retention of, water supercedes that of sodium. Als, 
the amount of excreted endocrine products does not 
show any remarkable deviation from the norm. 

Presently, ischemia of the placenta is assumed to be 
a significant factor as concluded from the results of 
the experiments of Berger and his co-workers. This 
investigator found the “‘placentin” liberated from 
ischemic placental tissue which has a constrictive 
effect on the renal vessels. In 1960, Hunter and 
Howard found a substance of the same physiologic 
effect in placentas and amniotic fluid of patients 
suffering from acute toxicosis, and called it “‘hyster. 
otonin.” They identified 2 vasopressor substances in 
the plasma of toxicosis patients. 

The question whether placental ischemia is the 
cause or a symptom of gestosis has to be decided by 
further investigations. —Gustav Kechel. 


Ectopic Pregnancy. Herman D. WessTER, Jr., Davo 
L. Barciay, and CuHartes K. FiscHer. Am. J. Obst. 
Gyn., 1965, 92: 23. 


Tuis Is A review of the diagnosis and management of 
ectopic pregnancy during a 17 year period on the 
Tulane Unit of Obstetrics and Gynecology, Charity 
Hospital of Louisiana, New Orleans. Six hundred and 
ninety-nine consecutive patients with tubal or inter- 
stitial pregnancy have been treated during the course 
of this study. The over-all incidence in comparison to 
the number of livebirths and stillbirths is 0.86 per 
cent. Approximately 8.5 per cent of the patients in 
this series reported a normal menstrual history. 
Culdocentesis performed in the outpatient clinic 
has proved to be the single diagnostic procedure of 
importance. In most instances some blood was pres 
ent in the peritoneal cavity, either from rupture of 
the fallopian tube, abortion, or leakage of blood from 
the end of the fallopian tube. Other causes of intra- 
abdominal hemorrhage diagnosed by culdocentesis 
during this time were as follows: ruptured duodenal 
ulcer; ruptured spleen; ruptured renal artery aneu- 
rysm with a large retroperitoneal hematoma which 
perforated into the peritoneal cavity; ruptured 
subcapsular hematoma of the liver; ruptured corpus 
hemorrhagicum; and hemorrhage from an ovarian 
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ABSTRACTS - Surgery of the Female Reproductive System 


cyst. A culdocentesis was performed in 94 per cent 
of the patients in this series and 96.7 per cent of this 

up demonstrated the typical dark, nonclotting 
blood. This procedure allowed a correct preoperative 
diagnosis in 94.8 per cent. 

During the period of this study hysterectomy in 
conjunction with treatment for ectopic pregnancy 
has risen to 42.5 per cent. The general policy has 
been to perform a hysterectomy if future conception 
isnot considered possible because of a closed or absent 
contralateral tube. An old ruptured tubal pregnancy 
with superimposed infection was noted in 38 instances 
and 19 of these patients underwent a hysterectomy or, 
actually, a pelvic debridement as in treatment of a 
muptured tubo-ovarian abscess. Other indications for 
hysterectomy included uterine leiomyomas, ruptured 
interstitial pregnancy, and ovarian tumors. An in- 
cidental appendectomy was performed in less than 
{0 per cent of the patients in this series. 

The authors concluded that previous pelvic infec- 
tion and operation appear to be predisposing factors. 
The use of culdocentesis as an outpatient procedure 
was emphasized as being the single most important 
diagnostic procedure. Salpingectomy was the most 
commonly employed procedure, although the in- 
cidence of associated hysterectomy has increased to 
42.5 per cent during the last 5 years. There was 1 
death in the entire series, giving a mortality rate of 
0.14 per cent during a 17 year period. 

—Harry Fields. 


Monoamniotic Twins with Congenital Anomalies 
(De mono-amniotische tweeling met congenitale 
afwijkingen). J. H. A. pe Leeuw. Ned. tschr. verlosk., 
1965, 64: 295. 


One of a set of monoamniotic twins was born with a 
life-threatening anomaly, a meningoencephalocele, 
which was successfully corrected surgically with sur- 
vival of the baby. A short review of the 3 possible em- 
bryologic hypotheses as to the development of twins 
isgiven. 

In the particular case of the association of a neuro- 
logic anomaly with twin birth, it is thought that it 
results from the splitting of the embryogenic disc 
between the seventh and seventeenth day, 2 days be- 
fore the appearance of the definitive neural crest. 

Careful inspection of the placenta and several 
blood tests permit the identification of the monoamni- 
otic nature of the pregnancy. The subject of the so- 
called third circulation is included in the discussion. 

A review of the literature since 1935 reveals the 
great number of congenital anomalies associated with 
monoamniotic twinning. 

—Andre M. M. Frenkenberg. 


Program for Toxemia Control. Micuart P. Mac- 
Laverty, Ropert S. Paviic, and CHaRLEs J. 
SmitH. Am. 7. Obst. Gyn., 1965, 92: 100. 


THE RATIONALE of the program is based on efforts to 
treat toxemia as early as possible with vasodepressor 
drugs to oppose vasospasm, a diuretic to combat salt 
and water retention, and a general attempt to pro- 
Mote adequate oxygenation of the maternal tissues, 
fetus, and placenta. The pregnancy could thus be 
conserved well into an adventitial point in gestation, 
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at which time definitive treatment by emptying the 
uterus would produce improved results. 

The results of 551 patients treated on the toxemia 
service of the Lewis Memorial Maternity Hospital, 
Chicago, are presented. These were classified as 448 
cases of pre-eclampsia, 100 cases of toxemia superim- 
posed on hypertension, and 3 cases of convulsive 
eclampsia. The incidence of toxemia during the course 
of this study was 4 per cent. 

All patients seen in the prenatal clinic who dis- 
played the criteria for toxemia were listed for this 
toxemia service, and the decision to hospitalize was 
made by the consulting attending physician. Al- 
though hospitalization was advised for evaluation, 
those patients showing minimal toxicity were treated 
on an outpatient basis with vasodepressors, diuretics, 
and low salt diet. Those who were hospitalized were 
treated with a standard regimen outlined in detail. 

On this program 96 per cent of the patients were 
carried past 36 weeks’ gestation. Eighty-two per cent 
of the infants were mature by weight, the majority 
weighing in excess of 7 pounds. The prematurity rate 
was 18 per cent; more than double the hospital in- 
cidence, 8.5 per cent. However, the mortality rate in 
the treated patients was less than the general hospital 
rate. 

The response of vasospasm to reserpine and hydral- 
azine was prompt and satisfactory. When the intrave- 
nous route was used, satisfactory response occurred in 
all instances within an hour. When used orally, the 
drugs induced a response in 72 hours in 92 per cent of 
the patients. The effect of hydrochlorothiazide on 
edema has been the subject of previous experiences 
and its noteworthy effect continues. 

Perhaps the most radical departure from standard 
method of management in this routine is the omission 
of heavy sedation, morphine, and magnesium sulfate. 
Cesarean section should be reserved for indications 
usually requiring this procedure and not utilized for 
toxemia per se. —Harry Fields. 


Frequency and Cause of Intrauterine Hypoxia 
During Continuous Oxytocin Infusion (Ueber die 
Haeufigkeit und Ursache der intrauterinen Hypoxie 
waehrend der Oxytocin-Dauertropfinfusion). C. H. 
Wotrr. Zbl. Gyn., 1965, 87: 128. 

In 116 oxyrociIn inductions at the Giessen obstetric 

clinic, 5 1.u. of synthetic oxytocin in 500 c.c. 5 per 

cent glucose infused at from 20 to 40 drops/min., 

fetal heart rates went above 160 or under 120 in 31 

cases. Eight of these adverse fetal heart signs were 

transitory. Twenty-three were persistent; 12 of these 
returned to normal with discontinuance of the oxy- 
tocin. Eleven patients did not respond and operative 
deliveries had to be carried out—7 cesarean sections, 

2 forceps, and 2 vacuum extractions. There were 4 

fetal deaths, 2 intrapartum and 2 postpartum. 

If the fetal heart rate changes to a pathologic range 
during induction and if placental insufficiency or a 
mechanical birth complication can be excluded, the 
disturbed cardiac rhythm must be due to oxytocin 
overdose. This agent produces an increase in the basic 
tone of the uterus, with a consequent general decrease 
in blood flow in the uterus and disturbed placental 
metabolism. Limiting the dose to under 20 drops per 
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minute is no sure prophylaxis against fetal injury—the 
onset of uniform contractions depends also on the 
simultaneous hormonal, ionic, and vegetative stimu- 
lation of the maternal organism. A given dose of 
oxytocin can produce dangerous fetal asphyxia with- 
out initiating uterine contractions. 

Oxytocin infusion, in contrast to what some current 
teaching and practice would indicate, is not innocu- 
ous. It increases the incidence of fetal asphyxia and 
leads to increased operative deliveries. It is contrain- 
dicated when there is disturbed transplacental metab- 
olism or a previously injured fetus. Oxytocin, if used, 
should be dropped slowly at first and increased step- 
wise slowly to the necessary dosage level with rigid 
attention to the state of the fetal heart tones. 

Any suspicion of a placental disturbance or injured 
fetus is a contraindication to oxytocin, and such mea- 
sures as cervical dilatation and amniotomy are in 
order. — William B. Gallagher. 


Management of Delivery of Endangered Babies 
(Geburtsleitung bei gefaehrdeten Kindern). GERHARD 
Martius. Miinch. med. Wschr., 1965, 107: 657. 


Tue ire of a baby is endangered by a risky delivery, 
most frequently by hypoxia, which can be anticipated 
by the recognition of certain phenomena: 

1. In the presence of late gestosis, particularly when 
the hypertension of the mother is combined with 
proteinuria, the baby is endangered by the insuffi- 
ciency of the placenta. The resulting hypoxia and 
acidosis are the most frequent cause of perinatal death 
of the baby. 

2. Protraction of the pregnancy beyond the ex- 
pected termination date brings to the child an easily 
overlooked danger. 

3. The old primipara above the age of 32 years can 
have anomalies of the endometrium which produce 
deficiencies of the trophoblast at the time of nidation 
leading to placental insufficiency later in pregnancy, 
and to intrauterine death. 

4. Late conception caused by anomalies of the 
menstrual cycle is unfavorable to the nidation of the 
fertilized ovum, and frequently produces malforma- 
tions of children so conceived. The same applies to 
pregnancies after prolonged efforts to cure sterility. 

5. Habitual death most frequently occurring as a 
sequel of insufficient placental supply of the fetus is 
caused by a discrepancy between the size of the baby 
and the weight of the placenta, a_ histologically 
demonstrable trophoblast defect, or a placental defect. 
The latter is commonly associated with gestosis. To 
assume a premature placental insufficiency, and to 
interrupt the pregnancy at a well timed date will save 
the child’s life. 

6. Diabetes mellitus, even when treated, may pro- 
duce a miscarriage, premature labor, malformations, 
or an intrauterine death in the last 3 or 4 weeks. Even 
after birth, disturbances in the electrolytic balance 
and metabolism produce difficult problems. 

7. Premature birth is responsible for 68.4 per cent 
of the perinatal mortality of babies of less than 2,500 
gm. birth weight. 

Early diagnosis of a risky labor and the induction 
of an early delivery is the best preventive manage- 
ment. Therefore, each of the aforementioned factors 


should be carefully elicited in the history of the pa. 
tient, and the blood pressure of the mother and he 
urine should be carefully examined. 

Blood samples taken from the presenting part of the 
baby should be analyzed, and a px below 7.2 shoul 
be recognized as a dangerous indication of asphyxi. 
ation. ° 
An increase of the fetal heart sounds to 150 pe 
minute or their decrease to 120 calls for immediate 
termination of the labor by dilatation of the cervix 
rupture of the membranes, medication, vacuuy 
extraction, or cesarean section. Labor should |p 
terminated in less than 12 hours. The watchful exper. 
tancy taught in the past should be converted into 
active intervention to prevent hypoxia, acidosis, and 
brain damages as advocated by Little already 10) 
years ago. —Gustav Lechel, 


Etiology of Cerebral Palsy. MarsHatt D. Cuerer, 
Obst. Gyn., 1965, 25: 635. 


THE CAUSATIVE factors in a series of 190 patients with 
cerebral palsy were statistically evaluated and com. 
pared with those in a matched group of 381 controk 
of which 260 have been proved to have developed 
normally. The incidence of cerebral palsy was stated 
to be between 4 and 7 per 1,000 live births, and since 
the advent of poliomyelitis vaccines cerebral palsy 
has become the main neurologic crippler of children, 

Advances in diagnostic techniques related to Rh- 
negative and other blood incompatibilities, as well 
as the approved methods of exchange transfusion, 
have decreased the incidence of cerebral palsy by 10 
per cent. The improvement of prenatal care minimiz. 
ing the occurrence of toxemia, severe anemia, dia- 
betic complications, and the management of heart 
disease in pregnancy has still not decreased the inci- 
dence of cerebral palsy. The use of antibiotics has 
minimized neonatal and postnatal infections without 
altering the number of palsied children. 

It is the concept of the author that there is a rela- 
tively unexplored area which he calls ‘reproductive 
insufficiency.” This term applies to women having in 
their obstetric history such factors as advancing age, 
relative infertility, premature births, and_ prenatal 
bleeding, all of which point to a hormonal deficiency, 
probably of progesterone. The author also notes that 
despite the use of substitution hormonal therapy in 
pregnancy, there has been an equivocal result con- 
cerning a decrease in cerebral palsy. 

In this series, it was concluded that parity, lengthoi 
labor, induction and stimulation of labor, cord com- 
plications, and analgesia and anesthesia showed no 
direct relation to the cause of cerebral palsy. Thos 
factors that did seem to increase the incidence were 
related to a prolonged second stage, prolonged rup- 
ture of the membranes, abnormal deliveries, particu- 
larly breech, midforceps, and precipitous labors. It 
was also noted that the cerebral palsied child was ina 
compromised condition at birth in over 50 per cent 
of the cases, which is thought to be the result of pre 
vious damage and not causative in its own right. The 
author noted that it is unusual to find just 1 cause fora 
given case of cerebral palsy, and that a multiplicity of 
factors operating at 1 time were usually present. 

—A. Stark Wolkof. 
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ABSTRACTS - 
LABOR AND COMPLICATIONS 


Routine Vaginal Examinations During Labor. W11- 
uaM F. Peterson, JouHn E. Sraucn, Beatrice N. 
TorH, and Lorraine M. Ropsinson. Am. F. Obst. 
Gyn., 1965, 92: 310. 


A COMPARATIVE study, utilizing bacteriologic and 
morbidity data, was conducted on 1,508 consecutive 
patients to ascertain the safety of routine vaginal 
examinations during labor. Of these, 833 were exam- 
ined vaginally, 653 were examined rectally, and 22 
were electively sectioned without either type of 
examination. 

A possible effect on the baby by the type of exami- 
nation carried out during labor was studied by naso- 
pharyngeal cultures in 273 newborn infants and 
pathologic analysis of the umbilical cord in 476 
cases. 

Urinary cultures and colony counts were performed 
on the first postpartum day in 330 patients and com- 
pared with vaginal cultures taken at the same time. 

Puerperal complications were analyzed for each 
study group using the standard definition and a 100 
degree F. criteria of morbidity, and for those with 
clinical infection without fever. 

There were no significant differences between the 
vaginally and rectally examined groups except that 
the infants of the vaginal group had a higher incidence 
of positive nasopharyngeal cultures. There was no 
morbidity in any infant with a positive nasopharyn- 
geal culture in either group. —Alan Rubin. 


Clinical and Laboratory Survey into the Oxytocic 
Effects of Dimenhydrinate in Labor. Jack A. 
Kurcer and Joun J. Massarr. Am. 7. Obst. Gyn., 
1965, 92: 1. 


THE RECENT literature has indicated that opinions re- 
garding the effects of dimenhydrinate on labor have 
not been completely crystallized. In an attempt to re- 
sve this problem a critical, double-blind, clinical, 
and laboratory survey involving 200 consecutive 
primigravidas was undertaken. 

The clinical impressions were substantiated in the 
laboratory by in vitro studies utilizing muscle strips 
taken from pregnant and nonpregnant human and 
guinea pig uteri. These specimens were exposed to 
dimenhydrinate and other agents in an isolated 
muscle chamber, and their responses recorded on a 
kymograph drum. 

Clinically dimenhydrinate was observed to shorten 
materially the first stage of labor. The in vitro studies 
indicated that dimenhydrinate possessed oxytocic 
properties and mediated its effects on this basis rather 
than as an antihistaminic agent. —Charles Baron. 


Forceps Delivery of Persistent Brow Presentation. 
W. Benson Harer, JR. Obst. Gyn., 1965, 25: 765. 


Forceps DELIVERY of a persistent brow arrested deep 
in the pelvis is made difficult by the resistance to 
flexion or extension of the head. A technique is 
emphasized in this article which combines flexion of 
the head with simultaneous rotation, thus achieving 
the favorable diameters of an occiput presentation. 
Forceps are applied in a cephalic application. 
Rotation is then performed with simultaneous flexion 
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to either an occipitoanterior or occipitoposterior posi- 
tion. No traction is applied, and it may even be 
necessary to displace the head upward. The arc of 
the forceps handle is even wider than that utilized in 
a Scanzoni rotation. The forceps are removed and 
reapplied for traction. 

Six deliveries are reported using this technique, 5 
with the Piper-axis traction forceps and 1 with 
manual rotation. All deliveries were performed under 
caudal anesthesia. A bregma posterior position was 
not encountered, but the same principles may be 
followed with extension of the head, converting the 
presentation to a mentum anterior. 

Cesarean section is still the proper course when the 
head is unengaged. — Leon Speroff. 


NEWBORN 


Idiopathic Neonatal Gastric Perforation. BENJAMIN T. 
Po and Wituiam G. Wuittock. South. M. 7., 1965, 
58: 720. 


Tuts REPORT adds 2 cases to the number of infants 
with idiopathic gastric perforation. Both neonates 
had prompt recognition and surgical treatment of the 
perforation. Both children survived. 

A brief review of the American literature by the 
authors showed 107 previously reported cases of 
idiopathic gastric perforation. They also enumerated 
the various roentgen signs of pneumoperitoneum, 
adding that significant collections of peritoneal air 
usually do not occur with lesions of the small intestine. 

The authors stress prompt recognition and surgical 
repair before the peritonitis is overwhelming. They 
advocate gastrography with dyes such as hypaque to 
localize the site of perforation. However, they warn 
that this examination should not be too time-consum- 
ing. It appears that such an examination would be 
useful only if it showed a definite gastric leak. Further 
peritoneal contamination results. 

—H. Biemann Othersen. 


Significance of Maternal Bacterial Infection with 
Respect to Infection and Disease in the Newborn. 
S. C. Rostnson, V. W. Krause, JuLieT JOHNSON, 
and Betty Zwicker. Obst. Gyn., 1965, 25: 664. 


SEVEN HUNDRED and fifty mother and infant pairs 
were studied at the Grace Maternity Hospital, 
Halifax, Nova Scotia. Complete information con- 
sisting of a history, physical examination, labor and 
delivery record, blood culture, and vaginal culture 
from the mother, and neonatal record, physical 
examination, blood culture, and sections of the cord 
and placenta for histologic examination from the 
newborn were obtained in 270 mother and newborn 
pairs. 

Only 2 mothers, of the 543 women examined had a 
positive blood culture and of these was thought to be 
a contaminant. The other patient had Streptococcus 
veridans in her blood and her infant, delivered at 
term, had an inflamed cord and placenta and positive 
blood culture for Streptococcus veridans. 

The mothers with ruptured membranes for 24 hours 
or more had the same organisms in their vaginal 
cultures as found in the mothers with intact mem- 
branes. 
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Forty-four of the 626 newborns tested had positive 
blood cultures. In only 12 of these newborns was there 
correlation with organisms in the vagina or maternal 
blood and 10 of these 12 had histologic evidence of 
inflammation in the cord or the placenta. Of the 44 
infants with positive blood cultures, 3 were stillborn, 
5 died later, and 14 had inflammation in the cord or 
the placenta. $ 

In 75 newborn with membranes ruptured more 
than 24 hours, one-third had inflammation in the cord 
or placenta and 11 had positive blood cultures. 
Three of these 75 infants died of infection and 2 of 
prematurity. The 3 infants that died had fetal blood 
cultures that correlated with the maternal vaginal 
cultures. 

The cord and membranes may show inflammation 
without other evidence of infection in the newborn. 
Infection in the newborn is more common in prema- 
turity, prolonged labor, and prolonged rupture of the 
membranes. — Julian P. Smith. 


Surgery, Gynecology & Obstetrics 


Respiratory Distress in the Newborn. Joun W. C. 
Jounson and E. E. Faripy. Am. 7. Obst. Gyn., 1965, 
922253. 


IN THE NOW extensive research in the field of res- 
piratory distress, the work with newborn lambs is well 
known. The authors have continued this work in 
which tracheal instillation of amniotic fluid produces 
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tachypnea, labored respirations with retraction; 
cyanosis, periodic apnea, and death. 

Various studies were performed including: blood 
pu, carbon dioxide tension, oxygen tension, alveola, 
clearing mechanisms by albumin clearance from th 
lungs, elastic recoil of the lungs, pressure-volume 
characteristics, lung extract surface tension, and 
histologic examinations of the lung. 

In lambs in which fluid was instilled the following 
characteristics were found: alveoli were collapsed o; 
atelectatic, there was a significantly higher incidence 
of spontaneous death, the lungs had decreased diy. 
tensibility, and the mean air volumes were significant. 
ly less. 

The lungs exhibited increased elastic recoil; this js 
probably due to elevated alveolar surface tension 
since this is the prime factor in elastic recoil. Elevated 
surface tension produces an increased tendency ty 
lung deflation. 

The cause of elevated surface tension has not yet 
been determined. It may be due to a deficiency of 
alveolar surfactant. A prime factor may be plasma 
which has surfactant inhibitors. It is known that 
plasma exudation into the alveoli occurs with hy- 
poxia. 

The authors place much significance on the findings 
of elevated surface tensions and associated atelectasis, 

— Mark F. Zimmerman. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


pROSTATE AND SEMINAL VESICLES 


Bladder Neck Obstruction Due to Prostatic Hyper- 
plasia; Diagnosis, Treatment, and Postoperative 
Care. Epwarp H. Ray. Am. Surgeon, 1965, 31: 325. 


A PERSONAL SERIES Of over 4,000 transurethral resec- 
tions of the prostate is reported. Experience with the 
operation dates from 1932. The decade prior to World 
War II is contrasted with that after the war. The 
mortality rates of the operation were 6 per cent and 1 
per cent, respectively, reflecting the improvements 
brought about by refinement in technique, anes- 
thesia, and antibiotics, as well as a better knowledge 
of physiologic processes. 

The diagnosis of bladder neck obstruction due to 
prostatic enlargement is discussed. The importance of 
endoscopic examination is stressed to evaluate those 
cases with undramatic symptoms, but nevertheless 
demonstrating marked detrusor compensation. Relief 
of obstruction in these cases is advised before bladder 
decompensation and/or renal failure ensue. 

The author favors transurethral resection over the 
various open procedures to alleviate urinary obstruc- 
tion of prostatic origin, because of the lower attendant 
morbidity and mortality with the former. He dispels 
sme of the common misconceptions levied against 
transurethral resection as opposed to open operations. 
For instance the regrowth of adenomatous tissue is no 
less likely after open procedures compared with a 
thorough transurethral resection; and the possibility 
of subsequent cancer developing in the posterior lobe 
has equal incidence regardless of the type of surgery 
originally employed. 

A prolonged and careful outpatient follow-up is 
stressed and the author outlines his preferred routine. 
The most common postoperative complications such 
as delayed bleeding, persistent infection, incontinence, 
retention, and stricture formation are discussed in 
detail and their incidence in the author’s series re- 
ported. — Thomas Chapline Hall. 


Radical Retropubic Prostatectomy for Carcinoma of 
Prostate. RopeERT F. SHarp, Max Mayo GREEN, and 
B. Hotty Grimm. South. M. 7., 1965, 58: 465. 


THE AUTHORS evaluate radical retropubic prostatec- 
tomy for carcinoma of the prostate. They have em- 
ployed only the transrectal approach for biopsy of 
prostate carcinoma and used the Vim Silverman 
needle. The diagnosis was made by transrectal biopsy 
in 7 of 8 cases. In 1 a second biopsy was positive 7 
months after a previous negative report. In their 
first patient the diagnosis was made by transurethral 
resection in a situation in which cancer was not sus- 
pected. A total of 16 transrectal biopsies were per- 
formed on 15 patients and 8 were positive for carci- 
noma. General or spinal anesthesia was used. The 
biopsy needle is guided to the questionable area by 
the tip of the forefinger. Three days of intestinal prep- 
aration with neomycin or one of the nonabsorbable 
sulfa drugs precedes the biopsy. Complications are 


infrequent. In 1 patient rectal bleeding from a large 
hemorrhoidal vein puncture occurred. A few pa- 
tients had fever and accordingly broad-spectrum 
antibiotics are advised for 6 days after the biopsy. 
Radical prostatectomy was performed on patients 
with discrete nodules within a movable prostate. 
One month should elapse between the transrectal 
biopsy and the prostatectomy and in the meantime 
the patient is given chlorotrianisene, 12 mgm. twice 
daily, and sulfonamides or a broad-spectrum antibi- 
otic preoperatively. The authors describe variations 
in techniques which aided total removal of the gland 
followed by anastomosis of the narrowed bladder 
neck to the cut-off urethra. Complications included 
prolonged drainage suprapubically and a urethro- 
rectal fistula. This is why a long interval between 
biopsy and prostatectomy is maintained. The authors 
conclude that definitive radical surgery should be per- 
formed in so-called early prostate cancer. 
— David Rosenbloom. 


PENIS 


Primary and Secondary Tumors of the Penis (I 
tumori primitivi e secondari del pene). A. MARTELLI, 
B. Torcut, and U. VILLANt. Ateneo parmense, 1964, 
35: suppl. 10. 


A sertgs of 45 personally observed cases of tumors of 
the pexis, diagnosed and treated during the period 
1938 to 1964 is reported. The authors make an ex- 
tensive review of the literature on this subject and, 
after having stressed the problems involved in the 
classification of these tumors, point out the need for 
a more comprehensive classification of the sarcomas 
of the penis. This series of cases includes 39 primary 
carcinomas, 1 primary sarcoma, 1 fibroangioma, and 
4 metastatic tumors secondary to bladder carcinomas. 
The authors review different methods of treatment 
of these lesions and take into consideration the in- 
dications for the use of each or a combination. Surgical 
treatment was used in 38 of the 40 patients with 
primary malignant tumors of the penis. This surgical 
treatment consisted in simple removal of the neo- 
plastic lesion in 2 patients, circumcision in 3, partial 
penectomy in 27, and complete emasculation in 3. 
Inguinal lymphadenectomy was performed bilaterally 
as an associated procedure in 18 patients. The survival 
rate was 31.7 per cent. The oldest patient still alive 
was operated upon 25 years ago. Sixty-eight and three- 
tenths per cent of the patients are dead, but in this 
group there are 10 patients, 38.4 per cent, who died 
between the third and fourteenth year after surgery 
from causes not related to the neoplastic disease. 
—Alessandro Colalillo. 


Radiotherapy in the Treatment of Carcinoma of the 
Penis. D. SHirtey Murrett and J. L. WILziams. 
Brit. J. Urol., 1965, 37: 211. 


ONE HUNDRED and eight patients with carcinoma of 
the penis were treated primarily by radiotherapy. The 
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treatment dose varied from 3,000 rads in 21 days to 
6,700 rads in 44 days. When groin radiation was 
added the dose was from 3,000 to 4,000 rads in about 
3 weeks. Fifty-two per cent of the stage 1 and 2 pa- 
tients had the primary tumor controlled by radio- 
therapy; however, when the tumor is septic or invades 
the corpora or the uretha, radiotherapy is not likely to 
be effective. In this series the 3 year survival rate was 
50.2 per cent, and the 5 year survival rate was 40.4 
per cent. 

Surgery is indicated when sepsis is present, when 
the corpora or urethra is invaded, and for old and 
infirm patients. Radical radiotherapy with a mega- 
voltage unit to the superficial and deep inguinal and 
external iliac lymph nodes is suggested as treatment 
for stage 1 and 2 carcinomas, and as the only possible 
treatment for stage 3. A combination of surgery and 
radiotherapy is utilized in individual instances. 

—Robert O. Beadles. 


SCROTUM AND TESTES 


Biopsy Findings in Cryptorchidism and Their Mean- 
ing with Respect to Timing of Surgery and to 
Later Fertility (Bioptische Befunde beim Kryptor- 
chismus in ihrer Bedeutung fuer Operationszeitpunkt 
und spaetere Fertilitaet). W. Cu. Hecker, R. Daum, 
and H. Hrenz. Langenbecks Arch. klin. Chir., 1964, 308: 
D1. 

CryPTorcHipisM should be repaired before age 6, 

based on the findings of 158 testicular biopsies of 

cryptorchid testes. 

At age 2 months there is no significant difference 
between a descended testis and a cryptorchid one. At 
age 5 years the cryptorchid organ has no spermato- 
gonia and the tubules have not enlarged their lumens 
significantly. At age 6 years the scrotal testis has 
started to develop significantly, indicated by the de- 
velopment of multilayered Sertoli cells along the tu- 
bular lumen with several areas of spermatogonia. 
None of this is evident in the cryptorchid testis. At age 
15 years a biopsy of a cryptorchid organ shows only 
single layered Sertoli cells with total absence of any 
germinal epithelium, whereas the scrotal testis shows 
evidence of all phases of spermatogenesis. 

The cause of cryptorchidism may in some cases be 
a congenital testicular tubular defect, which is also 
present in the opposite descended testis, and will 
cause infertility, even if the undescended testis is 
operated upon before age 6. —F. Peter Kohler. 


Considerations on 61 Cases of Tumors of the Testicle 
(Considerazioni su 61 casi di tumori del testicolo). R. 
DE Dominicis, S. DE Marzi, and G. Nori Bura.ini. 
Radiol. med., 1965, 51: 28. 


THE AUTHORs present their experience in 61 tumors of 
the testicle treated by radiotherapy since 1950. The 
tumors were considered radiosensitive—45 semino- 
mas—and radioresistant dysembryomas—8 terato- 
carcinomas and 6 embryonal carcinomas. There was 
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1 malignant leiomyoma and 1 rhabdomyosarcoma, 
Stages I, II, and III indicate tumors located in the 
testicle, extension to lumboaortic nodes, and to dis. 
tant metastases, respectively. 

Thirty-five patients, 51 per cent, presented metas. 
tases at the first examination, which took place from { 
month to 1 year after orchiectomy. The metastasy 
were in the lumboaortic nodes in 26 patients, pul. 
monary 9, supraclavicular 4, and mediastinal 1. 

Abdominal palpation under anesthesia for small 
nodes, intravenous pyelography, lymphangiography. 
cavography, and chest roentgenograms were used to 
diagnose metastases. 

Seminomas were treated by orchiectomy and radia. 
tion, dysembryomas by orchiectomy and lymphad. 
enectomy. Radiation was used when lymphadenee. 
tomy was positive or considered incomplete. Radiation 
included homolateral inguinal and external iliac 
areas and bilateral iliac, lumboaortic, and supra. 
clavicular areas. Conventional radiotherapy was 
employed in 5 patients, the rest received cobalt tele. 
therapy. 

The 13 year mortality rate was 33 per cent for 12 
patients classified as having stage I seminoma, 83 per 
cent for 12 patients with stage II seminoma, and 10) 
per cent for 7 patients with stage III tumors. 

Three patients with dysembryoma_ underwent 
lymphadenectomy. Two without metastases are alive 
after 8 months and 1 year, respectively; the third, 
with positive nodes, is free of tumor 114 years after 
radiation. 

The mortality in this series is higher than in others 
because patients did not receive radiotherapy until 
the twentieth day and in some cases until the sixth 
month after orchiectomy. 

Recently, the authors have been using penetrating 
pendular tangential radiation technique in order to 
reduce the risk of an overdose to the kidneys and the 
spinal cord. —Hector Bensimon. 


Tumors of the Spermatic Cord (I tumori del funicolo 
spermatico). A. Det Guapio, A. MarTELLI, and B, 
Torcut. Cancro, Tor., 1964, 17: 106. 


THE WORLD literature on this subject has been re- 
viewed extensively by the authors and they point out 
the problems, not yet solved, of the classification of 
these tumors. They incorporate a report of 12 per- 
sonally observed cases of tumors of the spermatic 
cord. Their personal series includes 8 primary and 4 
metastatic tumors. Of the primary tumors 2 were 
lipomas, 1 was a fibroma, 1 a leiomyoma, 1 a fibro- 
lipolymphangioma, and 3 were sarcomas. Three of the 
metastatic tumors originated in the stomach and 1 in 
the rectum. The authors describe the histopathologic 
findings, the clinical symptoms and signs, and the 
surgical procedure used for each patient. The impor- 
tance of biopsy of the lesion of the spermatic cord to 
determine the primary lesion in the cases of metastatic 
tumors of the spermatic cord is stressed. 
—Alessandro Colalillo. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Measurement of Unilateral Renal Function by Ex- 
ternal Ureteral Compression. Witt1am M. Hamsy 
and LionEL M. Bernstein. Circulation, 1965, 31: 679. 


THE AUTHORS have previously described a technique 
for unilateral urine sampling following occlusion of 
one ureter by a pressure appliance applied to the 
anterior abdominal wall and the insertion of a cathe- 
ter into the bladder. This procedure avoids the diffi- 
culties and hazards of ureteral catheterization. This 
technique was used in a series of 62 hypertensive pa- 
tients. Clearances of urea, creatinine, inulin, and para- 
aminophippurate were measured in all 62 patients 
and the tubular maximal excretory capacities for 
para-aminophippurate were determined in 23 pa- 
tients following the intravenous administration of 
urea and pitressin to establish an osmotic diuresis 
with maximum antidiuretic hormone action. Reliable 
comparisons were made between the sum of the right 
and left individual kidney functions and the bilateral 
renal function. Ureteral occlusion with anterior ab- 
dominal pressure for periods of 10 to 15 minutes did 
not alter the measured renal functions. The use of this 
technique in the study of the specific renal function 
studies in the diagnosis of reversible renal hyperten- 
sion is being evaluated. —E. Everett Anderson. 


Scintillation Scanning with Neohydrin Hg!27 in 
Urology with Special Regard to Renal Malforma- 
tions (La scintigrafia con neohydrin Hg! in urologia 
con particolare riguardo alle malformazioni renali). 
L. Roncoronl, P. p’Amico, S. GIAVELLI, and E. Mart- 
TEA. Radiologia med., 1965, 51: 59. 


ALTHOUGH the renogram is useful in the study of the 
secretory function of the kidneys, the scanogram gives 
information about zones of different degrees of uptake 
and defines with precision the outline, shape, volume, 
number, and anatomic location of functioning kid- 
neys. Neohydrin Hg!” is used with advantage over 
neohydrin Hg** because there is less radiation to the 
patient. The test is performed 11% hours after a dose 
of 200 to 250 c.c. of neohydrin Hg’. 

Scintillation scanning has no advantage over urog- 
raphy and renal arteriography in the diagnosis of 
renal tumors. The renogram is more useful than the 
scintillation scanogram in the study of nephrosclero- 
sis and renal hypertension. The renogram is also 
advantageous in acute and chronic renal inflamma- 
tions and in cases of obstruction of the excretory sys- 
tem. The renal scanogram has its real indication in 
conditions consisting of variation of number, position, 
and configuration of the kidneys. The authors present 
their experience in the use of the method in this par- 
ticular aspect of renal disease. 

In the horseshoe kidney the scanogram permits 
visualization of the isthmus, giving information on the 
degree of function of this area. This information is use- 
ful for the surgeon who will know in advance the 
amount of vascularization of the isthmus. The renal 


scanogram has been useful in cases of presacral kid- 
neys and crossed ectopia, providing more information 
than either urogram or renogram. 
Finally, in renal agenesis and renal hypoplasia the 
scanogram provides valuable diagnostic information. 
— Hector Bensimon. 


Treatment of Pyelonephritis. Wirt1am R. McCase 
and GeorcE Gee Jackson. N. England 7. M., 1965, 
272: 1037. 


THE AUTHORS report their results in 252 patients with 
chronic pyelonephritis treated from 5 to 14 days with 
several antimicrobial agents singly and in combina- 
tion. Drugs used were sulfisoxazole, sulfamethoxypyri- 
dazine, tetracycline, chloramphenicol, nitrofurantoin, 
colistin, kanamycin, and nalidixic acid. 

Escherichia coli was the most common etiologic 
agent, and was isolated in 61 per cent, strains of kleb- 
siella-aerobacter were predominant in 20 per cent. 

Urine cultures became sterile during treatment in 
80 per cent. One month after treatment this decreased 
to 54 per cent. Reappearance of bacteriuria occurred 
either as relapses with the same organism or reinfec- 
tion with a different species or serotype. The interval 
between treatment and reinfection was much longer 
than between treatment and relapse. 

The authors state that more than 50 per cent of the 
252 patients had urinary tract abnormalities demon- 
strable on excretory urograms that were not grossly 
obstructive or surgically remediable; however, their 
results reveal that reinfection occurred approximately 
twice as often in this group. The frequency of relapse 
was not considered statistically significant. 

There was no significant statistical difference in the 
effectiveness of the drugs used singly, or in combina- 
tion with the exception of the sulfonamides which 
were least effective. 

Inhibitory serum levels of the antibiotics used were 
found to enhance the chance of effectiveness, but were 
not a prerequisite as was inhibitory urine levels. 

— john T. Boaz Ill. 


Surgery of Renal Fusion (Chirurgie der Verschmel- 
zungsniere). W. LutzEyver. Langenbecks Arch. klin. 
Chir., 1965, 309: 328. 


THE SYMPTOMS, diagnosis, surgical approaches, and 
technical difficulties of renal fusions are described. In 
addition, 5 horseshoe kidneys, in which hypernephro- 
ma, parenchymal retention cyst, calculi, or stasis 
occurred after previous surgery, have been reported. 

The author distinguishes homolateral, contralat- 
eral, asymmetric, and symmetric renal fusions. 
Because of their atypical positions, anomalous vascu- 
larities, and impeded ureteral drainage, these anoma- 
lies are predisposed to secondary infections, such as 
hydronephroses and pyonephroses in about 30 per 
cent, and to unilateral calculi formations, tubercu- 
losis, and neoplastic degeneration. 

Although renal fusion may not cause any symp- 
toms, the author saw 3 patients in whom acute ab- 
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domen was wrongly diagnosed and operation per- 
formed. 

The atypical vessels in fused kidneys may be 
extremely long or short and their number may vary 
from 2 to 14. They may originate from the aorta or 
the testicular, ovarian, iliac, rectal, or mesenteric 
vessels, resembling the vessel distribution of the em- 
bryonal urogenital arterial rete. 

For second operations, he advises the transperi- 
toneal approach, although he prefers the retroperi- 
toneal one. For the transperitoneal approach the 
supraumbilical transverse skin incision is advised. He 
also uses the classical and horizontal posterolumbar, 
the pararectal, and paramedial skin incisions. Drain- 
age is always retroperitoneal. 

The need for adequate exposure is stressed with a 
preliminary knowledge of the vascular distribution, 
thereby facilitating any eventual temporary clamping 
of vessels. 

The symphysiotomy of the renal fusion, the division 
of the isthmus, should be combined with partial re- 
section of the lower poles of the kidneys and, if pos- 
sible, they should be covered with the fibrotic capsule. 
Also, particular attention should be paid not to injure 
the lower calyces or the pelves of the kidneys. 

Bilateral nephropexies should be performed, after 
the ureters are placed in the most favorable position 
for drainage. —Geza Schinagel. 


Plastic Correction of Hydronephrosis (Zur plastischen 
Korrektur bei Hydronephrosen). M. AxkiLic. <schr. 
Urol., 1965, 58: 25. 


HypRONEPHROsIS can be managed in 2 ways: either 
by nephrectomy or by plastic correction. For plastic 
correction adequate preservation of renal functional 
tissue is a necessity which can be ascertained by var- 
ious renal function tests. To be remembered is Hin- 
man’s renal counterbalance principle: a hydrone- 
phrotic kidney will functionally not recover after 
plastic surgery, if the opposite kidney is healthy. 
The author reports on the operative results in 18 
patients. In 6 patients a Foley plastic operation was 
performed with good results. In 7 patients a Culp- 
plasty was performed with excellent results. Two pa- 
tients had a partial nephrectomy and ligation of 
branch vessels. Three patients underwent a Pokal 
plastic operation and 9 patients a nephrectomy. 
Postoperative success is indicated by diminution of 
the size of the collecting system, absence of urinary 
tract infection, and a good functional result, espe- 
cially ease of drainage. The author prefers to use a 
ureteral splint. In all cases, however, he avoids 
nephrostomy drainage. —F. Peter Kohler. 


Conservative Kidney Surgery; Partial Kidney Re- 
section. Cart Sem. Ann. chir. gyn. fenn., 1965, 54: 1. 


ConsERVATIVE kidney surgery, especially partial kid- 
ney resection, is used extensively to treat many vari- 
eties of renal disease. When a partial resection is per- 
formed, only the blood vessels to the resected part are 
ligated, by isolating them within the sinus where they 
enter the kidney substance. This is performed through 
an incision carried into the sinus. Clamping the arter- 
ies alone, thus allowing the sinus to empty, is pre- 
ferred. ‘The immediate postoperative reaction is also 
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reduced with the use of local hypothermia by means of 
a double plastic bag containing ice. Indications fo, 
local hypothermia include operative procedures on q 
solitary kidney or when poor renal function is present 
bilaterally. Late function, is not seriously disturbed, 
Twenty-eight patients were observed from 3 to 45 
years. Only 2 had renal insufficiency after being in 
good health for many years, indicating that patient, 
with 15, 25, and 35 per cent of the kidney substance 
remaining can sustain life for many years. 

In 360 patients, 328 partial resections were per: 
formed. In 18 the resections were bilateral, and in 30 
the resection was carried out in a single remaining 
kidney. Indications for partial resection in the 204 
cases involving tuberculosis include inadequacy of 
specific treatment, large cavities in the kidney, and 
stenosis of a calyx or of parts of the renal pelvis. The 
advantages included a moderate need for medication, 
effective treatment in cases of resistant bacilli, and 
improved mechanical emptying. Conservative prin. 
ciples also were applied in 139 of 151 cases involving 
hydronephrosis; in 100 of these, the condition was 
secondary to ureteropelvic juncture obstruction. For 
the repair of this condition, the following technique is 
suggested: Removal of the fibrous layer surrounding 
the pelvis and upper ureter, excision of related vessels, 
and correction of deformities of the pelvis so as to 
create a funnel. At the same time, however, the neu- 
romuscular apparatus must be preserved by avoiding 
resection of the pelvis. Conservative principles als 
were applied in 32 cases of renal calculi. In these 
cases resection of the dilated calyx with the surround- 
ing diseased renal tissue has resulted in fewer recur- 
rences. The cases of 4 patients in whom partial resec- 
tion of the kidney was performed for cancer are pre- 
sented in detail. All 4 patients are alive several years 
after the procedure, and the stump of the kidney is 
functioning normally. —Panayotis P. Kelalis, 


Vascular Lesions in Homotransplanted Kidneys, 
W. J. Dempster. Urologia, Treviso, 1964, 31: 499. 


Homocrart rejection is believed to be secondary to 
vascular rather than parenchymal lesions. This con- 
clusion was drawn from studies of renal physiology, bio- 
chemistry, and electron microscopy. The data studied 
were obtained from 7 human homotransplanted kid- 
neys in which were found a distinct vascular lesion 
and 1 kidney involved in an immediate transfusion 
reaction. These studies have previously been reported 
and are not further elaborated on in this article. Dog 
studies are also alluded to but not summarized. 

It is believed that plasma cell precursors circulate 
in the blood stream, identify and contact homograft 
endothelial cells where they differentiate into imma 
ture plasma cells, and divide and migrate at all levels 
of the vascular tree. These plasma cells emit pseudo- 
podia into the interstitial tissues causing separation of 
the only slightly damaged but viable endothelial cells. 
This causes edema, disturbance of capillary flow, 
reduction in renal plasma flow, tubular cellular 
hypoxia, and ultimately tubular necrosis and irrevers- 
ible anuria. The interlobular vessels are most severely 
involved. ‘The lesions seen are as follows: (1) imme 
diate organic lesions manifesting increased capillary 
permeability, disturbed flow in the intertubular capil- 





aries, | 
plasma 
rejectio 
spasm ; 
manife: 
preglor 
specific 
The 
reversil 
jmmun 


Use of 
(Ueb 
Mass 
Klin. | 


PosTTR 
mortali 
artifici: 
cent. 
The 
oxia an 
ing my 
lumen 
uamé 
stil t 
resultir 
If sh 
vented 
actions 
damag 
of rena 
balance 
Of 1 
had ac 
situatic 
per cer 
dialysi: 


Urinar 
BASSC 
PAPAN! 
logic mx 
system 
ence W 
sedime 
from v 
The 
urine | 
cells e: 
urine. 
when { 
nary tr 
ba:ed ¢ 
2 NU 
classes: 
classes 
positiv 
the mit 
made i 
Inp 
less ap 
pared 
mucou 
atypic 


‘ans of 
ns for 
$ona 
resent 
irbed, 
to 15 
ing in 
tients 
stance 


> per- 
in 30 
Aining 
e 206 
icy of 
ry and 
3. The 
ation, 
i, and 
prin- 
dlving 
n was 
1. For 
que is 
nding 
essels, 
as to 
> neu- 
viding 
s also 
these 
ound- 
recur- 
resec- 
€ pre: 
years 
ney is 
alis, 


Ineys, 
9, 


ary to 
$ con- 
y, bio- 
tudied 
d kid- 
lesion 
fusion 
ported 


>. Dog 


culate 
ograft 
imma- 
levels 
seudo- 
tion of 
| cells. 

flow, 
ellular 
-evers- 
verely 
imme 
villary 
capil- 


XUM 





ABSTRACTS - Surgery of the Genitourinary Tract 


laries, progressive focal capillary disorganization by 
plasma cell precursors leading to tubular hypoxia and 
rejection, and a second set reaction; (2) vascular 
gasm; and (3) vascular rejection disease which may 
manifest itself as either acute, subacute, or chronic 
preglomerular vascular damage—each depicted by 
specific histologic changes. 
The author discusses the general lack of success in 
reversing these vascular phenomena with steroids or 
jmmunosuppresive therapy. 
— John W. Edwards, jr. 


Use of the Artificial Kidney in Mass Casualties 
(Ueber den Einsatz von kuenstlichen Nieren bei 
Massenkatastrophen). L. Braun. Langenbecks Arch. 
klin. Chir., 1964, 308: 45. 


PosTTRAUMATIC renal shutdown carries a 90 per cent 
mortality rate with conservative treatment. Use of the 
artificial kidney reduces the mortality rate to 50 per 
cent. 

The cause of the renal damage starts with renal an- 
oxia and the toxic products of protein breakdown dur- 
ing myolysis and hemolysis cause further damage. The 
lumen of the renal tubule becomes filled with de- 
squamated renal tubular epithelium and the inter- 
stitial tissue as well as the glomeruli become deformed, 
resulting in anuria. 

If shock and anoxia of the renal tissue can be pre- 
vented and mass transfusions cause no transfusion re- 
actions, renal damage can be avoided. In case renal 
damage ensues, it is important to restore oxygenation 
of renal tissue and determine the electrolyte and fluid 
balance on a daily basis. 

Of 114 patients treated for renal insufficiency, 24 
had acute renal shutdown due to causes similar to 
situations in mass casualties. Of the latter, 14 or 60 
per cent survived after treatment with extracorporeal 
dialysis. —F., Peter Kohler. 


Urinary Cytology (Citologia urinaria). O. Campo- 
Basso. Cancro, ‘Tor., 1963, 16, suppl. 3: 71. 


PapANICOLAOU and Marshall first employed the cyto- 
logic method in the diagnosis of tumors of the urinary 
system in 1945, The author presents his own experi- 
ence which consists of 887 examinations of the urinary 
sediment in 558 patients from the hospital wards and 
from workers in the aniline dye industry. 

The sediments were obtained from midmorning 
urine specimens, discarding those which contained 
cells exposed for many hours to the action of acid 
urine. Ureteral catheter specimens were used only 
when there was suspicion of tumor of the upper uri- 
nary tract. The identification of neoplastic cells was 
baed on morphologic and tinctorial characteristics of 
2 Nucleus and cytoplasm, which are graded in 5 
classes: classes 1 and 2 are negative for neoplasm; 
classes 4 and 5 are positive; class 3 is also reported as 
positive but only after careful evaluation because of 
the minimal atypical changes. A correct diagnosis was 
made in 89 per cent. 

In parenchymal tumors of the kidney the method is 
less applicable, only 57 per cent accuracy, as com- 
pared to 81 per cent in tumors involving the lining 
mucous membranes. In tumors which were highly 
atypical there is an 85 to 100 per cent accuracy and in 
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lesions of low malignancy the percentage is only 69 to 
73 per cent accurate. 

The author insists that he is able to diagnose benign 
papilloma whenever he finds cells of the lesion, the 
so-called papilloma cell. 

False-positive results are found in cells exposed for 
many hours to the action of acid urine, as a result of 
some therapeutic drugs, in chronic noncancerous 
ulcerations with metaplasia, and, very important, in 
instances of benign hypertrophy of the prostate gland. 

Cytologic examination is useful as a screening 
method in workers in the aniline industry, considered 
as a high risk group for bladder tumors. This applies 
also for populations living in areas endemic for schis- 
tosomiasis, which is known to produce similar lesions. 

The method has been employed in medical and 
surgical clinics as a routine diagnostic procedure. It 
is also useful for urologic lesions in which cytoscopic 
diagnosis cannot be performed, as in bladder diver- 
ticula and upper urinary tract tumors. It may also be 
employed to evaluate the therapy of bladder tumors 
subjected to radiotherapy or fulguration. 

— Hector Bensimon. 


BLADDER AND URETHRA 


Vesicoureteric Reflux in the Neurogenic Bladder. J. 
CossiE Ross. Brit. 7. Surg., 1965, 52: 164. 


RADIOISOTOPE renograms may be used in the diagno- 
sis of vesicoureteral reflux. After the injection of hip- 
puran, there is a bumping during the excretory phase. 
Advantages over cystourethrography are: (1) absence 
of catheter; (2) trivial radiation exposure; (3) renal 
function at a low level of activity may be recorded; 
and (4) differential function may be indicated. 

Cystometric findings in 39 patients with reflux 
were studied: 25 were hypertonic, 11 normotonic, and 
3 unknown. Cystoscopy revealed only 5 of 32 patients 
to have patulous orifices and 3 of 32 to have ureteral 
orifices in saccules. There was generalized trabecula- 
tion in 19 of 39 and 14 of 39 were smooth walled. 
Normal ureteral orifices were found in 13 of 32 pa- 
tients, while in 11 patients, ureteral orifices were ob- 
scured by cystitis or were edematous. The appearance 
of the orifice seemed to give no indication of the pres- 
ence of reflux. 

Improved voiding and relief of obstruction in the 
bladder neck and urethra is emphasized in the treat- 
ment of reflux. Vesicoureteroplasties have been disap- 
pointing in the experience ‘of the author. Urinary 
diversion is reserved for severe progressive reflux 
accompanied by deterioration of renal function. 

—Mpron E. Freund. 


Vesicoureteric Reflux in Paraplegia. M. DAmanskt. 
Brit. F. Surg., 1965, 52: 168. 


Or 445 paraplegics admitted to the Liverpool Re- 
gional Paraplegic Center, 222 were studied by cysto- 
grams. Prolonged urinary retention and/or severe 
infection were the reasons for the cystogram. In this 
selected group, reflux was present in 56 patients or 
25.22 per cent. There were upper motor neuron 
lesions in 43 patients, 27.92 per cent, and lower motor 
neuron lesions in 13 patients, 19.15 per cent. The 
incidence of lower motor neuron lesions is thought to 
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be greater because of a protection afforded the upper 
tracts by severance of parasympathetic connections of 
the bladder and somatic innervation of the pelvic 
floor. Upper motor neuron lesions at the fifth thoracic 
level and above with severance of somatic and sympa- 
thetic visceral stimulation had an incidence of reflux 
identical to the sixth thoracic and below group—28 
per cent. 

A qualitative grading of reflux is described (I-III) 
and correlated with deaths from uremia, grade I, 14 
per cent; grade II, 19 per cent; and grade III, 34.6 
per cent. 

Etiologic factors and clinical significance are dis- 
cussed. Prophylaxis against cross infection from car- 
riers is stressed. — Myron E. Freund. 


Bladder Carcinoma and Cytostatic Agents—Non- 
specific Stimulus and Body Defense Mechanisms 
(Blasenkarzinom und Zytostatika—unspezifischer Reiz 
und koerpereigene Abwehrkraefte). H. S. Firstren- 
BERG. Praxis, Bern, 1964, 52: 1744. 


' PosTOPERATIVE treatment of bladder carcinoma by 
instillation or parenteral treatment with cytostatic 
drugs must often be interrupted or discontinued be- 
fore the desirable therapeutic level of the drug has 
been administered because body defense mechanisms 
have deteriorated and continuance of therapy may be 
very risky. 

The author has administered a tincture of plant 
extract from the species Echinacea angustifolia to 
patients who faced cytostatic treatments for bladder 
carcinoma. In i7 patients treated with the tincture it 
was possible to demonstrate a beneficial effect mainly 
by maintenance of an adequate leukocyte level during 
the cytostatic treatment, whereas without the treat- 
ment witt. tincture a deterioration of the leukocyte 
count was observed. —F. Peter Kohler. 


Prolonged Maintenance Chemotherapy in the Man- 
agement of Urinary Infection in Childhood. I. C. S. 
NorManpD and JEAN M. Smetue. Brit. M. F., 1965, 1: 
1023. 


Continuous chemotherapy maintenance, chiefly with 
sulfonamides, is evaluated in 116 children with uri- 
nary infections. Fresh, clean, voided urines were cul- 
tured by semiquantitative loop techniques. All pa- 
tients showed pyuria. 

The patients included 29 boys and 87 girls, ages 3 
weeks to 12 years, treated for periods of 6 months to 
7 years. Mean age of the children with 1 attack was 
1.9 years and for those with recurrent infections, 
4.3 years. Forty-six of the patients had no previous 





history suggestive of urinary symptoms and 70 had 
had recurrent infections. 

Two-thirds of the children with a single infection 
had normal radiologic examinations. The children 
with recurrent infections had abnormal radiologic 
findings more than two-thirds of the time. Only 1 re. 
current infection developed in 31 patients with q 
single infection and normal roentgenograms, whereg 
5 recurrences developed in 19 patients with previous 
infections and normal roentgenograms. 

In those children with abnormal roentgenographic 
findings the incidence of recurrent infection was re. 
duced from 2.5 attacks per patient per year to 0,3 
attacks per patient per year by long term sulfonamide 
therapy. 

The authors conclude that long term chemotherapy 
is of definite value in the treatment of urinary in. 
fections in children. —Frederick Feder, 


Care of Urinary Retention Catheters. JULIAN Ansett, 
Northwest M., 1965, 64: 349. 


WirH A drainage receptacle open to contamination 
from the air (open drainage) bacterial invasion of the 
urine occurs within 48 to 72 hours. One hour popula. 
tion doubling for bacteria in urine at room tempera. 
ture is well known to clinical microbiologists. Bacteria 
may enter the urinary tract through the urethra along 
side the catheter or they may migrate through the 
drainage tubing if the urinary flow is less than 50 ml, 
per hour. To avoid infection accompanying the use of 
indwelling catheters, one should observe the following 
points: (1) aseptic and atraumatic passage of the 
catheter, (2) use of the smallest catheter possible, (3) 
a sealed sterile drainage system with antiseptic in the 
collecting bottle, (4) a high fluid intake and urinary 
flow, (5) a closed system if irrigation is required, and 
(6) prophylactic use of antibiotics for brief periods of 
drainage under 14 days. 

In order to evaluate the effectiveness of closed uri- 
nary drainage, 3 groups of patients were studied at3 
different hospitals using closed drainage, semiclosed 
drainage (unsealed vent less than 4 mm. in diameter), 
and open drainage (unsealed vent greater than 4 mm. 
in diameter). Urine cultures and colony counts were 
obtained before, during, and after catheterization for 
essentially the same period of time. In only 1 of 30 
patients, 3 per cent, with closed drainage did infection 
develop following the use of an indwelling catheter. 
Eight of 31 of 25 per cent of those with semiclosed 
drainage were infected, and 22 of 33 patients or 67 
per cent whose drainage receptacles were opened to 
the air became infected. —E. Everett Anderson. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Fracture Healing in Rats Studied with Radioactive 
Phosphorus. Kaare So.iueim. Acta chir. scand., 1965, 
129: 131. 


THE AUTHOR reviews some of the clinical experimen- 
tation which has been done in the study of healing 
fractures utilizing radioactive minerals. Increased 
uptake has been reported at the fracture site and also 
in other bones of the injured extremity, with peak 
activity occurring at 9 to 14 days after fracture, and 
lasting for several months. These prior studies have 
been carried out utilizing external measurement of 
the gamma radiation. 

The author has undertaken this study to determine 
if the uptake of radioactive phosphorus is increased 
in all structures of the bone, or exclusively in the cal- 
lus. Radioactive phosphorus was injected intraperi- 
toneally 4 days prior to sacrifice, with sacrifice accom- 
plished at varying stages from 5 to 84 days following 
fracture of the tibia of white Norwegian rats. The 
fracture site was studied radiographically with callus 
present, and then again when all callus and soft tis- 
sue, including marrow, had been removed by the use 
of a dissection microscope. Analogous study of other 
bones of the fractured extremity was also performed. 

The results confirmed the findings of other investi- 
gators, that there was increased activity in the region 
of the fracture with activity rising to a peak at 10 to 
15 days after fracture, and then falling rapidly, but 
remaining high compared to normal bone. The activ- 
ity in the callus was found to be higher in the proxi- 
mal fragment than in the distal fragment, with peak 
activity delayed by 1 week in the distal fragment. 
This finding was explained on the basis of better 
vascularization of the proximal fragment in tibial 
fractures. The increase of activity reflects the new 
bone formation and parallels the osteogenic cell pro- 
liferation in the periosteum and the increased vascu- 
larization accompanying healing. 

Following the removal of the callus and soft tissue, 
the uptake of radioactive phosphorus by the frac- 
tured bone was nearly similar to that of control bone. 
Studies of intact tibia away from the fracture site, 
and of the femur of the involved extremity gave simi- 
lar or lower readings from those on the contralateral 
side. Throughout the experimental period, the up- 
take in the callus was significantly greater than in 
normal bone. 

It was concluded from this study, that the increased 
activity in a fractured rat tibia was localized and due 
to activity in the callus itself. —David G. Daehler. 


Long Term Follow-Up of Heterologous Bone Grafts 
in Human Beings (Contréle 4 longeu échéance de 
trois greffons osseux hétérogénes chez ’homme). J. 
Caucnorx and J. Duriez. Rev. chir. orthop., Par., 
1965, 51: 121. 


THERE ARE drawbacks with the present types of 
heterogenous bone grafts. The authors describe sev- 


eral types and then, using microradiographic and 
fluorescent labeling techniques, they point out some 
of these drawbacks. The first, host intolerance, was 
demonstrated in a specimen removed 8 years after 
attempted fusion. This graft showed lack of substi- 
tution and resorption. The second, impaired osteo- 
genesis, was shown by a graft prepared in subzero 
temperatures. This calf tibia graft was incompletely 
substituted after 28 months. The third, retarded creep- 
ing substitution, was shown in a lyophilized graft, 
removed after 15 months. While, in several ways, 
resembling the creeping substitution of autogenous 
grafts, heterogenous grafts have still not been per- 
fected to the point where they may be used clinically. 
—Allan R. Dunn. 


Treatment of Chronic Osteomyelitis with Anti- 
biotics Administered Via an Indwelling Rubber 
Tube (Die Behandlung der chronischen Osteomye- 
litis mit antibakterieller Spueldrainage und Dauerin- 
stillation). Karu-Heinz Bonitz. <schr. orthop. Chir., 
1965, 99: 485. 


TIME-HONORED though more or less unsuccessful 
procedures in the management of chronic osteomye- 
litis are reviewed. Again stated is the fact that paren- 
teral antibiotics have no place in the treatment of 
chronic osteomyelitis because the antibiotics cannot 
reach the focus of infection on account of the ob- 
literated regional blood vessels. Of those procedures 
practiced in the past only the transplantation of 
autogenous spongiosa into the defect of the involved 
bone has gained some merit. This procedure, how- 
ever, has proved to be successful only in instances of 
relatively small osteomyelitic processes. 

The author treats more extensive chronic osteomye- 
litis with radical curettage of the involved bone, re- 
moving all infected and necrotic bone and placing 
an indwelling rubber tube into the cavity. The soft 
tissue incision is closed primarily. The rubber tube 
has multiple perforations, its afferent end is con- 
nected to a continuous drip of normal saline solution 
containing an antibiotic which is most often chloro- 
mycetin, the efferent end leading to a drainage bottle 
filled with a disinfectant solution. The tube is left 
indwelling for an average of 8 to 10 weeks. Besides 
the continuous direct administration of the anti- 
biotic there is also a mechanical effect by flushing 
out necrotic particles. 

The author reports that in none of his patiénts 
treated by this method has a recurrent abscess devel- 
oped. His observation time, however, has extended to 
only 18 months so far. —Hans Krueger. 


Secondary Malignant Disease of Bone. A. Cian. 
Brit. FJ. Cancer, 1965, 19: 15. 


A RETROSPECTIVE analysis of 24,051 patients with 
malignant disease yielded 2,001 with bony metasta- 
ses. Diagnosis, usually based on roentgenographic 
examination, was made on clinical grounds in 9.4 
per cent of patients. As expected, carcinoma of the 
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prostate, breast, kidney, thyroid, and bronchus were 
most prone to metastasize to bone. The site of involve- 
ment was vertebrae, pelvis, and femur in 70, 40, and 
25 per cent of the cases, respectively. Vertebral lesions 
in particular, often presented with a normal roent- 
genogram. The fact that 10 per cent of metastatic 
deposits in the vertebral bodies resulted in paraplegia, 
emphasized the need for early treatment with radio- 
therapy. 

Involvement of the long bones resulted in patho- 
logic fracture in 25 per cent of the cases. Internal 
fixation and radiotherapy aided in alleviation of pain 
and ease of nursing care. Radiotherapy combined 
with hormones was most effective in dealing with 
prostatic or breast metastases. Seventy per cent of all 
patients were appreciably benefited from treatment. 

— Herbert B. Hechtman., 


Surgery, Gynecology ¢ Obstetrics - 


Fracture-Dislocations of the Shoulder (Les fractures- 
luxations de lépaule). G. De Mourcues, J.-P. 
Razemon, H.-P. Lecvair, J.-J. Comret, and H. 
Suares. Rev. chir. orthop., Par., 1965, 51: 151. 


Forty casts of fracture-dislocation of the shoulder are 
reviewed. Fourteen are anatomic neck fractures 
associated with anterior dislocation. Twenty-six 
involve the neck and tuberosities together. Of these 
26, 5 were obtained as iatrogenic trauma resulting 
from attempts at reducing dislocated shoulders. Dis- 
location has not been associated with fractures of the 
surgical neck. Of the possible treatments, resection of 
the humeral head is contraindicated, except when 
reconstruction is absolutely impossible. Open reduc- 
tion gave the best results, and closed reduction, fair 
to good results. —Allan R. Dunn. 


Hip Abductor Muscle Force; An Experimental Study 
of the Influence of Hip Position with Particular 
Reference to Rotation. ALAN C. Mercuant. 7. Bone 
Surg., 1965, 47-A: 462. 

THE ABDUCTOR mechanism requires (1) strong ab- 
ductor muscles; (2) adequate femoral lever; (3) stable 
hip; (4) mobile hip; and (5) painless hip. Antalgic 
and abductor gaits compensate for the breakdown of 
smooth function in the abductor mechanism. Abnor- 
mal rotational gaits represent the most efficient use 
of the abductor mechanism under certain circum- 
stances. 

Various workers have attempted to calculate the 
force required of the abductor mechanism in gait and 
stance. Almost exclusively they have simplified the 
analysis by using two dimensional systems. The valid- 
ity of some of their assumptions is open to question. 
In the present study a full scale mechanical model of 
the abductor mechanism was constructed. A dried 
adult male pelvis and femur and the fourth and fifth 
lumbar vertebrae were erected. Muscles were repre- 
sented by lengths of chain. Electric load cells were 
fabricated using SR-4 strain gauges and utilized to 
transduce forces exerted by each muscle in various 
configurations of loading. In essence a strain gauge 
is a variable resistor, the instantaneous value of which 
is related to the deformation or strain imposed on it. 
It is therefore possible to calibrate a load cell such 
that for any imposed load there corresponds a unique 
value of resistance in the strain gauge. The chain 
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load cell analogues were affixed to the skeleton q 
accurately as possible at the origins and insertions of 
the muscles which they represented. Load was applied 
to the body of the fourth lumbar vertebra at a point 
corresponding to the center of gravity of the body, 
With this model superincumbent loads of 20, 40, ang 
60 pounds were applied and extrapolated to the load 
provided by a 150 pound man. ‘The results of these 


loadings are shown below: 
Femur......Neu- Neu- Neu- 30° 15° 30° = 45 
tral tral tral ex- in- in- in 
ternal ternal ternal ternal 
Pelvis...... Neu- 30° 30° Neu- Neu- Neu- Ney. 
tral ad-  ad- tral tral tral tral 
duc- duc- 
tion tion 
Tensor 
fasciae 
latae.... 60 36 38 120 6 0 0 
Gluteus : 
minimus. 70 20 214 30 = 106 134 40 
Gluteus 
medius.. . 24 8 88 54 66 58 = 164 
Totals. 154 64 340 204 178 192 204 


It can be seen from this that a person with a painful 
hip can use an abducted position to reduce the com. 
pressive for-e on the hip from the abductors. Like. 
wise a chud who has 30 degrees of anteversion and 
who can walk with his toes straight if asked to do 90, 
will spontaneously walk toe-in because this requires 
the expenditure of considerably less effort on his part 
than walking in 30 degrees of external rotation. 
— Maurice C. Carter, 


The Development of Articular Congruity of the 
Infants’ Hip (Le développement de la congruence 
articulaire de la hanche chez l’enfant). L. Lupe and 
W. TatLvarp. Rev. chir. orthop., Par., 1964, 50: 757. 


THE AUv.0RS have developed an oblique roentgeno- 
graphic view of the hip with which they have fol- 
lowed the development of the coxofemoral congruity. 
They present a radiologic study in which 118 children, 
ranging from 3 months to 15 years of age, with normal 
development of the hip joint had been examined. The 
article is replete with graphs and roentgenograms 
from which precise measurements concerning the 
relationship between the femoral head and the ace- 
tabulum were taken. For the sake of comparison, an 
analysis of the hip joint taken in the frontal plane as 
well as the axial plane was carried out using the 
classical data as reference values. With these investi- 
gations, the changing congruity of the hip joint can 
be followed during the normal growth of the child. 
Several cases of pathologic change were presented 
in order to illustrate the theoretic and practical sig- 
nificance of this method. — Walter W. Silberman. 


Capsular Arthroplasty for Congenital Dislocation of 
the Hip; Indications and Technique. Paut C 
Cotonna. 7. Bone Surg., 1965, 47-A: 437. 


For OVER 30 years the author has used a two stage 
arthroplasty for the treatment of congenital disloca- 
tions of the hip in children between the ages of 3 and 
8 years. He reviews the indications, technique, and 
results obtained in patients treated 10 or more years 


ago. TI 
plete di 
that the 
for best 
of othe: 
or spast 
The | 
hamstri 
anesthe 
ipsilate 
cutanec 
tient is 
heavy 
been d 
the sec 
at the j 
and it 
care M 
is then 
acetab 
spica. 
creaset 
the su 
in the 
spica, 
form C 
Ele. 
lateral 
years 
some | 
rule. ' 
be ca 
have 
locati 
age. 


Resul 
of | 





XUM 


40 


164 
204 


painful 
e com- 
. Like. 
on and 
do s0, 
equires 
lis part 
a. 
irter, 


of the 

ruence 

DE and 
757. 


itgeno- 
ve fol- 
zruity. 
ildren, 
1ormal 
d. The 
grams 
ig the 
e€ ace- 
on, an 
ane as 
ig the 
avesti- 
at can 
child. 
sented 
al sig- 
nan. 


ion of 
uL CG, 


stage 
sloca- 
3 and 
, and 
years 





XUM 


ABSTRACTS - Surgery of the Musculoskeletal System 


ago. The procedure is recommended only for com- 
lete dislocations, not for subluxations. It is desirable 
that the architecture of the head approach the normal 
for best results and the patient must not be the victim 
of other congenital anomalies, such as arthrogryposis 
or spastic paralysis. 

The procedure is carried out in 2 stages. In the first, 
hamstring stretching is performed under general 
anesthesia. When the toes may be brought to the 
ipsilateral ear the stretching is complete and a sub- 
cutaneous adductor tenotomy is performed. The pa- 
tient is maintained in the Hoke type traction with as 
heavy a load as can be tolerated until the head has 
been drawn down to the level of the acetabulum. In 
the second stage the acetabulum is carefully located 
at the junction of the 3 arms of the triradiate cartilage 
and it is operatively shaped to a spherical form. Great 
care must be exercised to do this accurately. The head 
jsthen covered with the capsule and reduced into the 
acetabulum. The patient is placed in a single hip 
gica. If a derotation osteotomy is required for in- 
creased anteversion, it is performed 2 weeks later in 
the supracondylar region. The total immobilization 
in the spica requires 4 weeks. After release from the 
spica, range of motion is developed; any tendency to 
form contractures is treated by traction. 

Eleven patients are discussed, all of whom had uni- 
lateral dislocations treated by this method at least 10 
years prior. All now enjoy painless motion though 
sme slight limitation of motion or slight limp is the 
rule. The author cautions that the indications must 
be carefully observed and that, although his results 
have been good, the best results in congenital dis- 
location are obtained by treatment before 1 year of 
age. — Maurice C. Carter. 


Results of Cup Arthroplasty in Primary Osteoarthritis 
of the Hip (Résultats des arthroplasties 4 cupule 
dans la “‘coxarthrose essentielle”). M. Poster, J. 
WitvoET, and R. Mere D’Ausicné. Rev. chir. orthop., 
Par., 1965, 51: 19. 


In THIs study the authors have excluded all hips 
with structural deformities, dysplasia, inflammatory 
conditions, and aseptic necrosis. Surgery was per- 
formed via a posterolateral approach, taking care to 
preserve the blood supply to the femoral head when 
opening the capsule. Observations were made of the 
functional results of the procedure on short and long 
term follow-ups, according to the anatomic type of 
arthritis, in comparison with other types of arthro- 
plasty and cups in different types of arthritis. The 
series includes 186 cup arthroplasties in 148 patients 
with primary osteoarthritis. 

There were 4 postoperative deaths, 9 superficial 
and 4 deep infections, 4 dislocations of the head from 
the cup, and 1 dislocation of the cup from the ace- 
tabulum. Pain was completely obliterated or, the 
patient was greatly benefited in about 75 per cent. 
Mobility was improved principally in those hips 
which were markedly limited in range of motion 
preoperatively. Analysis of gait showed one-fourth of 
the patients with unilateral cups able to walk without 
a cane whereas only one-tenth of those with bilateral 
cups could do so. The over-all evaluation revealed 41 
per cent with good or very good results, 24 per cent 
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satisfactory, and 35 per cent barely acceptable or 
poor. The relative results for any hip were about the 
same whether the condition was unilateral or bilater- 
al. The long term results were as follows with an 
average follow-up of 514 years: 51 per cent good or 
very good results, 31 per cent satisfactory, and 18 per 
cent barely acceptable or poor. Two years is the 
minimum period for judging the final result of the 
procedure as improvement may be expected during 
that period. 

When compared with Austin-Moore prosthetic 
arthroplasty the cup appears superior in every aspect 
except for a longer postoperative recovery period. 
In acetabular fracture and in congenital dislocation 
of the hip cup arthroplasty gave better results than in 
osteoarthritis. Radiologic studies indicate that femoral 
head resorption under the cup occurs frequently but 
is of small magnitude; protrusion or subluxation of the 
cup is rare and periarticular bone formation is not 
common. 

In conclusion it may be said that good results ob- 
served 2 years postoperatively remain good on a long 
term basis. —Howard D. Harrison. 


The Adduction Osteotomies and the Treatment of 
Osteoarthritis of the Hip (Les ostéotomies d’adduc- 
tion dans te traitement de la coxarthrose). J. Caucu- 
orx, A. Lemoine, D. BourGeAu, and N. BRONFEN. 
Ann. chir., Par., 1965, 19: 300. 


THE INTERTROCHANTERIC adduction osteotomy by 
Pauwels is one of the best operations in the surgical 
treatment of osteoarthritis of the hip. The operation 
has been used since 1938, and its popularity has 
spread all over Europe since that time. The authors 
imply accurate roentgenographic studies of the hip 
prior to the operations and to utilize various measure- 
ments to determine the proper level and the proper 
angle of the osteotomy. 

The operation is performed with the patient in the 
prone position with incision extending from the iliac 
crest over the greater trochanter to the lower portion 
of the femur. After the osteotomy is performed any 
anterior version or rotation is corrected. A medullary 
pin is then inserted through the greater trochanter 
into the shaft of the femur. A drain is inserted for 48 
hours. The patient is then placed in a traction-sus- 
pension apparatus for 3 weeks, to allow early move- 
ment of the hip joint. Very often an adductor tenot- 
omy is either performed prior to surgery or at the 
time of surgery. 

This article is based on 78 patients undergoing 
osteotomies who were followed up for a period of 
about 214 years. No postoperative complications 
occurred. Two cases of thrombophlebitis occurred 
postoperatively and a slight infection developed 
around the medullary pin in 1 case. In 6 cases, dis- 
placement of the osteotomy occurred, but only 2 had 
poor results. The ages of the patients were between 
13 and 69 years. It was 3 times as often observed in 
women as in men. In evaluating the results, 3 factors 
were taken into consideration: (1) pain, (2) mobility, 
and (3) ability to walk. At the end of 1 year, very good 
results were observed in 55 per cent, poor results in 
none. The over-all results at the end of the observation 
period were as follows: very good in 37 per cent, good 
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in 4414 per cent, medium in 14 per cent, and poor in 
4.5 per cent. 

Two major contraindications for this operation 
were found to exist: (1) a severe limitation of motion 
of the hip; and (2) when the femoral head could not 
be brought into satisfactory position within the ace- 
tabulum in all positions of abduction. 

—George I. Reiss. 


The Surgical Treatment of Osteoarthritis of the Hip 
(Traitement chirurgical de la coxarthrose). J. 
CaucHorx and H. Biocu-MIcHEL. Ann. chir., Par., 
1965, 19: 297, 


OsTEOARTHRITIS of the hip constitutes a very serious 
disability of the musculoskeletal system. Chronic 
osteoarthritis of the hip is differentiated by its de- 
generative character from arthritis caused by in- 
fections or rheumatoid arthritis. It constitutes about 
55 per cent of all cases reported. It may be the result 
of congenital sublaxation of the hip, osteochondritis 
of the hip, epiphysiolysis in adolescence, or malunited 
fractures of the hip. Hodgson, a surgeon practicing 
in Hong Kong, indicated that malformation of the 
hip is unknown there, including osteoarthritis of the 
hip. 

Femoral osteotomies to change the angle between 
the femoral neck and the shaft are successful in early 
cases of osteoarthritis of the hip. In more advanced 
cases, the various types of arthroplasty and mutilating 
operations, such as arthrodesis of the hip and resec- 
tion of head and neck of the femur, are well known. 
Replacement arthroplasty of the hip has not proved 
to be too successful. The use of a prosthesis for both 
the femoral head and the acetabulum has also failed 
to live up to its initial promises. Smith-Petersen cup 
arthroplasty is technically difficult. In early cases, the 
adduction type osteotomy appears to be successful 
and, in more advanced cases, the arthrodesis appeared 
to be the treatment of choice. 

This conclusion was reached by analyzing a total 
of 272 patients and 301 operations. 

—George I. Reiss. 


Adolescent Coxa Vara (A propos de la coxa vara des 
adolescents). J.-J. Rainaut and C. Ceparp. Rev. 
chir. orthop., Par., 1964, 50: 779. 


IN TREATING the chronic slipped femoral capital 
epiphysis, the authors evaluated the results of 11 
subcapital osteotomies. They adhere to the Compere 
technique. They had 6 excellent or good results. Two 
were fair, 2 were poor, and 1 was impossible to classify. 

The conditions necessary to undertake this oper- 
ation include the special orthopedic center with good 
roentgenographic facilities. The anterior approach to 
the hip is preferred. The authors stress meticulous 
anatomic correction of the displacement with good 
bone contact and rigid internal fixation. They classify 
their patients according to the clinical range of motion 
rather than the degree of slip from an anatomic or 
roentgenographic evaluation. Those hips in which an 
adequate range of motion is maintained, are operated 
upon according to the procedure of Howorth. The 
epiphysial deformity is not corrected but bone grafts 
are placed across the epiphysial cartilaginous plate. 
The authors have had no experience with subtrochan- 
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teric or intratrochanteric osteotomy nor have they 
performed the Heyman procedure wherein the de. 
formed buttress of bone is excised from the capito. 
cervical junction. The authors stress that meticuloys 
adherence to operative technique might reduce the 
incidence and severity of the complications which 
occurred. They believe that the principle of cervicg 
osteotomy for chronic slipped femoral capital epiphy. 
sis is sound. — Walter W. Silberman, 


The Roentgenographic Measurement of the Angle of 
Anteversion of the Femoral Neck (Mesure radio. 
graphique de l’angle d’antétorsion fémorale). Roser; 
PaTERSON and BERNARD EsTANove. Rev. chir. orthop, 
Par., 1965, 51: 137. 


THE autHors describe a method of measuring the 
angle of anteversion of the femoral neck. It consists jp 
measuring the angle formed by a line passing through 
the femoral condyles and one passing through the 
femoral neck on a film which is easily obtained: the 
large casette is placed perpendicular to the body mid. 
line beneath the buttock. The hip is flexed 90 degrees, 
abducted 30 degrees, and in neutral rotation. The 
two-dimensional projection obtained allows the ? 
lines to be drawn, and the angle measured on a single 
film, without calculations. —Allan R. Dunn. 


Treatment of Comminuted Fracture of the Lower 
Third of the Femur by Intramedullary Fixation 
of the Femur and the Tibia (Traitement de 
fractures esquilleuses du tiers distal du fémur par 
Venclouage fémorotibial). S. FiscHerR and M. Simoys, 
Acta orthop. belg., 1965, 31: 78. 


TWELVE severely comminuted supracondylar frac. 
tures were treated by the introduction of an intra. 
medullary nail through the greater trochanter along 
the entire length of the femur and into the medullary 
canal of the tibia. The nail is introduced without 
opening the fracture and guide wires, reamers, and 
the nail are controlled with an image intensifier. Of 
the 8 patients whose nail had been removed 6 were 
arthrodesed and the other 2 had 70 to 90 degrees of 
useful movement. Early weight bearing was allowed, 
usually within 1 to 2 weeks after nailing. 
— JF. P. Moreau. 


A Report of 200 Femoral Intramedullary Nailings in 

Africa (200 enclouages du fémur en milieu africain), 
H. Bézes, R. Zinsou, and E. Gouporé. 7. chir., Par, 
1965, 89: 23. 


Two HUNDRED cases of intramedullary nailings of 
fractures of the femur in African natives are reported. 
The majority of the patients were young adults, but 
both extremes of age were represented. One hundred 
and sixty-six patients had diaphysial fractures. Eleven 
patients had bilateral fractures. Briefly, the operative 
technique consisted of the use of a fracture table and 
a cylindrical nail devised by Rocher. The nail is intro- 
duced in retrograde fashion without prior reaming of 
the medullary canal. There were 8 postoperative 
infections, 2 of which were deep. In 5 instances, the 
nail migrated. In 6 instances, there was bone erosion 
due to oxidation. In 9, there was torsion of the nail 
producing some angulation of the fracture site. In 3 
patients, the nail broke. There were no nonunions. 
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ABSTRACTS - Surgery of the Musculoskeletal System 


The authors favored this method of treatment 
because of the early ambulation allowed. The pa- 
tients were allowed up on crutches the first postoper- 
ative day and commenced weight bearing 2 to 3 weeks 

stoperatively. The authors suggest that their excel- 
lent results are in part due to some unknown racial, 
ethnic, or climatic factor. — Walter W. Silberman. 


Cysts of Semjlunar Cartilage of the Knee. James L. 
Becron and H. Herman Younc. Arch. Surg., 1965, 
90: 708. 


Cysts of the semilunar cartilage of the knee are rare. 
Areview of the findings in 50 patients with this disease 
seen in 28 years at the Mayo Clinic is the basis for this 
report. 

These cysts occur more often in men than in wom- 
en, 3 to 1, and more frequently in adults than in 
children. The lateral semilunar cartilage was involved 
alittle more often than the medial one. Pain and the 
presence of a mass in the knee are the common clinical 
findings. The cyst is white and rubbery and attached 
to the periphery of the cartilage, usually near its cen- 
tral area. They are multilocular and contain clear 
gelatinous material. ‘Treatment consists in excision of 
both the cyst and the cartilage. 

There was no recurrence in 29 of 33 patients so 
treated. Several patients with excision of the cyst alone 
had remaining complaints. The cause is not well 
known, but trauma to the cartilage may be primary or 
secondary in the pathogenesis, an important consider- 
ation in industrial cases. —Donald C. Geist. 


Tibial Osteotomy in the Treatment of Osteoarthritis 
of the Knee. Wittiam R. Torcerson. Surg. Clin. N. 
America, 1965, 45: 779. 


In ADDITION to the correction of angular and rota- 
tional deformities of the knee, osteotomy recently 
has been utilized to relieve the pain of osteoarthritis 
of the knee associated with varus or valgus deform- 
ity. The osteoarthritis may be secondary to long 
standing malalignment due to deformity of the distal 
femur or proximal tibia, or angular deformity may 
occur secondary to the degeneration of the intra-artic- 
ular cartilage and adjacent condyles predominantly 
on one side of the joint. Regardless of the initiating 
factors, osteotomy appears to relieve the patients’ 
symptoms by producing better stability, shifting the 
weight bearing strain to a more normal portion of 
the joint surface, and reducing the lateral ligamentous 
strain. 

Several factors should be considered before oste- 
otomy is undertaken, i.e., failure of conservative 
treatment to relieve progressive and disabling pain, 
pain sufficient to warrant operation, the presence of 
approximately 90 degrees of knee joint motion, the 
absence of peripheral vascular insufficiency, and de- 
formity greater than the physiologic 2 to 10 degrees 
of valgus. 

Osteotomy to correct varus deformity is preferably 
performed through the proximal metaphysial region 
of the tibia. This area is more easily visualized than 
the supracondylar area of the femur, and staple in- 
ternal fixation augmented by a longleg cast provides 
adequate immobilization and obviates the necessity 
of a hip spica. 





1199 


The surgical technique which consists of a closing 
lateral wedge osteotomy with resection of an adjacent 
fibular fragment is described in detail. Postopera- 
tively, isometric and active exercises are instituted 
while plaster immobilization is maintained until bony 
union is complete. Additional therapy results in re- 
turn of joint motion and muscle power, and progres- 
sive weight bearing follows. 

A clinical evaluation of the results of this procedure 
is not included. — Dennis B. Brooks. 


The Intramedullary Nailing of Thigh and Lower Leg 
Fractures (Die Marknagelung von Ober- und 
Unterschenkelbruechen). H. Krauss, L. Kostowsk1, 
and S. WELLER. Deut. med. Wschr., 1965, 90: 681. 


KiinTscHER introduced intramedullary nailing of 
fractures of the long bones 25 years ago, and since that 
time accurate indications for this treatment have 
evolved. The thought that opening of the fracture 
site increases the possibility of infection has not been 
proved to be true, as the fracture hematoma may 
become infected even without opening of the fracture 
site. The introduction of less rigid nails has proved to 
be advantageous in certain cases, and particularly in 
fractures of the shaft of the tibia. Electric drills with 
controlled speed are now used to facilitate the inser- 
tion of intramedullary nails into the tibia. The indica- 
tion whether to perform a closed or an open nailing 
should be based on the type of the fracture, rather 
than on the possibility of danger of infection. Intra- 
medullary nailing of the shaft of the femur and the 
tibia is also used in compound fractures. 

The analysis of 397 fractures of the femur and the 
lower leg revealed that 241 were treated with intra- 
medullary nailing of which there were 116 fractures of 
the femur, 125 fractures of the tibia, and 60 compound 
fractures. Biplane fluoroscopy was used in the “closed” 
method of intramedullary nailing. Postoperative 
infection occurred in 2.9 per cent of the cases. Pseud- 
arthroses were observed in 3.3 per cent of all frac- 
tures treated with intramedullary nailings. 

—George I. Reiss. 


Tibial Plateau Fractures. T. W. BARRINGTON and F. P. 
Dewar. Canad. 7. Surg., 1965, 8: 146. 


ONE HUNDRED and forty-seven patients with tibial 
plateau fractures evaluated by the Workmen’s Com- 
pensation Board of Ontario during 1958 and 1960 
have been reviewed. 

The authors outline 5 types of fractures wiih illus- 
trative roentgenograms and the results of operative 
versus conservative measures are tabulated and dis- 
cussed. The complications during early active treat- 
ment and the late clinical results both with radical 
and conservative treatment are tabulated. Compli- 
cations are also outlined. 

In general, surgical measures have produced less 
satisfactory results than conservative measures. Most 
of these fractures are better treated with manipula- 
tion and early mobilization. A Barr bolt, lag screw, 
or wiring should be used to obtain stability only when 
there is a large depressed fragment without significant 
comminution. It is doubtful that arthrotomy and 
elevation of depresssd fragments add anything to the 
clinical end result in severely comminuted fractures. 
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Meniscectomy should not be performed as a pri- 
mary procedure, as in this group of patients it re- 
sulted in a high proportion of unsatisfactory results. 
In the very severe type fractures, one can expect 
uniformly unsatisfactory results, no matter which 
method of treatment is chosen. The authors believe 
that in this group of patients, as in those who must be 
returned quickly to heavy work, arthrodesis should 
be considered early rather than waiting to use it as 
a salvage procedure. 

A plea for early mobilization and, in general, more 
conservative measures of management is made in 
the hope of obtaining a higher proportion of satis- 
factory end results. —C. Fred Goeringer. 


MUSCLES AND TENDONS 


Spontaneous Tendon Rupture. G Kennetu Lewis 
and JosepH Mane.is. Indust. M., 1405, 34: 417. 


A REVIEW of spontaneous tendon ruptures in the 
hand is presented. A brief review of the history, 
anatomy, physiology, and pathology of tendons is 
made. Spontaneous rupture of normal healthy ten- 
dons in the hand is rare. There is frequently attrition 
of the tendon at the rupture site associated with 
either tenosynovitis, previous trauma, or systemic 
degenerative disease. The extensor pollicis longus 
tendon is the most frequent tendon to rupture and is 
most often associated with a Colles fracture. This 
condition is treated by either direct repair, a fascia 
lata graft, or by transferring the extensor indicis 
proprius tendon to the extensor pollicis longus. 
Ruptures of the extensor tendon at its insertion into 
the middle segment (buttonhole rupture) and distal 
segment (mallet finger) are discussed. Direct suturing 
of tendon ends is recommended. The need for early 
surgical repair in spontaneous tendon rupture is 
stressed. —James L. Becton. 


Further Experiences in the Restoration of Amputated 
Limbs, Cu’EN CHUNG-WEI, CH’IEN YUN-CH’ING, PAO 
Yteu-se, and Lin Cn’1n-1’1en. Chin. M. F., 1965, 84: 
225. 

THE AUTHORS present 2 additional case reports of 

successful reattachment of amputated extremities 

performed at the department of surgery, Shanghai 

Sixth People’s Hospital, Shanghai, China. They 

previously reported 1 case in October 1963. These 

cases include an amputation through the upper arm 
and a complete amputation through the right palm. 

Detailed case reports are included with photographs. 
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Successful reattachment follows only if the following 
basic principles have been applied: meticulous an 
thorough debridement, stabilization of bone after 
proper shortening so that soft tissue approximation 
can be performed without tension, re-establishment 
of blood circulation (within 6 hours), anastomosis of 
more veins than arteries, restoration of vascular de. 
fects with autogenous vein grafts, repair of muscle 
and tendons, and repair of nerves. Primary nerve 
suture should be performed only in clean cut wounds 
and bleeding from the cut surface of nerves must be 
meticulously arrested. In severely contused wounds, 
primary suture is unsuitable and the nerve end 
should be marked with black silk for later anasto. 
mosing or nerve grafting. Physiotherapy and active 
exercises are very helpful in ensuring functional 
recovery. —David E. Hallstrand. 


Partial Synovectomy as a Therapeutic Method for 
Rheumatoid and Nonspecific Synovitis of the Knee, 
Pautt Torppr and Erkki HEIKKINAN. Ann. chir, 
gyn. fenn., 1965, 54: 29. 


THE SERIES consisted of 24 cases of rheumatoid syno. 
vitis in the knee and 7 cases of nonspecific synovitis, 
Partial synovectomy was performed on all the patients 
and in both knees in 2 cases of rheumatoid synovitis, 
The therapeutic results were excellent in 20 of 31 
patients or 67.7 per cent and good or satisfactory in 
8 of 31 or 25.8 per cent. Surgery failed to help in 2 
patients in whom chronic polyarthritis developed 
later. No operative complications occurred and con- 
sequently, by virtue of the therapeutic results, the 
authors recommend partial synovectomy for mono- 
articular rheumatoid and chronic nonspecific syno- 
Vitis. 

It is often impossible to arrive at the diagnosis by 
conservative means in cases of hydrops of the knee. 
When biopsy is performed the pathologic diagnosis 
may not disclose the cause of a nonspecific synovitis, 
It is known that infections, trauma, and allergic or 
nutritive agents may produce a histologically identi- 
cal reaction in the synovium. 

According to the literature, synovectomy has given 
good results in as many as 90 per cent of cases of 
chronic nonspecific synovitis and osteoarthritis and 
in 60 to 70 per cent of rheumatoid monoarthritis. 
The authors’ own results concur well with those re- 
ported in the literature. 

Tabulations were given of the end results in rheu- 
matoid synovitis and nonspecific synovitis. 

—C. Fred Goeringer. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Cotton Fiber Embolization During Angiography. 
Douctass F. Apams, Torp B. Oxtn, and Jon Kosex. 
Radiology, 1965, 84: 678. 

Four cAsEs of cotton fiber embolization following 

arteriography are reported. These resulted in gross 

infarcts. Ihe authors concluded from animal experi- 
ments that the source of the cotton fibers was contam- 
ination of sterile saline and other solutions left open 
on trays used in irrigation of catheters during arteri- 
ography. Therefore, all solutions used in arteri- 
ography should be kept in closed containers so that 
contamination by foreign material will be avoided. 
—E. Meredith Alrich. 


Intracranial Aneurysms at the Pericallosal Artery 
Bifurcation. CHar.es B. Witson, FrRep K. CurisTEN- 
seEN, and Mapura V. SuBRAHMANIAN. Am. Surgeon, 
1965, 31: 386. 


DeTAILED case histories of 4 successfully operated 
aneurysms of the pericallosal artery bifurcation were 
reviewed. Three of these were from the University 
Hospital, Lexington, and the fourth from Charity 
Hospital, New Orleans, Louisiana. 

The anatomy of the area and common variations 
of this were discussed. The point of origin of the cal- 
losomarginal artery from the pericallosal is the loca- 
tion indicated in this report. 

The pertinent literature is reviewed thoroughly. 

Surgical technique was discussed in some detail. A 
unilateral frontal flap was believed to be adequate 
except for aneurysms adherent to a low lying falx or 
aneurysms with communication between the two 
pericallosal arteries where lateral exposure is needed. 
These complications were not encountered in this 
series. —Donald R. Smith. 


Subclavian Steal Syndrome; Surgical Treatment of 
3 Patients. J. C. RosENBERG and FRANK C. SPENCER. 
Am, Surgeon, 1965, 31: 307. 


THE DIAGNOsTIC and therapeutic considerations of 
3 patients having the typical subclavian steal syn- 
drome are presented. All occlusions were on the right 
and readily suspected by the presence of neurologic 
symptoms of basilar artery insufficiency and intermit- 
tent claudication of the involved extremity. If present, 
neurologic difficulties associated with exercise of the 
involved arm are virtually pathognomonic of the 
steal syndrome. A systolic pressure differential in both 
ams of more than 40 mm. Hg is very suggestive of 
subclavian artery obstruction. Local bruits may or 
may not be present depending on the degree of 
obstruction. Serial angiography usually confirms the 
diagnosis. Reversal of blood flow in the vertebral 
artery was documented in 2 of the presented cases. 

Although a thoracotomy or sternotomy may be 
employed, the cervical approach can be entirely 
satisfactory for right-sided lesions. Special note is 
made of utilizing intravenous administration of 


phenylephrine to elevate blood pressure prior to 
occluding the carotid artery. If the distal carotid 
arterial pressure is less than 50 mm. Hg following 
occlusion, a temporary shunt is recommended to 
obviate cerebral ischemia. Operative systemic hep- 
arinization was also advised during the temporary 
arterial occlusion. Subsequent heparin neutralization 
with protamine is accomplished prior to termination 
of the operative procedure. Although direct endarter- 
ectomy was employed in the cases presented, autog- 
enous vein patch or application of the bypass princi- 
ple are also effective in relieving the obstruction. 
Emphasis is rightfully placed on ascertaining normal 
blood flow intraoperatively by direct arterial pressure 
measurements to avoid overlooking residual stenoses. 
The immediate results from surgery are most grati- 
fying. However, long term observations are not as yet 
available. — Joseph Alpert. 


Surgical Treatment of Transposition of the Large 
Vessels. J. Nauta, C. Bruins, A. DeEKKer, H. VAN 
DER ScHAAR, and A. G. Brom. Pacific Med. Surg., 
1965, 73: 69. 


A REviEW of the anatomic abnormalities and results 
of surgical therapy in 134 patients with transposition 
of the great vessels is presented. The classification of 
Noonan is accepted, in which anomalies associated 
with transposition separate into the following groups: 
(1) intact ventricular septum; (2a) ventricular septal 
defect associated with pulmonic stenosis; (2b) ven- 
tricular septal defect associated with pulmonic vas- 
cular obstruction; and (2c) ventricular septal defect 
associated with large pulmonary blood flow. 

Twenty-eight of the 134 patients were studied at 
autopsy only, and anatomic studies were carried out 
on an additional 20 patients. In this group of 48 
patients, the earliest mortality was seen in patients 
without a ventricular septal defect, and in these 
there were few associated anomalies other than 
transposition. In patients with ventricular septal 
defect, associated anomalies were frequent but early 
mortality was not quite so high. The association of 
other anomalies is important in the consideration of 
repair. : 

Of 106 patients on whom a premortem hemody- 
namic diagnosis was made, 28 had no septal defect, 
47 (groups 2b and 2c) had defects, and 27 had a 
defect associated with pulmonic stenosis (group 2a). 
The first group again had the worst prognosis, with 
only 6 survivors. Groups 2b and 2c had a better 
prognosis, with 29 of 47 eventual survivors. In group 
2a only 2 of 27 were dead at the time of the study. 

The result of surgical therapy in 62 patients is 
presented. In 6 cases total correction—Senning’s 
operation—was performed with an operative mor- 
tality rate of 50 per cent. It is recommended for 
patients over 2 years of age without a ventricular 
septal defect. The Blalock-Hanlon procedure was 
performed on 22 patients, with an operative mortal- 
ity rate of 40 per cent, attributed in part to the 
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desperate condition of many of the patients. Partial 
correction by the Baffes procedure was carried out in 
15 patients. Five who were under 2 years of age did 
not survive the operation, but 10 who were over 2 
years survived and did well. Seventeen patients re- 
ceived a Potts or Blalock-Taussig anastomosis when 
a significant pulmonic stenosis was present, and there 
was no direct mortality associated with this group. 
In 2 patients a stenosing operation was performed on 
the pulmonary artery to increase the left-to-right 
shunt through the ventricular septal defect. 

Follow-up studies were reported on 37 patients 
surviving the operation. Good late results were re- 
corded from the Baffes procedure unless pulmonary 
hypertension was present. Good results were also 
obtained from the Blalock-Hanlon operation. The 
Senning operation was associated with a high mor- 
tality but due to the small number of cases in which 
it was performed the authors did not believe it had 
been properly evaluated. 

Palliative surgery appeared to have moderately 
good results in this series, and was recommended 
with the ultimate hope of total hemodynamic 
correction. — Joseph S. Carey. 


Surgical Management of Pulmonary Embolism. 
ARTHUR C, BEALL, JR., DENToN A. CooLry, and 
MicuacEt E. DeBakeEy. Dis. Chest, 1965, 47: 382. 


In TuIs article the authors concisely review the history 
of the surgical attempts to salvage those patients in 
whom massive pulmonary embolism has occurred. 
The authors’ experience and results of pulmonary 
embolectomy are then appraised. 

From Trendelenburg’s proposed operation through 
1960 there were only 23 reports of successful pulmo- 
nary embolectomy in the world’s literature, and 47,000 
deaths are thought to be due to pulmonary embolism 
each year in the United States alone. Using tempo- 
rary cardiopulmonary bypass in 1961, Sharp, then the 
authors, performed embolectomy successfully. By 
June 1964 the authors had used temporary bypass in 
7 patients for pulmonary embolectomy, with 4 sur- 
vivors. Because of the short time period between mas- 
sive embolization and death, the technique of using 
5 per cent dextrose in distilled water to prime plastic 
disposable oxygenators is recommended for emer- 
gency operations. The authors have experience with 
this method in over 800 cases using cardiopulmonary 
bypass. An assembled plastic disposable oxygenator 
has been developed; only a few connections are 
needed prior to bypass, and this allows preparations 
for bypass to be completed within 15 minutes. Fur- 
thermore, studies in the animal laboratory indicate 
that partial bypass from the femoral artery to femoral 
vein may enable resuscitation of the moribund patient 
so that preparations for embolectomy may be com- 
pleted. The authors have used this method in 2 pa- 
tients. 

Embolectomy should be considered and should be 
available for all patients with pulmonary embolism, 
by the technique described: Depth and duration of 
hypotension seem to be the best indications for emer- 
gency embolectomy. The disposable oxygenator is 
primed and total bypass is instituted. The main pul- 
monary artery is opened anteriorly and sponge for- 


ceps and suction are used to remove embolic mate. 
rial. Then both lungs are manually massaged afte 
entry into the pleural spaces. Inferior vena cayal 
interruption usually completes the procedure. 

— James F. Chandler, 


Chronic Unilateral Pulmonary Artery Thrombosis, 
KENNETH M. Moser, P. Greco Ruopes, and Cuartg 
C. Hurnace.. NW. England J. M., 1965, 1: 1195, 


A succEssFUL thromboendarterectomy is reported 
in a 42 year old male with unilateral pulmonary 
artery thrombosis. His clinical course was character. 
ized by the onset of symptoms 20 months before sup. 
gery and a roentgenogram of the chest suggesting 
occlusion of flow to the right upper lobe. Embolism, 
at least as the initial event, seemed more likely thay 
some in situ thrombotic process because the involve. 
ment was bilateral and the patient had none of the 
conditions known to promote in situ thrombosis, His 
chief symptom was effort dyspnea. Physical examina. 
tion revealed a peculiar murmur over the left lung 
beneath the scapula. Arterial blood-gas analysis re. 
vealed definite though mild hypoxemia at rest anda 
wide arterial end-tidal carbon dioxide tension gradj. 
ent, indicating that a large ventilated but nonperfused 
area was present. Pulmonary angiography revealed 
no filling of the right pulmonary artery or its branches, 

At operation a firm, nonpulsatile right main pul- 
monary artery was found. When it was opened, a 
large fibrosed thrombotic mass extending a short 
distance into the upper portion of the left main pul 
monary artery and totally occluding the right main 
pulmonary artery at its origin was seen. This mas 
was removed intact complete with extensions into 
branches supplying the right upper, middle, and 
lower lobes. Approximately 2 years after operation 
the patient was asymptomatic except for slight exer- 
tional dysprea. 

The authors state that in their view 3 indications 
exist for surgical intervention: significant pulmonary 
hypertension at rest or during exercise, the presence 
of a large dead space with impairment of ventilatory 
efficiency by the nonperfused area, and if one main 
pulmonary artery is occluded or a thrombosis appears 
to be extending retrograde despite adequate anti- 
coagulant therapy. —Allan D. Callow. 


The Prognosis in Aortic Dissection (Dissecting Aortic 
Hematoma or Aneurysm). RANDOLPH M. McCoy, 
Joun A. Spirrety, Jr., and Dwicur C. McGoon. 
Circulation, 1965, 31: 665. 


THE AUTHORS present data gathered from the review 
of the records of 50 patients who presented with aortic 
dissection at the Mayo Clinic, Rochester, Minnesota, 
from 1945 to 1961. Eighty-six per cent of the patients 
presented with chest pain. Sixty-eight per cent were 
hypertensive (>160/90) on admission and some alter- 
ation of peripheral pulsations was noted, usually on 
the upper extremity, in 48 per cent. A correct clinical 
diagnosis was made in 58 per cent of the cases. The 
diagnoses most frequently confused with aortic dis 
section were, in order of decreasing frequency; myo- 
cardial infarction, cerebral vascular accident, acute 
arterial occlusion, spinal cord lesion, and acute pat- 
creatitis. 
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The site of the primary tear was found in the ascend- 
ing aorta in 30 patients, 60 per cent, and in the de- 
sending portion of the thoracic aorta in 10, 20 per 
cent. More than one-half of the patients were dead 
within 1 week, Of the 15 patients who survived the 
acute phase of 2 weeks more than half were dead 
within a year. The cause of death as determined by 
autopsy in 24 patients was external rupture of the dis- 
gcting aneurysm of the aorta in 22. A site of re-entry 
of the dissection was found at necropsy in 11 patients 
and in all these patients an external rupture of the 
gorta had occurred. Two factors which—in the au- 
thors’ opinion—worsened the prognosis were the loca- 
tion of the primary tear in either the ascending por- 
tion or arch of the aorta and the presence of hyper- 
tension. The different methods of surgical approach 
are discussed briefly. —Richard 7. Kline. 


Some Aspects of Vascular Disease of the Small 
Intestine. Sotomon Scuwarrz, Scotr Bo rey, 
ArTHuR ALLEN, LEon Scuuttz, and Others. Radiology, 
1965, 84: 616. 


Tue AUTHORs describe the details of roentgenographic 
studies in 10 patients with what they have previously 
designated as the ulcer-stenosis-dilatation complex 
in the small intestine. Occurring largely in people 
older than 50 years, the complex comprises the clini- 
cal findings of partial small intestinal obstruction 
and is almost always found in patients taking thia- 
zide diuretics and/or enteric-coated potassium tab- 
lets. 

The finding of obliterative endarteritis in the small 
vessels of the intestine in specimens from such patients 
led the authors to produce the lesion experimentally. 
Microspheres injected into the terminal mesenteric 
vessels bring about typical ulceration with stenosis 
and dilation within 2 weeks. The authors believed 
that a careful study of the vessels of the mesentery 
in more such cases would substantiate the view that 
the predisposing factor in the ulcer-stenosis-dilatation 
complex is the arterial degenerative process, probably 
potentiated by the ingestion of certain drugs. 

— John E. Fesseph. 


Limitations of Arteriography in Determining Oper- 
ability for Femoropopliteal Occlusive Disease. W. 
GRAHAM Knox, NATHANIEL Finspy, and ALFRED A, 
MoscaRELLA. Ann. Surg., 1965, 161: 509. 


THE INADEQUACY of intravenous aortography in de- 
lineating the extent of peripheral arterial obstruc- 
tion is brought out in this article. The use of direct 
femoral arteriography is also shown to be inadequate 
and in some instances misleading in deciding whether 
or not direct arterial surgery is indicated for clinical 
arterial insufficiency. 

The authors present 8 cases from a series of 106 
arteriograms in 84 patients in which this situation 
was documented. In all 8 instances a popliteal artery 
exploration revealed patency compatible with direct 
arterial surgery which resulted in successful distal 
perfusion of the limbs. 

The authors, therefore, recommended that the 
popliteal artery be exposed and that popliteal arteri- 
ography be used in some cases with questionable 
femoral angiographic studies before denying patients 





the benefits of direct arterial reconstructive surgery. 
—Dauvitt A. Felder. 


Peripheral Vascular Disease; Diagnosis and Objec- 
tive Evaluation Using a Mercury Strain Gauge. 
D. E. Srranpngss, JR., and J. W. Bety. Ann. Surg., 
1965, 161, suppl.: 4. 


THE MERCURY strain gauge plethysmograph was 
used to study peripheral arterial disease in 427 pa- 
tients. The strain gauge loop was placed about the 
distal phalanx of the finger or toe so that the non- 
expansile portion is over the base of the nail of the 
patient in a room with a temperature of 74 to 78 
degrees F. It was found to be a practical clinical 
instrument for diagnosing and evaluating peripheral 
arterial disease which could be used as a complement 
to other known methods such as history, physical 
examination, and angiography. It can be used with 
commonly available electrocardiograph amplifier and 
recorders. 

Of the 427 patients studied, 279 had arteriosclero- 
sis obliterans. The instrument was effective in deter- 
mining the extent and location of occlusive disease 
and the functional adequacy of the distal arterial tree. 

The plethysmograph was a practical substitute for 
arteriography in monitoring patients during surgery 
and postoperatively to detect complications such as 
peripheral emboli or thrombi. It is equally valuable 
to evaluate long term results of reconstructive arterial 
surgery and sympathectomies. 

The authors acknowledged that the dependability 
of the mercury strain gauge plethysmograph is only 
as good as the care with which the studies are per- 
formed. —Harold E. Ramsey. 


Ascending Phlebography in Fresh Thrombosis of 
the Lower Limb. S. BorcstrGm, T. Greirz, W. VAN 
DER LINDEN, J. Mo.in, and I. Rupics. Am. 7. Roentg., 
1965, 94: 207. 


THIs sTuDY was undertaken to demonstrate roent- 
genographically the origins of lower extremity venous 
thromboses. The authors’ ascending phlebographic 
technique was utilized. Each patient is placed supine, 
the radiographic table is tilted 60 degrees from the 
horizontal position, and a vein on the dorsum of the 
foot is percutaneously punctured. Sixty milliliters of 
contrast media are then rapidly injected manually. 
At least 2 roentgenograms are taken of the leg and 
the thigh in both the anteroposterior and lateral 
projections. No tourniquet or elastic bandage is used. 

Satisfactory unilateral phlebograms were obtained 
in 44 of 58 (18 men, 40 women) patients who had had 
trochanteric fractures and whose mean age was 73 
years. The studies were performed at least 3 weeks 
after the operative fixation of the hip. The phlebo- 
grams of 15 of the 44 patients who were studied were 
considered to demonstrate the changes of acute 
thrombosis. These changes consisted of constant 
filling defects located centrally in nonoccluded veins. 
In order to be accepted, these changes had to have 
the same appearance on several films in both pro- 
jections. The filling defects, which sometimes formed 
casts of the veins, are sharply outlined in the films. 
The proximal extent is also sharply outlined and 
appears rounded. Eccentric filling defects, which 
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usually occurred in the superficial veins, were also 
noted, but they were not easily differentiated from 
artifacts, because they did not appear as constantly 
and were not as sharply outlined. No diagnosis was 
made if a vein was not filled with contrast media. 

In 10 of the 15 positive phlebograms the thrombus 
was located in the muscular veins of the calf, and 6 
of the 10 were isolated lesions. This early change had 
not been previously demonstrated and lends further 
strength to the theory that most venous thromboses 
arise in the muscular veins of the calf. 

There was good correlation between the clinical 
and the angiographic findings. The venous occlusion 
of only 1 of the 8 patients with clinical evidence of 
acute thrombosis who were studied by phlebography 
was missed. On the other hand, 8 of the patients with 
phlebographically demonstrated thrombosis were 
clinically asymptomatic. These findings were inter- 
preted as further supporting evidence for the autopsy 
proved fact that a number of peripheral venous 
thromboses remain clinically silent. 

—Anthony F. Carnazzo. 


LYMPHATIC VESSELS AND NODES 


Lymphography, Cavography, and Urography in the 
Evaluation of Malignant Lymphomas. GeorGE 
ScHwarz, Burton J. Lez, and James H. NE son. 
Acta radiol., diag., Stockh., 1965, 3: 138. 


In THE evaluation and staging of the amount of in- 
volvement in the abdomen of malignant lymphomas, 
contrast studies of the retroperitoneal lymph nodes, 
inferior vena cava, and urinary tract can be helpful. 
Of the 3 methods of study, lymphangiography seems 
most productive of information but studies of the 
inferior vena cava will show pressure defects due to 
the presence of masses which may escape delineation 
by lymphangiography. One hundred consecutive 
patients with various malignant lymphomas were 
studied by these methods, and positive abdominal 
findings by lymphangiography were obtained in 
75 per cent, by cavography in 54 per cent, and by 
intravenous urography in 14 per cent. Lymph nodes 
in the upper lumbar and lower thoracic region above 
the cisterna chyli were demonstrated in 2 of the 
inferior vena cava roentgenograms when no abnor- 
malities were found by lymphography. Intravenous 
urography proved to be of very limited value as an 
indicator of paravertebral node enlargement. 
—George G. Hibbs. 


Definitive Surgery for Malignant Lymphomas. James 
BLAINE Hotioway, JR. Am. Surgeon, 1965, 31: 349. 


A PLEA for the surgical treatment of localized lymph- 
omas, based on a review of the literature and a series 
of patients, is presented. Seven out of 30 patients were 
chosen for operation. Eighty-five per cent of the pa- 
tients operated upon lived 5 years. These included 
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2 patients with Hodgkin’s disease, 1 of the axillary 
and 1 of the cervical nodes. Two patients had reticy. 
lum cell sarcoma, 1 of the retroperitoneal tissue anq 
1 of the stomach. Another patient had lymphosgy. 
coma of the stomach and the last a giant follicular cel] 
lymphoma of the right half of the colon. The only 
patient who did not survive 5 years had reticulum cel] 
lymphoma of the right half of the colon and died 3 
months postoperatively. Four of these patients had 
radiation therapy in addition to surgery and 3 had 
surgery alone. 

The average survival time of the 23 patients not 
operated upon was 2 years and only 1 patient sur. 
vived 5 years. The degree of systemic involvement or 
severity of the disease is not described in either the 
medically or surgically treated groups. 

The author states that a reasonable number of 
lymphomas will have only regional node involvement 
and will be potentially curable by local and regional 
node resection. —Paul L. Frederick, 


BLOOD AND TRANSFUSIONS 


The Use of Heated Blood in Massive Blood Replace. 
ment. E. DyskjaER and P. ELKJAER. Acta anaesth, 
scand., 1964, 8: 271. 


THE AUTHORS, from the blood bank and department 
of anesthesiology of the University Hospital, Aarhus, 
Denmark, discuss the advantages of heated blood for 
replacement and describe the blood heater used. 

Blood is stored at 4 degrees C. Massive blood re- 
placement with cooled blood results in reduction of 
body temperature with cooling of the heart which 
leads to arrhythmia or cardiac arrest. 

It is believed that this danger may be eliminated by 
warming the transfused blood. The author advocated 
the use of heated blood, 23 degrees C., in all major 
operations on children, all major operations on adults 
in which massive blood replacement may be expected, 
and in all operations on patients under induced hypo- 
thermia. 

The blood heater devised consists of a 2 1. plexi- 
glass water bath, with the blood passing through a 
sterile transfusion tube 8 m. in length of which 6.5m. 
is in the heater. The tube is cooled about a perforated 
lucoflex grooved cylinder. A 700 wall electric heating 
element and thermostat are placed in the center of 
this cylinder. The temperature of the water bath is 
kept between 38 and 39 degrees C. Agitation is effec- 
ted by air bubbles from a small diaphragm pump 
mounted on the blood heater. 

A maximum transfusion rate of 200 ml./min. is pos- 
sible with blood warming from 40 to 23 degrees C. No 
hemolysis of blood was noted at this rate. This unit is 
said to be compact, reliable, and easy to set up, and 
large quantities of blood can be given with minimal 
effect on the patient’s body temperature. 

—John 7. Hudock. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Fluid Repletion in Circulatory Shock. Max Harry 
WeiL, HERBERT Suusin, and Leonarp Rosorr. 7. Am. 
M. Ass., 1965, 192: 668. 


TuIs COMMUNICATION summarizes bedside techniques 
currently available to guide the replenishment of 
intravascular volume of patients in shock. The advan- 
tages and technique of central venous catheterization 
are presented. 

The central venous catheter serves 4 purposes. 
Direct measurement of central venous pressure indi- 
cates the competence of the heart to accept and expel 
the blood returned to it. Pressure monitoring allows 
early recognition of congestive heart failure, the 
major hazard of overtransfusion. Secondly, the cathe- 
ter provides direct access to the active circulation for 
rapid infusion of large volumes of fluid. Prompt with- 
drawal of blood, if congestive failure threatens, can be 
accomplished through the catheter without resorting 
toa separate phlebotomy. Lastly, samples of the cen- 
tral venous reservoir can be obtained for laboratory 
analysis. 

Monitoring peripheral venous pressure is unsatis- 
factory, particularly in hypovolemic shock where seg- 
mental constriction of limb veins may elevate pressure 
readings. An opposite discrepancy is often seen with 
acute cardiac decompensation when central venous 
pressures may be twice the peripheral pressures. Cen- 
tral pressures are particularly useful in what the au- 
thors call ‘‘pseudoshock of congestive failure,” in which 
infusion of large volumes of fluid may be fatal. In 
patients with cardiac tamponade, tension pneumo- 
thorax, or mechanical obstruction of the superior 
vena cava, central pressures are elevated and these 
conditions should be kept in mind. 

Intravascular volume measurements are also con- 
sidered useful in the management of shock. However, 
normal or even increased volumes may not sustain 
circulation in some patients. When shock is due to 
neurologic damage, barbiturate intoxication, or in 
patients with cirrhosis, volumes sometimes exceeding 
twice normal values may be required to reverse hypo- 
tension. In these situations, central venous pressures 
are a simpler and more definitive guide to safe reple- 
tion. 

The authors believe that hematocrit and hemo- 
globin levels are of little value in the initial period of 
shock before dilutional effects are evident. Likewise, 
they caution against the use of the pulse rate as an 
index of shock because changes in myocardial func- 
tion secondary to reduced coronary flow may lead to 
variable heart blocks. —Leigh W. Kendall. 


WOUNDS AND THERMAL INJURIES 


Anatomical Aspects of Pressure Sores and Their 
Treatment. R. A. Exson. Lancet, Lond., 1965, 1: 884. 


THE ANATOMIC factors pertaining to the treatment of 
pressure sores over the sacrum, trochanter, ischium, 


and heel are reviewed with diagrams. The author 
stresses certain contributing anatomic factors in the 
development of these pressure sores such as the 
shearing strain over the sacrum in semirecumbent 
patients, the continual movement of the integument 
over the greater trochanter, and the poorly vascu- 
larized aponeurotic expansions covering the ischial 
and calcaneal tuberosities. 

Various surgical procedures for treating these often 
stubborn pressure sores are presented. Emphasis is 
placed on the elimination of chronic infection by re- 
storing skin cover prior to major plastic repair. 

—Ford Van Hagen. 


Clinical Acceleration of Healing with a Cartilage 
Preparation. JoHn F. Pruppen and Joun ALLEN. 7. 
Am. M. Ass., 1965, 192: 352. 


THE SENIOR author has carried out a great deal of 
animal research in various species to demonstrate the 
healing activity of a ‘“‘wound accelerator substance” 
extracted from acid-pepsin digested bovine tracheal 
cartilage with isotonic saline solution. That this 
material, topically applied, stimulates an increment 
in reticulum, fibroblast density, and collagen synthe- 
sis as well as a late relative immaturity of a wound 
had been previously demonstrated. 

The first application of the technique in human sub- 
jects is reported. Mirror-image wounds were made on 
the subjects; 1 was treated topically with the extracted 
cartilage powder and the other served as a control. 
Identical suture technique was used to close the 
wounds. The wounds were excised on the seventh to 
fourteenth day and the dermal-epidermal layer care- 
fully subjected to tensiometer testing for tensile 
strength; this technique is described in detail. In 12 of 
15 subjects the test wound was stronger, over-all by 42 
per cent. The data were subjected to several statistical 
analyses and found to be highly significant in all ap- 
proaches. Acceleration of wound healing by this sub- 
stance in humans is considered established but the 
long term effects of it for better or for worse remain to 
be evaluated. A possible application of the late rela- 
tive immaturity of the treated wounds is in the treat- 
ment of keloids or hypertrophic scars. 

—G. V. Frankhouser. 


An Electroencephalographic and Psychiatric Study 
of Burn Cases. I. PeTersén, R. SORBYE, B. JOHANSON, 
E. AvELLAN, and L.-E. Gein. Acta chir. scand., 1965, 
129: 359. 


THE AuTHors studied the electroencephalograms of 
58 patients with burns at the Sahlgrenska Sjukhuset, 
Goteborg, Sweden, and 25 of these patients were also 
psychiatrically evaluated. In this group there were 
4 women and 54 men ages 14 to 17. Seventeen pa- 
tients had only 1 electroencephalogram and 41 had 
2 electroencephalograms during hospitalization and 
after they were discharged from the hospital. 

Ten or 16 channelled Grass or Kaiser electroen- 
cephalographic apparatus was used. Recordings con- 
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formed to the 10-20 electrode system of the Inter- 
national Federation. 

Three women and 22 men were put under psychi- 
atric observation. The first contact was made in the 
majority of instances in the first 24 hours after the 
burn accidents. Follow-up observation was continued 
for 8 months. 

A normal electroencephalogram was obtained in 
19 patients; in 21 there were small nonspecific changes. 
In 18 patients there were marked changes. ‘Two 
showed slow-wave rhythmical activity in posterior 
leads possibly of subcortical origin. Sixteen showed 
diffuse changes and of these 8 also showed focal signs. 
In severe burns, 40 per cent or more, initial changes 
often increased in a few days, decreasing in weeks or 
months. The degree of electroencephalographic 
changes showed a correlation to the extent of burns. 

Of 25 patients studied psychiatrically, 6 presented 
a delirious picture—3 of these were also alcoholics. 
Two showed mental confusion. The burn percentage 
in these 8 patients was 20 to 35 per cent. Based on 
these findings, the authors recommend that psychia- 
trists be part of the burn team. — John J. Hudock. 


The Syndrome of Dehydration, Coma, and Severe 
Hyperglycemia Without Ketosis in Patients Con- 
valescing from Burns. STEVEN A. ROsENBERG, Don- 
ALD K. Brier, JoHn M. Kinney, Manuet G. HEr- 
RERA, and Others. NV. England 7. M., 1965, 272: 931. 


THERE HAVE been 5 case reports of an unusual syn- 
drome of coma and severe hyperglycemia without 
ketosis which occurred in the recovery phase of 
burned patients. The sixth such case was studied at 
the Peter Bent Brigham Hospital in Boston. 

This patient had a 45 per cent third degree burn 
and gradually lapsed into coma on the twenty-first 
postburn day. During a prolonged regimen of high 
carbohydrate feedings, up to 600 gm. of carbohydrate 
per day was taken by mouth. During the coma, the 
patient’s blood sugar rose to 1,660 mgm./100 ml., 
although no ketones were discovered in either urine 
or serum. The patient responded to massive fluid 
replacement for the marked dehydration that re- 
sulted as well as insulin and supportive measures. 
Later in the hospital course, one further episode of 
symptomatic hyperglycemia as well as one episode 
of hypoglycemia occurred. The patient was exten- 
sively studied for endocrine abnormalities. None 
were found except for an abnormal glucose tolerance 
test, a finding which was still present 1 year after 
discharge. Studies of this patient’s carbohydrate 
balance revealed that large quantities of glucose had 
been metabolized in the days prior to coma and this, 
coupled with the lack of ketosis, indicated that there 
was measureable production of endogenous insulin. 
Calculations revealed that this marked hyperglycemia 
could be accounted for only by dietary intake, and 
not by sudden mobilization of glycogen stores. It was 
noted that, experimentally, exhaustion of insulin 
producing reserves could be obtained by prolonged 
high carbohydrate challenge in both animals and 
man. Thus there might be sufficient insulin produc- 
tion to insure utilization of large but finite quantities 
of carbohydrate and to prevent ketosis, at the same 
time as increasing hyperglycemia occurred. 


The hypoglycemic episode occurring in this pa 
tient followed a period of relatively low carbohydrate 
intake, and suggested that increased insulin secretion 
was only slowly responsive to rapid changes in cay. 
bohydrate load. 

The deep coma occurring in these patients wa 
undoubtedly produced by the marked dehydration 
and hypertonicity with hypernatremia that occurred 
as a result of the marked obligatory urinary wate 
loss with excretion of heavy glucose loads. 

Hyperglycemia without ketosis may be an ex. 
tremely common though unrecognized phenomenon 
in burn convalescence with forced feeding of car. 
bohydrates. Since none of the common clinical as. 
pects of acidosis occur, the syndrome can be easily 
overlooked, with serious consequences. Caution js 
urged in the overenthusiastic use of carbohydrate 
feedings in any chronic illness and the essential place 
of correction of dc hydration in treatment is empha- 
sized. The possibility that a permanent diabetic state 
can be induced by the partial beta cell exhaustion 
occurring in this syndrome cannot be answered at 
the present time. —Blake Cady, 


INFECTIONS AND ANTIBIOTICS 


Re-evaluation of Furacin as a Local Agent in the 
Treatment of Surface Infections. E. Ropericx 
Suip.ey. Am. Surgeon, 1965, 31: 238. 


In Baltimore, nitrofurazone was re-evaluated in 1963 
using the same method as an original evaluation 
made in 1947. Sixty-four surface infections occurring 
with compound fractures, burns, leg ulcers, surgical 
wounds, and stasis ulcers were treated with furacin 
dressing after cleansing. The progress of the wound 
was judged clinically; satisfactory response to treat 
ment was observed in 80 per cent of the patients. No 
cases of skin irritation to the drug were noted. The 
author stresses the importance of getting the anti- 
bacterial agent in contact with the offending orga 
nism. Sensitivity studies oforganisms cultured from the 
wound indicate that in 1963 resistance to furacin was 
found 25 per cent of the time, which indicated to the 
author that its use should be controlled by wound 
culture and sensitivity studies. The response of similar 
wounds to similar cleansing and dressing without 
furacin was not evaluated. —Ernest M. Berkas. 


Acquisition of Staphylococcus Aureus by Patients in 
Cubicles. M. T. Parker, MADELEINE Jonn, R. T. D. 
Emonp, and K. A. Macuacex. Brit. M. 7., 1965, 1: 
1101. 


THE AUTHORS report on a series of 446 patients studied 
for the acquisition of Staphylococcus aureus while 
hospitalized on an especia!!y designed ward at the 
Coppett’s Wood Hospital, |.ondon. 

Acquisition of “‘hospital staphylococci”—those re- 
sistant to several antibiotics—is generally attributed to 
the combined effect of antibiotic therapy and cross 
infection. The design of the ward used in this study is 
an attempt at limiting the latter. Except for members 
of a single family, patients were isolated one to a cu- 
bicle. Semi-isolation technique was employed by the 
professional and housekeeping staffs. Visiting privileges 
and patient mobility were sharply curtailed. 
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On admission and twice weekly thereafter, nasal 
swabs were obtained from each patient. Ward per- 
sonnel were sampled once a week. Any organisms 
resembling Staphylococcus aureus were subcultured 
and tested coagulase. If positive, such cultures were 
then tested for drug sensitivity using antibiotic disks. 

Thirty-seven per cent of the patients had Staphylo- 
coccus aureus on admission. Nineteen per cent were 
penicillin-resistant; 3 per cent were resistant to 2 or 
more antibiotics including penicillin. Forty-three per 
cent of the patients received antibiotics during their 
hospitalization. Eleven patients were admitted for 
the treatment of staphylococcal infections; 5 more 
acquired clinical staphylococcal infections during 
hospitalization. All of the latter were relatively mild. 

Eighty-six strains of Staphylococcus aureus not 
present on admission were subsequently acquired by 
76 patients. These were considered “apparent acqui- 
sitions” because of the possibility of not detecting 
these staphylococci on admission. New staphylococcal 
strains appeared with about the same frequency in 
antibiotic-treated and nontreated patients. However, 
resistant strains occurred 3 times more frequently in 
the patients who received antibiotics. 

With phage-typing techniques, attempts were made 
to determine the sources of ‘“‘apparent acquisitions.” 
Only about 33 per cent could be traced to known 
sources in the staff or patient environment. 

In comparing their results with other series, the 
authors note that reports from studies on open wards 
indicate a similar rate of acquisition of staphylococci 
sensitive to antibiotics or resistant to penicillin only. 
However, patients in open wards exhibit a signifi- 
cantly higher rate of acquisition of multiple-resistant 
organisms. 

The authors conclude that, although nasal swab- 
bing is an imperfect index of staphylococcal expo- 
sure and carrier status, their findings do indicate 
that physical isolation tends to retard the frequency 
of “hospital staphylococcus” infection. 

— Max F. Finkel. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


The Spread of Neomycin-Resistant Staphylococci in 
a Hospital. Puytiis M. Rountree and Mary A. 
Bearp. Med. 7. Australia, 1965, 1: 498. 


AN EPIDEMIC of 136 clinical infections due to neo- 
mycin-resistant Staphylococcus aureus was studied 
at the Royal Prince Alfred Hospital, Sydney, in the 
first 10 months of 1964. Prior to the introduction of 
this strain of staphylococcus, phage type B5/77Ad, a 
nasal spray containing neomycin was used to reduce 
the 24 per cent carrier rate in the hospital personnel. 
However, a burn patient admitted to the hospital 
introduced this strain to the hospital and because of 
its resistance to neomycin, it was able to spread to 
other patients producing infections in 136 patients 
and positive nasal cultures in 67 carriers. Not until 
strict isolation of the patients and eradication of the 
carriers by means of a chloromycetin nasal spray had 
been accomplished was the epidemic controlled. 

The authors suggest that, although the emergence 
of neomycin-resistant staphylococci is quite improb- 
able, it is nevertheless possible when neomycin is 
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used alone. A combination of drugs is recommended 
in a nasal spray to prevent the occurrence of this 
possibility. — Michael M. Conroy. 


EXTRACORPOREAL CIRCULATION 


Emergency Reoperation Following Open Heart Sur- 
gery. R. Cree Pititssury, EuGene Done, Jr., Ricu- 
ARD R. Lower, Epwarp J. Hurtey, and NorMAN 
E. SHumway. Ann. Thorac. Surg., 1965, 1: 50. 


FoRTY-FOUR emergency reoperations upon 41 pa- 
tients, in the first 450 open heart operations, were 
performed at the Stanford Medical Center, Palo 
Alto, California, between 1960 and 1964. There were 
4 deaths in this series which were unrelated to the 
emergency operation. 

Thirty-three operations were performed because 
of excessive blood loss. Active bleeding points were 
present in 69 per cent of the patients and in 31 per 
cent multiple oozing areas were found. 

Five patients were reoperated upon because of 
progressive pericardial tamponade. In 2 patients 
sternal dehiscence developed. One patient required 
the removal of bilateral common-iliac artery emboli 
and an infarcted kidney. 

The original operations in these 41 patients and 
detailed statistics are presented. 

The authors emphasize the importance of early 
reoperation in this group of patients and the relative 
safety of performing a second operative procedure. 

— james B. Littlefield. 


ANESTHESIA 


Chlordiazepoxide (Librium) Used as Premedication 
in Operations for Varicose Veins. G. BucHMANN, 
S. H. JoHANsEN, and K. Scuigier. Acta anesth. scand., 
1964, 8: 227. 


A Tora. of 207 patients scheduled for various vein 
operations were divided into 4 random groups for 
evaluation of chlordiazepoxide as a premedicant. 
Group 1 had placebos the evening prior to surgery 
and the morning before surgery. Group 2 had chlordi- 
azepoxide alone or combined with a placebos occa- 
sionally. Group 3 had placebos the evening prior to 
surgery and chlordiazepoxide the morning of surgery. 
Group 4 had chlordiazepoxide the evening prior to 
surgery and placebos the morning of surgery. It was 
found that the patients in group 3 had a higher inci- 
dence of sleepiness. Nervousness was not noticeably 
affected. No apparent unfavorable effects were noted. 
—Richard D. Thomason. 


Differentiation of Two Types of Pain by Anesthetics. 
J. G. Rosson, Harotp T. Davenport, and REIko 
SuciyaMA. Anesthesiology, 1965, 26: 31. 


In 1960 Clutton-Brock observed that small doses of 
barbiturates had an antianalgesic effect. It was sub- 
sequently found that halothane in low concentration 
had a similar property. It is also known that barbitu- 
rates exert effects in the general nervous system which 
differ from those of other anesthetic agents. 

With the aforementioned factors in mind, the 
authors sought to differentiate 2 types of pain by 
using different anesthetics. 
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Two different forms of painful stimuli were used: 
(1) thermal pain, which was elicited by applying in- 
creasing heat gradients to the thenar eminence; and 
(2) tibial pressure pain by applying a concentrated 
measured pressure against the anteromedial aspect 
of the tibia. The pain thresholds were measured be- 
fore and during the administration of low concentra- 
tions of nitrous oxide or halothane and nitrous oxide, 
or small doses of thiopental sodium. 

Both thermal and tibial pressure pain thresholds 
rose with all agents, the only exception being the 
tibial pressure pain threshold which fell when thio- 
pental sodium was used. 

It was deduced from this experiment that thermal 
skin pain is neurologically different from tibial pres- 
sure pain and that this is due to the difference in effect 
of barbiturates from other anesthetic agents upon 
presynaptic inhibition in the spinal cord. 

The antianalgesic effect of low concentrations of 
halothane was not confirmed, but this agent was tested 
during simultaneous nitrous oxide administration. 

—Jack M. Kamen. 


Prolonged Nasotracheal Intubation. I. H. McDonaLp 
and J. G. Stocks. Brit. J. Anaesth., 1965, 37: 161. 


PEDIATRIC respiratory aid was given for periods of up 
to 14 days via nasotracheal intubation. The authors 
of this article report 50 cases, 20 of these were 
neonatal. 

Indications are the same as for tracheostomy plus 
assistance in weaning babies from tracheostomy tubes. 
Tracheostomy is preferred for prolonged respiratory 
aid and for excessive secretions. As in tracheostomy 
in infants, meticulous attention to detail is critical 
—tube size, material, suction, humidity, skill of 
operator, and nursing care. The hazards of trache- 
ostomy are avoided, but complications from the in- 
dwelling tube were relatively frequent in this early 
series. — Gerald Gronert. 


The Value of Venous Oxygen Levels During Gen- 
eral Anesthesia. RicHarD A. THEYE and GERALD F. 
Tuony. Anesthesiology, 1965, 26: 49. 


A REARRANGEMENT of the Fick equation which is 
used in the determination of cardiac output demon- 
strates the usefulness of information that can be 
gained from the determination of mixed-venous oxy- 
gen content. 

Mixed-venous O, content= 


: O, uptake 
arterial O» content— eo 
cardiac output. 


In this study, the authors sampled blood from the 
brachial artery, right atrium, and superior vena 
cava. 

Ten patients, undergoing operative treatment for 
varicose veins, were divided into 2 groups of 5 each. 
After the usual induction with thiopental sodium, one 
group was maintained with nitrous oxide, oxygen, 
and ether, and the other group with nitrous oxide, 
oxygen, and halothane. 

The investigators found the average venous oxygen 
levels to be higher during ether than with halothane, 
especially in the superior vena cava. But these dif- 
ferences were small and thought not to be of functional 
significance. It is suggested that these differences 
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may be due to a greater blood flow in reaction to 
oxygen consumption in the area drained by the supe. 
rior vena cava. 

The authors admit that right atrial sampling does 
not necessarily provide a true value for mixed venous 
blood but is rather a compromise from which much 
useable clinical information can be gleaned. Normal 
mixed-venous oxygen content values would indicate 
no profound disparity in arterial oxygen content or 
in the relation of cardiac output to oxygen uptake, 
If the values are low, other clinical or laboratory 
observations are needed to clarify the abnormality, 


— Jack M. Kamen. 


ae 0m Anesthesia by the Intravenous Route, 
HARLES SorsiE and Pest Cuacua. Brit. M. 7., 1965, 
1: 957. 


A SATISFACTORY technique for the production of 
intravenous regional anesthesia was first described 
by Bier in 1908, but, surprisingly, it did not achieve 
any measure of popularity. The technique is simple 
and it provides perfect anesthesia for short procedures 
to the distal parts of the limbs. 

The method has been used on 128 patients without 
ill effect and with few failures. The patient lies on an 
operating table or trolley. No premedication is re- 
quired. A sphygmomanometer cuff is wrapped round 
the upper part of the arm. It is inflated until venous 
distention is produced. The back of the hand is 
cleaned with antiseptic solution and a Gordh needle 
is inserted into a dorsal vein. The sphygmomanometer 
cuff is then deflated and the arm is elevated to allow 
blood to flow out of the limb. If complete exsanguina- 
tion is required for the operation, an Esmarch ban- 
dage can be used. After about 1 minute the cuff is 
reinflated to a point well above arterial pressure, 
usually about 200 to 250 mm. Hg, and 20 to 40 ml. of 
0.5 per cent plain lignocaine, depending on the size 
of the limb, are then injected through the Gordh 
needle. 

When anesthesia is complete a second sphygmoma- 
nometer cuff is applied around the arm immediately 
distal to the first cuff. 

As the anesthetic is injected the patient may ex- 
perience a feeling of warmth in the arm or hand, 
followed by tingling in the fingers. Blotchy discolora- 
tion of the skin may be seen over small areas near 
superficial veins. After an interval of 3 to 5 minutes 
patches of numbness appear, and these gradually 
spread until the whole forearm is anesthetic. 

The technique for producing anesthesia of the leg 
is similar to that for the arm except that 40 to 80 mgm. 
of lignocaine are required. 

Only 10 patients out of 128 in this series required 
additional anesthesia for the completion of a surgical 
procedure. It is probable that the method as described 
will be completely successful if the following points 
are remembered: (1) the anesthetic solution should 
always be injected into a vein on the back of the hand 
—if this is not possible the most distal forearm vein 
should be chosen; and (2) it is unreliable for pro- 
cedures in the territories of the intercostobrachial, 
lower lateral cutaneous, and posterior cutaneous 
nerves on the arm. 

Comment is made on the rapid return of normal 
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sensation when the tourniquet is removed at the end 
of the procedure and on the role of ischemia in the 
production of anesthesia by this technique. Nerve 
conduction tests demonstrated that ischemia does 
not, initially, contribute to anesthesia. 

No serious toxic reactions were encountered using 
0.5 per cent plain lignocaine. The dosage did not 
exceed 200 mgm. for the arm and 400 mgm. for the 


A tabulation of the type of lesions for which anes- 
thesia was used is given. —C. Fred Goeringer. 


The Mechanics of the Respiratory System During 
Anesthesia. H. F. Don and J. G. Rosson. Anesthesi- 
ology, 1965, 26: 168. 


By MEASURING endotracheal pressure continuously 
during and after inflation of the lungs at a constant 
flow rate, the authors have been able to separate the 
2 components of over-all impedance to ventilation in 
apneic anesthetized man. 

In addition to separating the pressure increments 
used to overcome resistance to flow through air pas- 
sages from those used to satisfy static compliance 
(lung plus chest wall), they also demonstrate a sub- 
sequent decrease of pressure. They attribute this de- 
crease to “‘stress relaxation” of the system, after con- 
sidering and discounting the significance of gas ab- 
sorption and redistribution. 

This method of study was applied to determine the 
effect of atropine and of carbon dioxide on these 3 
factors: flow resistance, static compliance, and stress 
relaxation. 

The effects of atropine were: a 33 per cent fall in 
flow resistance, a 4 per cent rise in static compliance, 
and no change in stress relaxation. 

The effects of carbon dioxide administration—5.5 
to 6.4 per cent carbon dioxide end-expiratory—were: 
a 20 per cent fall in flow resistance, no change in 
static compliance, and a 14 per cent decrease in stress 
relaxation. —David S. LeVine. 


Hyperbaric Oxygenation. Hrersert A. SALTZMAN, 
Wirt W. Situ, Rosert L. Fuson, HersBert O. 
Sieker, and I. W. Brown, Jr. Mongr. Surg. Sc., 1965, 
2:1 

FactitiEs for the clinical administration of oxygen 

athigh pressures have mushroomed over the country. 

The authors have reviewed the field of hyperbaric 

oxygenation and commented on its future. 

The theoretic benefits that may be derived from 
hyperbaric oxygenation are due to the increased 
amount of oxygen delivered by each unit of blood 
to the capillary level and the increased oxygen gradi- 
ent from the capillary to the tissues. This increased 
gradient may extend the zone of oxygen nourish- 
ment provided by the capillary. 

There are some effects, ordinarily considered de- 
leterious, of high gas tension breathing among 
which are increased work of breathing due to the 
greater density of the gas, decreased ventilation, a 
small acidotic shift in venous blood, decrease in 
cardiac output, and some diminution in regional 
blood flow to many organs with marked vasocon- 
striction. Oxygen toxicity may be manifested by 
central nervous system changes, pulmonary abnor- 


1209 


malities, harmful effects to embryos and gonads in 
animal experiments, and a decrease in blood hemo- 
globin concentration and hematocrit. Hemolysis has 
also been reported. 

Many other clinical abnormalities may be pro- 
duced by breathing air at high pressure (medical 
attendants) among which are inert gas narcosis and 
decompression sickness or caisson disease. These 
effects may be minimized by using proper precau- 
tions. Air decompression tables are presented. 

Hyperoxygenation has proved to be of therapeutic 
value in only a few illnesses, such as decompression 
illness, aeroembolism, and carbon monoxide poi- 
soning, but favorable clinical responses have been 
reported in many other disease states. 

Treatment of gas gangrene caused by Clostridium 
welchii has been very impressive. 

Other areas in which hyperbaric oxygenation is 
being used or investigated include treatment of 
respiratory depression, coronary heart disease, acute 
cerebral vascular accidents, peripheral ischemia, 
retinal vascular disease, bacterial infection, tumor 
therapy with ionizing radiation, pulmonary disease, 
congenital heart disease especially during surgical 
procedures, shock, intestinal obstruction, and tissue 
transplantation. 

The technologic aspects of the medical hyperbaric 
chamber are complicated and safety precautions, 
especially against fire, must be strictly maintained. 

— Jack M. Kamen. 


ABSTRACTS - Surgical Management 


Respirator Treatment for Hypoventilation Following 
Thoracic Surgery. Vikinc OLov By6rK and Martin 
H:son HotmpDAHL. Ann. N. York Acad. Sc., 1965, 121: 
920. 


HyPpovENTILATION is manifest not only by elevation 
of arterial carbon dioxide tension, but also by de- 
crease of arterial oxygen tension due to shunting or 
uneven ventilation, and failure of arterial carbon 
dioxide tension to be decreased as compensation for 
“metabolic” acidosis. 

Following pulmonary surgery, respirator treatment 
is indicated if hypoventilation is not promptly elim- 
inated by suction, bronchodilators, or relief of pain. 
Experience has led to the use of ‘“‘prophylactic” 
respirator care in the case of extensive lung resection, 
resections of parts of the only remaining lung, and in 
cases of advanced obstructive or restrictive disease in 
the elderly. 

After cardiovascular surgery, there are many 
reasons to apply respirator treatment. Prominent 
among these are: pulmonary vascular hypertension, 
increased heart volume, uneven distribution of 
ventilation, atelectasis, and high oxygen cost of 
breathing. 

Respirator treatment was used postoperatively in 
34 of 164 closed operations for mitral stenosis, 6 of 
132 open repairs of heart defects under hypothermia 
and inflow occlusion, and 140 of 266 open heart 
operations using extracorporeal circulation. 

In the treatment of the “crushed chest,” respirator 
treatment is considered indicated to accomplish even 
gas distribution, prevent atelectasis, and stabilize the 
chest wall without surgical intervention. 

— David S. LeVine. 
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A Follow-Up Study of the Poliomyelitis Patients 
Treated with Tracheostomy and Intermittent Posi- 
tive Pressure Respirators in the Years 1954-1960. 
Osst PetrAy, PAAVO MAKIsARA, and BRITA RUNEBERG. 
Acta med. scand., 1965, 177: 257. 


Tue Aurora Hospital, Helsinki, Finland, used inter- 
mittent positive pressure respirators plus tracheostomy 
on all poliomyelitis-induced respiratory failure from 
1954 to 1960. One hundred cases were reviewed in 
1962. Of the 74 survivors, 58 were examined, in- 
cluding 14 chronic respirator patients. Examination 
included musculature—strength, mobility, work fit- 
ness; respiratory system—roentgenogram, pulmonary 
function studies, arterial carbon dioxide tension; and 
kidneys—urinalysis, roentgenography. 

Examination of the musculature revealed that 
severe to extremely severe disability decreased from 
80 per cent to 50 per cent. Total immobility de- 
creased from 45 per cent to 28 per cent. Easy walking 
increased from 17 per cent to 28 per cent. 

The total lung capacity was normal, there was 
greatly increased residual volume, and the forced 
one-second expiratory volume was normal. 'The res- 
piratory system showed changes on nonobstructive 
emphysema presumed due to weakened respiratory 
muscles and stiffened thorax; however, those patients 
treated with intermittent positive pressure respirators 
showed larger increases in residual volume with a 
resultant shift in the resting expiratory position than 
those patients treated with a tank respirator. No 
severe complications resulted from tracheostomy. 

Renal studies demonstrated nephrocalcinosis in 
16 per cent. 

Scoliosis was present in 24 per cent of the patients. 
In 5 of them, it was severe. —Gerald Gronert. 


Treatment of Ventilatory Insufficiency with Three 
Types of Respirators. O. Dorrori, R. MALMBERG, 
E. Berciunp, and N. P. BerGu. Acta anaesth. scand., 
1964, 8: 233. 


THE USE OF 3 types of motor driven respirators in the 
treatment of ventilatory insufficiency was studied and 
compared. It was found that little difference between 
results existed when these respirators were used for 


treatment of patients with normal or restricted lun 
function. However, in patients with obstructive lung 
lesions effective ventilation was possible only with the 
Engstrém respirator. The difficulty of synchronizing 
the patients and the respirators is discussed. 

— Richard D. Thomason. 


INSTRUMENTS AND APPARATUS 


Volume-Controlled Respirators. OLor P. NoRLANDER 
and C. G. EncstrGm. Ann. N. York Acad. Sc., 1965, 
121: 766. 


THE AUTHoRs refer briefly to the several ways in 
which to classify ventilators, such as method of cycling 
and whether volume controlled or pressure controlled, 
and then start a discussion of volume controlled ven- 
tilators based on the power characteristics of the 
machines. 

They divide force generators into 3 categories; 
(1) constant force generators with nonadjustable 
flow, (2) increasing force generators with direct 
action on patient circuit, and (3) increasing force 
generators with indirect action on the patient circuit, 

The volume, flow, pressure, and power charac- 
teristics of each category under varying conditions 
of resistance are presented. 

The constant force generator characterized by the 
“blower type” is shown to have limited power, con- 
stantly decreasing flow rates, and no adaptation to 
spontaneous respiratory efforts by the patient. 

The increasing force generator with direct connec- 
tion to the patient has high power characteristics, 
but allows slight adaptability of How under changing 
circumstances. 

The increasing force generator with indirect linkage 
to the patient is characterized by high power with 
completely adaptable flow and safety features which 
do not compromise the power or volume of respira- 
tion. 

The Engstrém respirator is presented as the only 
example of an indirect acting, increasing force gen- 
erator. The article contains an excellent presentation 
of the mechanics of this machine. 

—David S. LeVine. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Angiography of the Aorta and Its Branches Via the 
Axillary Artery. T. HeLteLA, P. Vuorinen, and P. 
VirTAMA. Vasc. Dis., 1965, 2: 82. 


Arora. of 118 successive uncomplicated angiograph- 
ic procedures were carried out at the University Cen- 
tral Hospital in Turku, Finland, via axillary artery 
puncture. The authors recommend this technique in 
cases of aortic or iliac artery occlusion, coarctation 
of the aorta, and abdominal aortic aneurysm. They 
also favor this approach in studying the ascending 
gorta or the aortic arch and its branches. In their ex- 
perience, the axillary artery has had less tendency to 
spasm after angiography than the brachial artery. 
Local anesthesia has been satisfactory in this tech- 
nique. The patient abducts his arm, with his palm 
beneath his head. The axillary artery is palpated and 
the puncture performed against the humeral head, 
using the Seldinger cannula or similar equipment. 
—James J. Chandler. 


Hazards and Complications of Retrograde 1s | 
raphy and Arteriography. S. M. Greenstone, T. B. 
MassELL, and E. C. HERINGMAN. Angiology, 1965, 16: 
93. 


VaRIOUS COMPLICATIONS that the authors have encoun- 
tered as a result of retrograde catheter and cannula 
injections are described. And 11 cases are reported. Of 
these, 3 represent patients for whom angiography was 
performed by the authors; the other 8 were referred 
for treatment of their complications. 

There were 3 patients with brachial artery throm- 
bosis resulting from retrograde injections through a 
large-bore Kuhn and Robb cannula introduced by a 
small cutdown. These patients sustained loss of wrist 
pulses and varying degrees of ischemia. All continued 
to complain of intermittent claudication for many 
months. 

Two of the major arterial thromboses came from 
passage of the Seldinger catheter. One case was com- 
plicated by brachial artery thrombosis after catheter- 
ization by cutdown method. The second case was a 
thrombosis of the femoral artery in a 15 year old boy 
who had retrograde catheter angiography performed. 
Arteriosclerosis was not a factor in this complication, 
which the authors believe must be laid directly to 
trauma by the catheter. Arteriotomy with thrombec- 
tomy restored the circulation. 4 

Three patients sustained intimal dissection and 
thrombosis from passage of a perfusion catheter. Al- 
though these procedures were carried out for visceral 
perfusion, the technique employed was essentially the 
same as described for angiography, and the cornplica- 
tions developed during the actual passage of the 
catheters rather than during subsequent perfusion. 
In these cases difficulty was encountered in threading 
the catheter beyond the axillary and subclavian 
curves, and manipulation of the catheter produced 
intimal damage with dissection and extensive throm- 





bosis. Surgical restoration of circulation was attempt- 
ed in all cases. In 1 patient reattachment of the intima 
after extensive thrombectomy resulted in complete 
restoration of the circulation. In another patient 
thrombectomy through several arteriotomies was 
performed, and in the third thrombectomy, local 
endarterectomy, and vein patch angioplasty were 
carried out, but in both patients gangrene developed 
necessitating eventual arm amputation. 

There were 2 cases of pseudoaneurysm resulting 
from retrograde catheter studies through the femoral 
artery. One aneurysm was enlarging rapidly causing 
severe pain due to femoral nerve compression. This 
patient was operated upon as an emergency and the 
hole in the artery easily repaired. The second case of 
pseudoaneurysm was a chronic condition not repaired 
by the authors. 

The final case was of subintimal dissection of the 
aorta with possible perforation. The catheter was 
passed without difficulty but the scout film revealed 
the dissection on injection of a small test dose of the 
radiopaque dye, and the procedure was terminated. 
The patient had little pain and apparently no difficul- 
ty from this potentially serious occurrence. 


— Jack A. Cannon. 


Current Concepts of Renal Arteriography. Tuos. R. 
MarsHaLt and J. T. Linc. Angiology, 1965, 16: 130. 


A NuMBER of techniques for visualization of the renal 
arteries are available. The authors use the percu- 
taneous noncatheter brachial or axillary method in 
most cases and the Seldinger transfemoral technique 
only in persons under 50 years of age when greater 
contrast is required or when a selective injection is 
indicated. Conray or angioconray (meglumine 
iothalamate) is the radiopaque material used and 
they result in fewer side effects than other compounds 
except for vascular burning. The various methods 
including selective renal, translumbar, intravenous, 
and percutaneous brachial or axillary arteriography 
are described. The last is considered the best, safest, 
and simplest; it is also the method of choice to demon- 
strate multiple renal arteries which were found in 
20 per cent of a series of 800 arteriograms. The Sel- 
dinger technique requires ‘more time and skill and 
has a higher major and minor complication rate; the 
translumbar route has a greater chance of extra- 
vasation and the intravenous method produces poor 
detail. The authors suggest that the radiologist should 
perform these procedures. —Albert M. Schwartz. 


Preoperative Percutaneous Transhepatic Cholan- 
giography (Colangiografia percutanea transhepatica 
preoperatoria). MANnueL Moreno CasTELLANOs and 
CarLos GOMEZ DEL Campo Estrapa. Rev. san. mil., 
Mex., 1965, 19: 9. 


THIs REPORT is complementary to one published last 
year in reference to preoperative percutaneous trans- 
hepatic cholangiography. The technique of this proce- 
dure consists in introducing the needle in the anterior 
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axillary line in the right upper quadrant, between the 
eighth and tenth intercostal space, directing the 
needle slightly upward and backward. This proce- 
dure is indicated only in cases of obstructive jaundice, 
and is performed a half hour prior to surgery, under 
continuous epidural anesthesia. Only 1 examination 
of this series was performed under local anesthesia. 

Nineteen cases are reported in this article. In only 
3 instances it was not possible to localize the biliary 
ducts with the needle. In 1 of these, cirrhosis of the 
liver was found at operation and in the other 2 intra- 
hepatic cholangitis was the cause of the jaundice. Of 
the remaining 16, 10 showed calculi as the cause of 
the jaundice. In 5 cases obstruction due to malignant 
tumors was found—3 tumors of the head of the pan- 
creas and 2 tumors of the biliary tree. One obstruc- 
tion was due to a benign tumor, 1 was the consequence 
of ligature of the common duct, and in 1, postopera- 
tive stenosis of the common duct with a calculus 
was found. 

In several cases of this series, blood and bile were 
found in the abdominal cavity at the time of the op- 
eration, but no morbidity or mortality is reported, 
probably because the cholangiography was followed 
immediately by surgery. The main advantage of 
preoperative percutaneous transhepatic cholangiogra- 
phy, in the opinion of the authors, is to give an accu- 
rate diagnosis of the cause of the obstruction and its 
exact localization. They emphasize that the only use- 
ful and precise indication for this procedure is in 
cases of obstructive jaundice and only when the pro- 
cedure can be immediately followed by operation. 

—Orlando A. Arana. 


ROENTGEN AND COBALT TELETHERAPY 


Therapeutic Roentgenology. ByjgrN NorpDENSTORM. 
Acta radiol., diag., Stockh., 1965, 3: 115. 


THE CO-ORDINATION of diagnostic and therapeutic 
roentgen procedures in the management of broncho- 
genic carcinoma is considered. Nitrogen mustard and 
contrast material are injected by selective angiogra- 
phy into particular vessels and also into the bronchial 
lumen. This article deals with the technicalities of the 
procedure with utilization of fluoroscopic control to 
aid in the application of the suitable cytostatic agents 
into the bronchus, in an occluded pulmonary artery, 
in an occluded pulmonary vein, in an occluded thor- 
acic aorta, locally into the tumor after transthoracic 
electrocoagulation, or in selective catheterization of 
the bronchial artery. There is no discussion of the 
beneficial effects of the combined efforts but a discus- 
sion of the catheterization procedures. The technique 
represents an extreme refinement of angiography and 
its application in the local instillation of chemothera- 
peutic agents into the region of the tumor itself. 
—George G. Hibbs. 


Radiotherapeutic Problems Best Handled with Split- 
Dose Therapy. Paut W. Scanton. Am. 7. Roentg., 
1965, 93: 639. ° 


SPLIT-DOsE radiotherapy is capable of significantly 
improving the 5 year survival for patients with radio- 
amenable malignant neoplasms. Experience of more 
than 7 years at the Mayo Clinic with more than 1,200 
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patients has indicated that split-dose therapy dog 
nothing to detract from the results obtained with cop. 
ventional radiotherapeutic methods. In addition 
such radiotherapy often has meant the difference by. 
tween an attempt at treatment and either rejection 
of the patient because of the excessive risk involve 
or the lowering of the total dose level to a point of 
futility. In the elderly debilitated patient in need of 
vigorous radiotherapy, the split-dose method afford 
a kindlier and more gentle course. In patients jg 
whom localized high-dose efforts may prove harmful 
or of no benefit because of undetected generalized 
disease, the split-dose methods afford added time anq 
excellent means of patient selection and treatment 
modification. Split-dose radiotherapy should be con. 
sidered in problems of (1) the aged and infirm, (2) 
the very young, (3) poor risk due to medical com. 
plication, (4) undue delay of radiotherapy because of 
medical complications, (5) impending necrosis, (6) 
radioresistant soft tissue and bone sarcoma, (7) un. 
certainty of multicentric spread, (8) radiovulnerable 
organs where reduction in treatment volume is highly 
desirable, (9) hopeless cases in which anything short 
of intensive radiotherapy is completely futile, (10) 
large-volume requirements—total abdominal thera. 
py, (11) previous heavy radiotherapy, (12) unproved 
recurrence, (13) cases in which severity of treatment 
reactions ordinarily militate against vigorous therapy, 
(14) cervical cancer complicated by inadequate radi- 
um therapy, and (15) hematopoietic depression or 
other complications of concurrent chemotherapy. 


Laryngeal Cancer; Primary Treatment with Cobalt. 
60 in a General Hospital. LEonarp M. Liecner and 
Duncan McCuaic. Radiology, 1965, 84: 718. 


THE PRIMARY purpose of this article is to report the 
results of radiotherapeutic treatment of laryngeal 
carcinoma in 48 patients irrespective of anatomic 
site, degree of local extension, and regional nodal 
disease. Among this group there were 23 true cord 
lesions, 16 epiglottic lesions, and 15 laryngopharyn- 
geal lesions, all seen from 1955 to 1964. All of these 
patients were referred to the radiotherapy department 
for treatment with cobalt-60 for a total tumor dose 
of 6,000 r. 

The authors report 73.6 per cent 5 year survival 
in glottic cancers, 60 per cent 5 year survival in epi- 
glottic cancer, and 86.6 per cent 5 year survival in 
laryngopharyngeal cancer. In the entire series only | 
tracheostomy was required. Postirradiation effects of 
edema, skin reaction, and fibrosis were minimal. The 
patients in this series were well nourished and did not 
have generalized metastatic disease. A weakness of 
this report is that no concurrent series of surgical 
therapy is included for control. The authors contend 
that primary cobalt-60 therapy is the treatment of 
choice in laryngeal carcinoma with minimal side re- 
actions and better 5 year survival rate, than that ob- 
tainable by surgical therapy. The survival rate of pa- 
tients suffering from metastatic disease is not altered. 
Primary radiotherapy is not believed to preclude 
future surgery for recurrence of complications should 
it be deemed advisable. A modified method of clas- 
sification of cancer of the larynx is outlined. 

—George F. Mehler. 
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pesults of Radiation Therapy of Cancer of the Esopha- 
. ANTERO VOUTILAINEN and Marya Koutvumies. 

Ann. chir. gyn. fenn., 1965, 54: 40. 

Tue PURPOSES of this investigation were: to compare 
he curative results of radiation, roentgenotherapy, 
ad cobalt teletherapy; to compare the results with 
hose for patients treated early; to show whether the 
icalization of the tumor has a prognostic significance; 
ud to establish whether palliative therapy is more 
gvorable prognostically and, if so, what kind of depth 
dose has this significance. The series consisted of 544 
patients with esophageal cancer seen at the radio- 
herapy department of the University Central Hos- 
ital, Helsinki, during the period from 1 January 
1946 to the end of 1959. A second series of 147 pa- 
ents was from the same clinic for the years 1960 to 
1962. All the esophageal cancers were verified his- 
tologically. 

Eleven of the patients were operated on and irra- 
diated and 437 patients received irradiation alone. 
Patients with a 3 year survival rate totalled 19 out of 
344 or 3.5 per cent. The over 3 year survival rate for 
the patients given roentgenotherapy was 3.7 per cent 
and for those given cobalt teletherapy, 6.0 per cent; 
the corresponding 5 year survival rates were 2.5 and 
74 per cent, respectively. Of the untreated patients 
with histologically verified cancers, not a single one 
urvived for 3 years. 

The distribution of the tumors was also studied. Of 
46 patients whose tumors were in the upper thoracic 
third, 3 survived 3 years. Of 300 with tumors in the 
middle thoracic third, 14 survived 3 years; and of 
173 with tumors of the lower thoracic third, 2 sur- 
vived 3 years. If one judges by the present series, 
treatment has a largely palliative effect irrespective of 
whether it is deep roentgenotherapy or cobalt tele- 
therapy. With both roentgenotherapy and cobalt tele- 
therapy in doses of over 4,000 r, 60 per cent of the 
patients survived for more than 6 months, while 38 
percent of the patients given roentgenotherapy and 
20 per cent of those given cobalt teletherapy and re- 
ceiving less than this dose survived for 6 months. The 
authors conclude that the results of cobalt teletherapy 
were somewhat better. However, it is their belief that 
the patients’ mean survival was clearly prolonged by 
both roentgenotherapy and cobalt teletherapy when 
the tumor dose was over 4,000 r. 

—Donald M. Clough. 


Radical Irradiation of Advanced Breast Cancer. 
Gisert H. FLETCHER and ELEANOR D. MonrtTAGUE. 
Am. J. Roentg., 1965, 93: 573. 


A tora of 455 patients were given radical irradia- 
tion; 288 had irradiation alone whereas 167 had rad- 
ical irradiation after simple mastectomy. In each 
instance some patients were treated with medium 
voltage techniques and some with cobalt-60 tech- 
niques. With the cobalt-60 technique doses to the 
involved tissue varied from 4,500 to 6,000 in 5 to 6 
weeks, A somewhat smaller dose was given with the 
medium voltage technique. Such treatment signifi- 
cantly increased the 5 year survival rate—20 per cent 
of the initially inoperable paients were free of cancer 
at 5 years—and reduced the incidence of local recur- 
rences. This study supports the view that radical ir- 





XUM 


ABSTRACTS - Radtology 1213 


radiation can permanently control cancer of the breast. 
—William T. Moss. 


Rapid Radiotherapy for Inoperable Carcinoma of 
the Breast. ALAN H. EDELMAN, SuMMER HoLtTz, and 
W. E. Powers. Am. 7. Roentg., 1965, 93: 585. 


ForTyY-sEVEN patients inoperable because of ex- 
tensive local or widely spread cancer of the breast 
were given a 2,500 r tumor dose in 4 days by means 
of a 22 mev. roentgen ray beam. Fibrosis was massive 
in the treated area. The lung in the treated volume 
showed fibrosis and lymphedema was common. The 
severe complications encountered indicate that this 
treatment should be reserved for patients with pre- 
sumed short remaining life. —Wélliam T. Moss. 


Radiation Therapy for Cancer of the Cervix; Its Late 
Effect on the Life Span as a Function of Regional 
Dose. Henry I. Konn, Joun C. Baar III, and 
Carvin Zippin. 7. Nat. Cancer Inst., 1965, 34: 345. 


Tora. body irradiation has been shown to shorten 
life span. This study was designed to detect any short- 
ening of life span produced by local irradiation given 
for carcinoma of the cervix. Only 5 year survivors 
were studied. Patients were grouped by clinical stages 
and dose levels. Those patients who received higher 
dose levels to pelvic structures failed to demonstrate 
any decrease in life span and did not have a higher 
incidence of leukemia. — William T. Moss. 


The Influence of Anemia on the Results of Radio- 
therapy in Carcinoma of the Cervix. J. C. Evans 
and Per Berosj¢. Radiology, 1965, 84: 709. 


THE AUTHORS undertook a retrospective study in the 
Norwegian Radium Hospital to determine whether 
anemia adversely altered survival rates of women ill 
of cancer of the cervix uteri. Although 2 study pe- 
riods—895 patients in 1940 to 1945 and 490 patients 
in 1956 to 1958—were utilized, radium treatment re- 
mained standardized. Anemia for the purposes of this 
study was defined as hemoglobin concentration at 
the time of radium insertion of 11 gm. per cent or less. 

The authors found that anemic patients with 
League of Nations stage II and III carcinoma showed 
a significantly poorer survival rate. Local recur- 
rence was also found to be more common among 
anemic stage III patients. The survival data for 
stage I and the local recurrence rate in stage III pa- 
tients did not differ between anemic and nonanemic 
individuals. Curiously, nonanemic women had a 
higher local recurrence rate in stage I and a higher 
frequency of recurrence in the lower third of the va- 
gina in stage III. Furthermore, anemic patients in the 
1956 to 1958 period with stage II lesions survived less 
often than nonanemic women even after transfusion 
to normal hemoglobin concentrations. However, the 
survival data for such patients when transfused were 
slightly better than those with uncorrected anemia. 

It is suggested that the degree of anemia necessary 
to affect survival adversely is inversely proportional 
to the size of the tumor, i.e., in stage I, survival is re- 
duced significantly only when hemoglobin concentra- 
tion falls below 60 per cent of normal. For stage II, 
the critical level occurred at 80 per cent and for stage 
III at 90 per cent. —Hiram C. Polk, Fr. 
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IRRADIATION INJURIES 


Accidental Acute Whole-Body Gamma Irradiation of 
7 Clinically Well Persons. James B. McCanb ess. 7. 
Am, M. Ass., 1965, 192: 185. 


THE AUTHOR reports on an accidental acute whole- 
body irradiation to 7 persons otherwise clinically well 
which occurred 24 July 1962 at the Puerto Rico Nu- 
clear Center, Mayaguez, Puerto Rico. At the time of 
the incident, this type of human exposure was unique 
because it was composed of pure gamma radiation. It 
is further distinguished by accurate dosimetry and a 
known energy spectrum—average 2 million electron 
volts. The case histories of the 7 victims are presented. 
Various white blood cell variations were present. At 
an exposure of 18 r and more, a neutrophilia and 
lymphopenia occurred about the fourth day. A daily 
plot of neutrophils and lymphocytes would be of diag- 
nostic value in future cases. — John 7. Eufemio. 


Central Nervous System Reactions to Ionizing Radia- 
tion. BERNARD H. Fever. 7. Am. M. Ass., 1965, 192: 
a: WB 

INVESTIGATIONS were carried out in animals in an at- 

tempt to determine whether man can sense low 

doses of ionizing radiation. 
The central nervous system has always been con- 
sidered to be very resistant to the effects of ionizing 


radiation. If one carefully investigates the function 
responses of rats to low doses of ionizing radiatio, 
several reactions can be observed. The types of cep, 
tral nervous system effects include the following: ( 
arousal of the animal by irradiation, with demo, 
stration of associated electric changes in the brain } 
electroencephalography; (2) detection of miny, 
doses of radiation, as shown by predictable respong, 
of conditioned animals to radiation exposure; any 
(3) avoidance of radiation exposure, and of a situati; 
previously associated with it, as shown by the anima); 
acquired reluctance to repeat the previous experienc: 
Ionizing radiation also produces the “phosphene’ 
effect, an excitation of the retina which gives a lun. 
nous sensation. The doses of x-radiation necessary jy 
produce this effect are considerably higher than thoy 
which produce the phenomena under discussion her 

This study indicates that functional reactions of th. 
central nervous system of rats can be triggered by loy 
doses of ionizing radiation. Of great interest are th 
observations that rats will be aroused by, and can by 
shown to detect promptly, exposures as low as 20 mr 
Somewhat higher exposures, in the range of 10 r, wil 
teach rats to avoid circumstances associated with the 
administration of the radiation. A retinal glow can 
also be elicited by exposure of the retina to radiation 
given at a rate of about 10 r/min. 

— Matthew H. Evy, 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Thrombolysis Studied in an Artificial Circulation. 
G. P. McNicoLt, W. H. Bain, F. WALKER, B. M 
RirkinD, and A. S. Douctas. Lancet, Lond., 1965 
1: 838. 


Jn ORDER TO study thrombolysis under circumstances 
which resemble a clinical situation, the authors 
first formed I?%!-tagged thrombi in a moving blood 
stream, according to the method of Chandler. The 
thrombi thus formed were placed in fixed gauze bas- 
kets in an artificial circulatory circuit which allowed 
them to be studied during perfusion. In each case the 
thrombus was perfused for 24 hours and samples 
were taken at intervals for counts and other deter- 
minations. At the conclusion of the experiment, the 
perfusate was filtered yielding a quantity of granular 
fragments composed of platelet material. Radioactiv- 
ity counts were carried out on the filtered perfusate, 
the granular nonfilterable fragments and the residual 
thrombus remaining in the gauze basket. 

When the perfusion was carried out with strepto- 
kinase alone, 62 per cent of the total radioactivity was 
found in the filtered perfusate, 28 per cent in the fil- 
tered granules, and 10 per cent in the residual throm- 
bus. Although the perfusion was carried on for 24 
hours, most of the thrombolysis occurred during the 
first 12 hours. If streptokinase was left out of the per- 
fusate, the thrombi were 90 per cent stable after 24 
hours. Plasminogen-enriched thrombi released 90 per 
cent of their radioactivity after only 4 hours. The 
addition of epsilon aminocaproic acid completely 
eliminated the effect of streptokinase. Thrombocy- 
topenic thrombi were more completely lysed than 
normal thrombi during 24 hours, while the opposite 
was true of thrombocythemic thrombi. Thrombi 
made with blood from patients with elevated lipid 
levels proved resistant to lysis. —R. Mark Vetto. 


> 


Studies on Surgical Treatment for Ascites. HACHINEN 
Akita, Errokxu Arima, TAKETO Katsuki, KryoOAkKI 
Yamacucut, and Others. Acta med. univ. Kagoshimaensis, 
1965, 7: 95. 


HEPATOPNEUMOPEXY was designed originally to re- 
lieve hepatic venous congestion, which was considered 
to be a major factor in ascites formation. Since 
thoracic duct cannulation had been shown to mobilize 
ascites in cirrhotic patients, the effect of hepatopneu- 
mopexy on the lymphatic flow from the liver was 
studied in 60 mongrel dogs. 

Hepatic congestion was produced in dogs by con- 
striction of the supradiaphragmatic inferior vena cava 
2 weeks prior to the experiments, and the lymphatic 
flows measured by cannulating the thoracic duct, 
right lymphatic duct, and the hepatic hilar lymphatic 
duct. Injection of dyes such as India ink demonstrated 
morphologically the passage of dye particles from the 
liver through the hepatopneumopexy to the sub- 
pleural and intrapulmonary lymph ducts of the right 
lung, and finally into the right venous angle lymphatic. 


With hepatic congestion, the thoracic duct lymph 
flow increased 3.5 times, and the hepatic duct lymph 
flow was up to 12 times that of control. However, in 
dogs 2 months after hepatopneumopexy, the in- 
creases in these lymphatic flows following hepatic 
congestion were only 2 and 4 times, respectively. 
Right duct lymph flow, on the other hand, signifi- 
cantly increased in these animals. Actual production 
of ascites was not described. 

The authors thus suggested that hepatopneumo- 
pexy might divert the hepatic lymph flow to improve 
ascites. —Chu-Jeng Chiu. 


CANCER RESEARCH AND CHEMOTHERAPY 


A Study of Normal, Atypical, and Neoplastic Cells 
in the White Cell Concentrate of the Peripheral 
Blood. Katrina P. Nacy. Acta cytol., 1965, 9: 61. 


VARIOUS TECHNIQUES to study normal, atypical, and 
neoplastic cells in the white cell concentrate of pe- 
ripheral blood are reviewed. Previous investigators 
have noted from 1 per cent to 96.5 per cent incidence 
of tumor cells in the blood of cancer patients. The 
technique used here is the acridine orange fluores- 
cence technique. In this study the incidence of cir- 
culating cancer cells was 3.8 per cent. The bright 
orange fluorescence of the cells with high ribonucleic 
acid content acts as a “‘warning sigr al” and scanning 
is simplified. However, this particular stain is apparent 
in all actively proliferating cells and the morpho- 
logic characteristics of the cells are important in order 
to distinguish neoplastic cells. For example, blast cells, 
atypical lymphoid, plasmoid cells, and megakaryo- 
cytes can fluoresce. 

There are widely divergent results in the percentage 
of positive identification of neoplastic cells in studies 
by various investigators. The author believes this is 
due to the lack of uniformity of criteria especially in 
differentiation from unfamiliar normal and abnorm- 
al but nonneoplastic cells. This particular staining 
technique does not appear to help in the differentia- 
tion. It is concluded that the identification of circulat- 
ing tumor cells should not be considered sufficiently 
reliable for clinical application. 

* —Daniel L. Dombroski. 


Cancer Cells in Circulating Blood; a Comparison 
with Cytologic Criteria for Other Sites. Joun K 
Frost. Acta cytol., 1965, 9: 83. 


CyToPATHOLOGIC diagnosis is predictable and ac- 
curately reproducible in most body sites. The author 
believes that by study of the most valuable criteria 
presently available for the evaluation of normalcy 
and malignancy in most body sites, their application 
to circulating cells in the blood stream could prove 
useful. 

To recognize and evaluate changes associated with 
cancer, one must base morphologic findings upon a 
knowledge of both expected normal and abnormal 
nonmalignant changes which can occur. 
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The major portion of the article is a discussion in 
detail of the morphologic changes that to date have 
yielded the highest degree of diagnostic accuracy. 
These changes are described for each major cellular 
structure in both normal and malignant states. The 
concept of benignancy being associated with uniform- 
ity or regularity, roundness or smoothness, and pre- 
dictability is presented. In sharp contrast, malignant 
trends include irregularity, sharp angularity, and un- 
predictable extremes. 

It is concluded that the most valuable general 
morphologic criteria of normalcy, benign reaction, 
and malignancy are valid throughout the body 
virtually regardless of site. Although different areas 
of the body are under different influences and present 
different morphologic changes, these are predictable 
and can be recognized and interpreted in cells of the 
circulating blood. 

Although true tissue fragments obtained from 
blood offer the greatest security for accurate diagno- 
sis of cancer, future work should allow for single cell 
patterns to be diagnostic of malignancy. 

—fohn P. Eliopoulos. 


A Method for Predicting Malignant Tumor Destruc- 
tion by Laser Radiation. JoHN PETER MInTON and 
Marvin ZELEN. J. Nat. Cancer Inst., 1965, 34: 291. 


THE AUTHORS present an experimentally determined 
equation which permits prediction of permanent 
tumor destruction from pulsed laser radiation. Mice 
were given subcutaneous injections of malignant cells. 
Three weeks later the dimensions of the tumor pro- 
duced were recorded and the anesthetized mice were 
exposed to a single pulse of either ruby or neodymium 
laser radiation through the freshly shaved skin. Ruby 
laser radiation in the amount of 200 joules per pulse 
with a pulse width of 3 msec. was given to mice which 
had received Cloudman s91 melanoma cells. Neodym- 
ium laser radiation in the amount of 135 to 919 joules 
with a 1.6 msec. pulse duration was given to mice 
which had received either the melanoma cells or 
Lewis T241 sarcoma cells. The animals were observed 
indefinitely or until death. It was found that the prob- 
ability of tumor destruction was exponentially related 
to the amount of laser radiation delivered per unit 
area. It is also dependent upon a factor determined 
by the laser tumor system. The method of estimating 
this factor is given. It is noted that this factor is di- 
rectly proportional to the amount of laser energy 
absorbed by the tumor. This parameter was also 
experimentally observed spectrophotometrically and 
found to be valid. — Darryl Carter. 


Effect of Incisional Biopsy on the Development of 
Experimental Tumor Metastases. Ricuarp S. Ric- 
cins and AuFrep S. Ketcuam. 7. Surg. Res., 1965, 5: 
200. 

Hisro.ocic examination of tumor tissue is a valuable 

aid in diagnosis and treatment. Whether such a pro- 

cedure as biopsy affects the subsequent spread of 
malignant tumor may be hard to assess. Previously re- 
ported retrospective studies on the effect of tumor 
biopsies in man have not adequately evaluated the 
problem because of the variables of tumor size, degree 
of malignancy, duration of tumor growth, and modes 
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of therapy. This study examines the effect of an ip. 
cisional biopsy on the development of metastases in ? 
transplantable mouse tumor systems. Despite thei 
shortcomings, the animal systems offer a unique op. 
portunity to study neoplasms under rigidly controlled 
conditions not possible in man. 

A transplantable sarcoma, T241, was injected into 
the hind foot web space of c57BL/6jN mice. This ty. 
mor will metastasize in 100 per cent of mice if permit. 
ted to attain sufficient size. When the tumors were 
3 to 5 mm. in diameter, the mice were anesthetized 
and alternately selected for tumor biopsy or control, 
If biopsied, a small piece of tumor was removed. One 
minute later, a hemostat was placed across the thigh 
and the tumor-bearing limb amputated. Control 
animals had amputation without biopsy. After 4 
months’ observation, 37 of 114 biopsied animals and 
18 of 114 control animals died of pulmonary metas. 
tases. 

The transplantable melanoma Cloudman $91 was 
injected into the thigh of cpF, mice. This tumor does 
not metastasize as frequently as does the 1241 sar. 
coma. The mice were subjected to biopsy and ampv- 
tation as previously described. In 19 of 90 biopsied 
animals and 10 of 91 control animals pulmonary 
metastases developed. ' 

In evaluating their results, the authors note that 
the increase over controls of animals dying of pulmo. 
nary metastases as a result of tumor biopsy was small, 
Large numbers of animals were necessary to demon- 
strate such small differences. They believe that if the 
effect of biopsying malignant tumors in man paral- 
lels this animal study, the benefits derived from biopsy, 
in most instances, would certainly outweigh the 
small risk of disseminating the tumor. 

—Leigh W. Kendall. 


Reduction of Tumorigenicity of Cigarette Smoke, 
Ernest L. Wynpver and Dietrich HorrMann. 7. Am. 
M. Ass., 1965, 192: 88. 


EXTENSIVE LABORATORY studies have established 
tobacco smoke condensate to be tumorigenic to a 
variety of animals and animal tissues and to contain 
trade amounts of components of known carcino- 
genicity. Identification of components in tobacco 
smoke which are tumor initiating, tumor promoting, 
and ciliotoxic to the laboratory animal offer a means 
of evaluating tumorigenicity and to devise ways of 
reducing it. 

The tar yield appears to be an important factor in 
tumor induction. Exposure to tobacco smoke con- 
densate may be quantitatively correlated with tumor 
yield. This effect may be reduced by proper selection 
of tobacco, use of porous paper, use of more finely cut 
tobacco, and particularly the use of tobacco stems and 
reconstituted tobacco. Current data demonstrate a 
gradual reduction of tar and nicotine content for 


. American plain as well as filter cigarettes; for some 


cigarettes the reduction has ranged from 20 to 40 per 
cent since 1960. The addition of a filter tip has been 
shown to reduce further the tar content of tobacco 
smoke. Further improvements are still feasible. The 
proof that such modifications will have a lesser effect 
on the induction of cancer in man still awaits long 
term epidemiologic studies. —Mpron Arlen. 
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familial Factor in Malignant Melanoma. RocER W. 
TurKINGTON. 7. Am. M. Ass., 1965, 192: 77. 

EVIDENCE is presented in support of hereditary fac- 
tors influencing the development of pigment cell 
tumors in several animal species. It is similarly sug- 
ested that there is a genetic predisposition to the 
development of human malignant melanoma. Miller 
and Pack reported 8 patients with melanoma in other 
immediate family members in a series of nearly 2,000 
cases of skin melanoma. In the present study 15 cases 
of melanoma with a familial incidence were found 
among 250 cases in which the family history was ad- 
equately recorded, an incidence of 6 per cent. No con- 
gstent relationship could be determined between 
gxes of the affected persons nor was there any ap- 
arent disposition as to skin location. ‘The mechanism 
of inheritance in these cases is not believed to be 
monomeric transmission by a single mutant gene but 
rather complex genetic mechanisms interacting with 
nongenetic factors. —Mpyron Arlen. 


The Relationship of Chronic Ulceration of the Ileo- 
cecal Junction to the Development of Reticuloendo- 
thelial Tumors in C,H Mice. H. [ra Pitcrim. Cancer 
Res., 1965, 25: 53. 


SpoNTANEOUS occurrence of plasmacytomas at the 
ileocecal junction in c3H mice is known to be fre- 
quent. Ulcerative lesions of a benign nature have also 
been described in this region. The present article at- 
tempts to correlate these findings. One hundred and 
twenty-five ileocecal junctions were sectioned and 
examined microscopically. A wide variety of patho- 
logic changes were noted ranging from microscopic 
ulceration in the grossly negative specimens to dis- 
crete areas of chronic inflammation or frank plasma- 
cytomas. The minute ulcers were found at the same 
site as the more extensive ulcers which accompany 
ileocecal plasma cell tumors and were believed to 
represent the earlier form of a transitional phase lead- 
ing to the development of the plasmacytoma. 
—Myron Arlen. 


Chemotherapy of Carcinoma (Chemotherapie des 
Gireinome). R. Gross. Langenbecks Arch. klin. Chir., 
1964, 308: 76. 


Tass 1s a brief review of the subject of chemotherapy 
in carcinoma wherein the author strives to restrict 
himself to only 2 aspects of this vast problem. These 
aspects consist of a consideration, firstly, of the chemo- 
therapy of carcinoma and, secondly, the present and 
future of the possibilities for improvement in treatment 
results. 

After a brief review of the results recorded in the 
world medical literature, the attention of the writer 
of this article is directed to the matter of the interre- 
lationships of chemotherapy and the other types of 
cancer therapy (irradiation, surgery), in the sense of 
preoperative and postoperative regimens, and under 
the conditions of operative recurrence and of the 
development of metastasis. 

In conclusion, it is pointed out that the chemical 
therapy of the tumors is a matter of oscillation of thera- 
peutic expectations between enthusiasm and disap- 
pointment. Thus, it would seem of greatest impor- 
tance to retain a critical attitude in the face of the con- 
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tinuously and rapidly augmenting material on this 
subject. It is to this selective and critically compara- 
tive attitude that the author hopes to add as much as 
is attainable in the time and space allotted to his ef- 
forts. — John W. Brennan. 


“Suppressive” Chemotherapy in Bronchogenic Car- 
cinoma. H. Horwitz, Tuomas L. Wricut, HAaRo.tp 
Perry, and Cuarires M. Barretr. Am. 7. Roenig., 
1965, 93: 615. 


SUPPRESSIVE CHEMOTHERAPY of malignant disease is 
defined as “‘the regular administration of an antineo- 
plastic drug over a prolonged and indefinite period 
of time to patients who have recently received pri- 
mary ‘radical’ treatment and have no evidence of 
tumor activity but in whom the presence of subclinical 
active neoplasm, residual or metastatic, is strongly 
suspected.” 

Chlorambucil was administered in a randomized 
prospective manner to a selected group of patients 
with bronchogenic carcinoma at the University of 
Cincinnati, Cincinnati, Ohio. 

The parameters which were evaluated included: 
(1) duration of survival, (2) quality of survival, (3) al- 
terations in the natural course of the disease, (4) his- 
tologic findings in relationship to response to suppres- 
sive therapy, and (5) drug toxicity. 

A significant increase in the mean and median sur- 
vival times occurred in the treated patients. The lev- 
els of patient performance ability and morbid symp- 
toms were the same in the experimental and the con- 
trol groups. No evidence of an alteration in the mode 
of progression of the disease could be found. Survival 
was affected more in the oat cell and undifferentiated 
carcinomas. Significant clinical drug toxicity did not 
occur, 

The authors concluded that the concept of sup- 
pressive chemotherapy is valid and that similar 
studies should be undertaken in other tumors with 
different drugs. — William P. Graham III. 


Selective Concentration of Anticancer Drugs in the 
Liver. Louis M. RousseLtot, CaRtLo E. Grossi, JOHN 
SLATTERY, Pxiinio Rosst, and Others. 7. Am. M. Ass., 
1965, 191: 707. 


A TECHNIQUE of temporary hepatic outflow block 
was utilized to permit a selective increase in drug 
concentration in the hepatic parenchyma of dogs for 
a short period of time, in the hope that local stasis of 
rapid acting agents would permit a greater canceri- 
cidal effect with control of systemic leak of the drug. 
The desired block was obtained by means of a double 
balloon caval catheter introduced via the femoral 
vein and positioned at the level of the liver. By inflia- 
tion of balloons using 15 ml. of sodium chloride 
solution in the cephalic element and 8 ml. in the 
caudal element, a complete occlusion of the vena 
cava was produced between the diaphragm and the 
adrenal veins. A fall in venous return and consequent 
acute cardiovascular changes were avoided by the 
use of an external bypass venous circuit in one group 
of dogs and by an internal bypass lumen of No. 12 F 
in another group of dogs. The latter was found un- 
satisfactory so a new catheter with an internal bypass 
lumen of No. 22 F is being developed now. 
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The antimetabolites used were mechlorethamine 
hydrochloride and fluorouracil in dose levels of .4 
mgm./kgm. and 15 mgm./kgm. Both drugs were 
introduced into the hepatic artery in one rapid 
injection. All animals were studied for plasma levels 
of the antimetabolites. Liver biopsies were obtained 
at various intervals and at the time of sacrifice at 7 
days. 

Results of the study revealed that the concentra- 
tions of the antimetabolites were much higher in 
hepatic vein blood as compared to those in femoral 
vein blood during the block and once it was released 
there was rapid equilibrium of hepatic and femoral 
vein levels. All the animals survived the experiment 
well and tolerated 10 minutes of outflow block with- 
out evidence of acute liver damage. 

A pilot human study in 1 patient with metastatic 
liver cancer showed a decrease in liver size but long 
term conclusions cannot be drawn from this single 
preliminary report. — Devendra D. Patel. 


The Effect of Five-Fluorouracil on Rectal Mucosa. 
Martin H. Fiocu and Leon HELLMAN. Gastroenterol- 
ogy, 1965, 48: 430. 


FIVE-FLUOROURACIL is frequently employed as a 
chemotherapeutic agent in the treatment of advanced 
carcinoma. Usually, doses large enough to suppress 
tumor growth are limited because of hematologic or 
gastrointestinal toxicity. 

The authors conducted a study to elaborate further 
upon rectal histopathologic aspects and their relation 
to gastrointestinal symptoms. Twenty-four patients 
with advanced metastatic carcinoma were studied. 
Fifteen patients were used as controls. The observa- 
tion of the authors agreed with those of Milles, 
Muggia, and Spiro and Lipkin, and Sherlock and Bell 
in that delay in mitotic activity in human colonic 
mucosa was noticed. 

Forty-seven serial rectal mucosal biopsy specimens 
were obtained on 9 patients receiving 5-fluorouracil. 
The earliest specific change in the rectal mucosa was 
loss of nuclear polarity in the crypt epithelium with 
evidence of nuclear debris and cytoplasmic vacuoliza- 
tion. In 6 of the patients histopathologic changes 
developed in the nucleus. In 2 patients glandular 
mucosal atrophy developed. The mucosa returned to 
normal in all patients after cessation of therapy. 

— Selim Samaan. 


ORGAN TRANSPLANTS 


Hypothermia and Hyperbaria. Witttam G. Manax, 
Jack H. Brock, Zwi Eyat, Gary W. Lyons, and 
RicHarp C, Litvexer. 7. Am. M. Ass., 1965, 192: 755. 


IN A WELL controlled study the authors have present- 
ed evidence for the superiority of a combination of 
hyperbaric oxygen and hypothermia in preserving 
whole organs for transplantation compared to either 
method alone. 

Kidneys, hearts, and ileal segments preserved prior 


to transplant for 24 hours at 2 degrees C. and 3 
atmospheres hyperbaric oxygen or for 48 hours at? 
degrees C. and 7.9 atmospheres hyperbaric oxygen 
can be expected to function in 90 per cent of the 
animals. The end point for functioning autotran;. 
planted kidneys is compelling (contralateral nephrer. 
tomy) but is somewhat more questionable for th: 
heart and intestinal transplants. 

In the discussion the possibility that hyperbaric 
oxygen may act by poisoning enzymes, thereby 
bringing metabolism to a halt, is considered but re. 
mains highly hypothetical and contrary to the usua 
role assigned to this entity. — Bernard Gardner, 


Modifications of Graft-Versus-Host Reaction Induced 
by Pretreatment of the Host with M. Tuberculosj 
and C, Parvum. G. Biozz1, J. G. Howarp, J, 
Mouton, and C. StirFE.. Transplantation, 1965, 3: 170, 


A GRAFT-VERSUS-HOST reaction may develop when a 
sufficient number of immunologically competent celk 
are transplanted into an antigenically foreign host 
which is unable to reject them. This reaction has 
been shown to be accompanied by activation of the 
host reticuloendothelial system as manifested by a 
rise in the host’s ability to phagocytize carbon par 
ticles. In severe reactions this is followed by a fatal 
wasting syndrome. The present study attempts to 
modify these responses by prior parasitization of 
recipients by organisms which likewise stimulate the 
reticuloendothelial system. 

Parental strain mouse spleen cells were injected 
into F, hybrid mice 2 to 51 days following administra. 
tion of Mycobacterium tuberculosis (strain Bcc) to 
the recipients. The expected rise in phagocytic ability 
of the host animals was markedly inhibited, such 
inhibition being maximal when the cellular infection 
followed the bacterial administration by 12 days 
Cytologic analysis in experiments substituting donor 
cells with chromosome markers revealed that there 
was no depression of donor cell proliferation in ihe 
host. A variable but significant protective effect on 
recipient mortality was also demonstrated especially 
when Corynebacterium parvum was substituted for 
Mycobacterium tuberculosis. The protective effect 
was more marked in female than in male mice. 

The authors believe that the phagocytic respons 
and mortality in graft-versus-host reactions are inde- 
pendent sequelae of the primary reaction, since the 
2 properties are independently modified by pretreat 
ment with Mycobacterium tuberculosis. The in 
hibitory effect of Mycobacterium tuberculosis on the 
phagocytic response to graft-versus-host reaction is 
most likely due to a transient resistance of the recently 
stimulated population of macrophages to further 
stimulation. The effect on the wasting syndrome and 
mortality is best explained on the basis of an increase 
in the nonspecific resistance to infection, a wel 
known property of Mycobacterium tuberculosis and 
Corynebacterium parvum parasitization. 

— Richard L. Simmons. 
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SURGERY OF THE HEAD AND NECK 


EYES 


levator Recession. Arston CALLAHAN. Arch. Ophth., 
Chic., 1965, 73: 800. 


for upper lid tucking in hyperophthalmic Graves 
disease or for surgical overcorrection of ptosis, the 
guthor tries to use a mobilized band of pretarsal orbic- 
ylaris as an extension between the upper edge of the 
tarsal plate and the distal edge of the freed levator as 
dissected through a horizontal skin incision at the up- 
per edge of the tarsus. When this is inadequate, or if 
the levator is lifting the upper lid as much as 6 or 7 
mm. in excess of the desired position, the author then 
reports the use of ethicon collagen film. This prester- 
ilized film is cut the width of the lid and a height as 
determined to be necessary for the individual case. 
Approximately 4 months are required for absorption 
of this material and then a sheet of fibrous tissue re- 
mains. This new technique is believed to be more pre- 
dictable than Goldstein’s recession or intermittent 
incisions into the levator. —Arthur H. Keeney. 


MOUTH AND HYPOPHARYNX 


Technique in Repeated Tongue Biopsies. E. Hj#r- 
qING-HANSEN, HENNING JENSEN, and Kay Kyerutr. 
Acta med. scand., 1965, 177: 433. 

A TECHNIQUE is described for repeated tongue biopsies. 

The ideal anesthetic was found to be a block of the 

lingual nerve. This procedure is described in detail. 

With this technique it was possible to obtain several 

painless biopsies and to avoid modification of the tis- 

sues as might occur in local infiltration anesthesia. 
All biopsies were taken midway between the margo 
linguae, sulcus medianus linguae, linea terminalis, 
and the apex of the tongue. A cylindrical cutting 
biopsy instrument was used. Hemostasis was obtained 
by application of direct pressure. Eighty biopsies were 
performed by this method. In 2 patients postoperative 
bleeding developed requiring suture ligation of the 
biopsy site. —Hal E. Houston. 


Juvenile Nasopharyngeal Fibroma. Co.in B. HoLMAN 
and W. Eucene Mixter. Am. 7. Roentg., 1965, 94: 292, 


ROENTGENOGRAMS in 46 patients with juvenile naso- 
pharyngeal fibroma showed anterior bowing of the 
posterior wall of the maxillary sinus in 40—a feature 
highly suggestive of fibroma. A characteristic bone 
erosion of the adjacent structures near the tumor was 
found in 30 of the 46 patients. This erosion almost 
invariably showed bone destruction, the limits of 
which were rather sharply demarcated by a well de- 
lineated bone margin which was usually somewhat 
sclerotic. In 16, the superior orbital fissure on the side 
of the tumor was enlarged in its inferior and lateral 
portion. In all patients there was a large soft-tissue 
mass in the nasopharynx and oropharynx, and in all 
but 1 instance the soft-tissue mass was well circum- 
scribed where it appeared in one of the sinuses or in 
the nasal fossa. Since all of these patients were males 


between the ages of 8 and 24, it would seem that in 
such persons presenting a history of severe nasal bleed- 
ing, nasal obstruction, or a soft-tissue mass in the naso- 
pharynx, when accompanied by these roentgenologic 
features, a rather confident diagnosis of nasopharyn- 
geal juvenile fibroma can be made. 


The Problem of the Lymphatic Ganglia in Surgery 
of Cancers of the Larynx and of the Hypopharynx 
(Le probléme ganglionnaire dans la chirurgie des 
cancers du larynx et de ’hypopharynx). J. LERoux- 
RosBert. Mém. Acad. chir., Par., 1965, 91: 402. 


THE MATERIAL for this statistical report comprises 
1,000 personal observations of 5 years or more of pa- 
tients who were operated upon in the period from 
1936 to 1959. Twelve of these patients disappeared 
following the surgery and are counted with the fail- 
ures. There were 965 men and 35 women. Histologi- 
cally, the neoplasms were epidermoid epithelioma in 
992 and cylindrical epitheliomas in 8. The various 
locations were the vocal cords in 61, the vestibule of 
the larynx and the glossoepiglottic region in 227, the 
3 layers of the laryngeal ventriculum in 122, the 
glottic-subglottic regions in 382, and the pharyngo- 
laryngeal region in 208. 

In the matter of treatment, the aim has been for a 
functional type of technique, so as not to destroy the 
possibility of later fitting of some sort of speech-pro- 
ducing mechanism—439 patients. All other tech- 
niques were designated “‘total surgical excision” —561 
patients. For the functional operations the types 
practiced were the laryngofissure for cordectomy in 
61, partial laryngectomy in 357, and partial pharyn- 
golaryngectomy in 21. 

The total, that is, nonfunctional operations com- 
prised complete, total laryngectomies in 2 patients 
and supracricoid, total laryngectomies in 123. Finally, 
there were 187 total pharyngolaryngectomies. 

The results of the different treatments and tech- 
niques practiced can only be evaluated in the guise of 
general conclusions. However, the author believes 
himself justified in emphasizing the encouraging 
results associated with the prophylactic removal of 
the cervical lymph nodes, This precaution is, of 
course, not indicated in the lesions limited to the vocal 
cords. An expectant attitude is, on the other hand, 
permissible for the unilateral glottic-subglottic epi- 
theliomas which are amenable to partial vertical 
laryngectomy, or for the bilateral glottic-subglottic 
neoplasms which demand total laryngectomy. 

In the patients not included in the 2 just mentioned 
groups, systematic removal of the cervical glands is 
indicated, including all the instances of vestibulo- 
ventricular epitheliomas, the tumors of the endo- 
larynx which have infiltrated the 3 layers of the 
larynx, and the bilateral glottic-subglottic epitheli- 
omas. Under this last-mentioned contingency the 
author expresses his preference for the lymphoglandu- 
lar excision in lieu of the attitude of “‘armed expect- 
ancy,” and this in spite of the on the whole insignifi- 
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cant possibility of a secondary involvement in these 
cervical glands. For the neoplasms of the hypo- 
pharynx the prophylactic removal of the cervical 
glands is an absolute rule in the sequential require- 
ments of any type of surgery which has been carried 
out on the primary lesion. 

The indication for the lymph gland surgery and 
for the various types of association of irradiation and 
surgical therapy depends upon the nature of the 
primary lesion and upon that of the adenopathy. 
Primary surgery should be preferred to irradiation 
therapy always, whether the aim of the method is 
preoperative prophylaxis or the ultimate cure of the 
lesion. 

In concluding, the author expresses his belief that 
the excision of the lymph glands in the neck should be 
systematically followed by irradiation therapy and 
that this should aim at completing the action of sur- 
gery when bilateral lymph gland excision has been 
carried out or in cases of unilateral lymph gland re- 
moval. — John W. Brennan. 


SALIVARY GLANDS 


Contribution to the Study of Adenolymphoma of the 
Parotid (Contributo allo studio dell’adenolinfoma 
della parotide). G. P. ZELu1. Ann. ital. chir., 1965, 41: 
794, 


ADENOLYMPHOMA Of the parotid, also called Warthin’s 
tumor, is an infrequent tumor. It represents 4 to 7 
per cent of all salivary gland tumors. It occurs in the 
adult and is prevalent among males. 

The tumor is generally in the inferior pole of the 
parotid, location in another salivary gland is rare. 
The tumor is generally unilateral, of variable size, 
and can reach 7 to 8 cm. in diameter. 

The adenolymphoma is soft, elastic, and well en- 
capsulated. On section, one finds a dense liquid, 
brownish in color, and in variable amount. The cut 
surface is generally reddish-brown and appears to 
have multiple small cystic cavities in which one may 
see papillary crests. Histologically, the tumor has a 
lymphoid stroma, containing numerous mature and 
immature lymphocytes, granulocytes, monocytes, and 
histiocytes. The lymphocytes are often seen in pseudo- 
follicular or follicular arrangements. 

The epithilial component consists of cysts lined by 
an epithelium in 2 or more layers: the basal layer is 
cuboidal and is supported by a basal lamina, the 
upper layer is mainly composed of cylindrical epithe- 
lium, in which some investigators have described 
ciliary structures. The epithelial cells are eosino- 
philic with a round and sometimes elongated nuclei. 

The cyst contains a granular, amorphous acido- 
philic material shown to contain mucopolysaccharides 





secondary to breakdown of the cellular glycoproteig| 

The lymphoid stroma surrounds the cysts, but 4 
stroma is always sharply separated from the epit, 
lial structures. 

Adenolymphomas increase slowly in size in a my, 
ter of months or years and generally give little or, 
symptoms. Sometimes an acute increase in size fy 
lows an intramural hemorrhage or malignant tray, 
formation. 

Differential diagnosis on clinical bases is difficy; 
and therapy is only surgical. 

Some investigators see the tumor as a branchi 
remnant; others see it as originating from embm. 
logic glandular tissue surrounded by lymphoid m, 
terial. There is no definite agreement as yet regardiny 
the origin of this tumor. : 

Histochemical analysis of the epithelium us, 
ultraviolet light shows a difference in nucleic aij 
content between the basal cellular layer of the cys 
and the other subsequent layers, the amount of acid 
being maximum in the basal layer and markedly pr. 
duced in. the subsequent ones. The author claims th 
this represents a regressive change in cellular viability 
vitality, and proliferative capacity. 4 

— Daniel Rosenthal, 


NECK 


Differential Diagnostic Difficulties in Melanoblastom 
Associated with Enlarged Cervical Nodes (Differen. 
tialdiagnostische Schwierigkeiten bei Melanoblast. 
men mit Halslymphknoten). E. WERNER. Zé, 
Laryng., 1965, 44: 190. 


THIRTEEN CASES of melanoblastoma on the face with 
regional metastasis to the lymph nodes are reported, 
These tumors are rarely encountered in an ear, nos, 
and throat practice. The clinical as well as the micro. 
scopic picture is extremely varied. They may originate 
anywhere in the skin but preferably in the lower 
extremities and the head, especially the face. The 
biologic features also vary from patient to patient. 
Histologic examination is the most reliable diagnostic 
tool. 
All 13 patients had swellings of the neck lymph 
nodes when admitted. Four patients had metastasis 
without any evidence of.a primary tumor. Another 
patient had a clinically and histologically demon- 
strated melanoblastoma of the cheek with histologic 
findings of tuberculous lymphadenitis. 
Melanoblastomas with suspected regional meta: 
tasis are widely excised together with radical neck 
dissection. Postoperative radiotherapy is given. 
Biopsy is advised against. Histologic materia 

should be obtained at the time of the operation. 
—O. Erik Hallberg. 
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(EREBRUM AND CEREBELLUM 


The Unilateral Anterior Cerebral Circulation. HER- 
pert I. Dukes, Guy L. Opom, and Barnes Woop- 
HALL. 7. Neurosurg., 1965, 22: 40. 


jyasouT 10 per cent of the patients with intracranial 
geurysms demonstrated by angiography, there is 
nonfilling of the proximal portion of one anterior 
cerebral artery with contralateral filling of both 
anterior cerebral arteries. The changes in pressure 
in the carotid artery contralateral to the stenotic 

ent were measured in 17 patients with this type 
of circulation who were treated by graded carotid 
occlusion. 

Fourteen of the patients had anterior communica- 
ting artery aneurysms, and 3 had internal carotid 
aneurysms. After occlusion, the reduction in mean 
intracarotid pressure ranged from 58 to 80 per cent, 
more than usually seen after carotid occlusion. In 
12 patients, retinal artery pressures were measured 
and the reduction in pressure was significantly greater 
than usually seen. The authors emphasized the need 
for gradual occlusion, over a number of days, in treat- 
ment of these patients. Complete occlusion was well 
tolerated by 13 patients. In 8 patients with anterior 
communicating artery aneurysms, postoperative fol- 
low-up angiography was carried out. In 2 patients in 
this group the aneurysmal sac was not decreased in 
size because of reverse flow in the external carotid 
artery, and this could be treated surgically. The au- 
thors concluded that there was a definite indication 
for carotid ligation in patients with anterior com- 
municating artery aneurysms associated with a uni- 
lateral circulation. — Walter R. Lysak. 


Preoperative and Postoperative Measurements of 
Regional Cerebral Blood Flow in 3 Cases in 
Intracranial Arteriovenous Aneurysms. E. HAGGEN- 
pat, D. H. Incvar, N. A. Lassen, N. J. Nizsson, and 
Others. 7. Neurosurg., 1965, 22: 1. 


THE usE of a technique for measuring blood flow in 
cerebral arteriovenous malformations is illustrated by 
reports of 3 patients. An inert freely diffusible radio- 
active gas such as krypton or xenon is injected into 
the carotid and measured as it passes through the 
cranium with a scintillation detector connected to a 
rate meter and transcribing device. The blood flow of 
the region as determined from the clearance curve 
can be calculated and recorded. In the arteriovenous 
malformations presented, the abnormal curves ob- 
tained were characterized by an initial large peak 
caused by the rapid flow of blood through the arterio- 
venous shunt. This peak was followed by a slower 
clearance curve than seen in normal cerebral tissue 
and therefore thought to represent flow through 
extracerebral tissue. By using this curve to compare 
with the curve from the contralateral normal cerebral 
circulation, the main source of arterial supply to the 
fistula was indicated. By combining preoperative 
studies with repeat evaluation following ligation of 
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the contributing vessels, one can also ascertain the 
definitiveness of the procedure. The rapid peaking 
curve disappears postoperatively. The adequacy of 
the blood supply to the ipsilateral cerebral hemisphere 
likewise can be determined by measurement of activi- 
ty over that hemisphere following contralateral 
carotid injection. 

The method described is relatively easy to carry 
out, and can be performed safely, repetitively, and in 
conjunction vith arteriography without additional 
untoward effec.. Quantitative flow measurements are 
thus possible with this technique to evaluate more 
precisely the hemodynamics of arteriovenous aneu- 
rysms and surrounding normal brain tissue. 

—Lloyd S. Anderson. 


Ruptured Intracranial Aneurysms—the Role of 
Arterial Spasm. J. M. Attcock and C. G. Drake. 
JF. Neurosurg., 1965, 22: 21. 


THE ANGIOGRAMs of 175 patients with ruptured intra- 
cranial aneurysms were studied in an attempt to 
determine the role of arterial spasm in the evaluation 
and treatment of these patients. Of the 128 patients 
who underwent surgery, 83 had postoperative angiog- 
raphy. A higher incidence of preoperative arterial 
spasm was found for patients who had angiography 
shortly after a hemorrhage, who had large hematomas, 
or who had systemic hypertension. Postoperative 
arterial spasm was associated with a short duration 
between the time of rupture of the aneurysm and op- 
eration, with the use of hypothermia, and possibly 
with the use of halothane as an anesthetic agent. 
Arterial spasm was considered the main cause of 
postoperative morbidity and mortality. Surgical 
results were improved when a longer period elapsed 
between hemorrhage and operation. The irritative 
effect of the radiopaque contrast material used prob- 
ably was not significant in the production of spasm. 
— Walter R. Lysak. 


Aneurysms of the Middle Meningeal Artery. N. O. 
AmELI. 7. Neur. Psychiat., Lond., 1965, 28: 175. 


THE CLINICAL features of a patient with an extradural 
hematoma due to rupture of a true aneurysm of the 
middle meningeal artery are presented. Although 
instances such as this are infrequent, it is suggested 
that the abnormal blood vessel may not have been 
found at operation in the past. In most of the other 
recorded cases too, the aneurysm with vascular ab- 
normality was a false aneurysm. 

The prominent clinical features as in the case 
reported have been quite similar in all instances, 
namely, that of initial head injury followed by coma 
lasting from a few minutes to several days. After a 
period of 6 to 40 days symptoms of an intracranial 
mass appeared requiring further investigation. It is 
suggested that spontaneous epidural hematoma may 
arise from such true aneurysms and also in traumatic 
extradural hematoma false aneurysm may be demon- 
strable. However, the probability is great that unless 
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arteriography is performed the lesion will not be 
identified. —Albert W. Cook. 


Experimental Use of Intraluminal Plastics in the 
Treatment of Carotid Aneurysms. A. STEPHEN 
Genes. 7. Neurosurg., 1965, 22: 136. 


Mucu oF the difficulty of intracranial surgery of 
aneurysms has been caused by hemorrhage encoun- 
tered during dissection of the neck of the aneurysm, 
and embarrassment of circulation with spasm and 
thrombosis of the parent vessel. The author postulated 
that these difficulties might be avoided by approach- 
ing the lesion from a distance, avoiding complete 
dissection of the neck of the aneurysm, as well as the 
dome of the aneurysm, and preserving the small but 
important penetrating vessels near the base. The 
insertion of a plastic material into the aneurysm 
through its neck is considered in this study. 

Aneurysms were produced artificially in 10 dogs 
using venous transplants after the technique of Ger- 
man and Black. False aneurysms were successfully 
produced in all animals. Two aneurysms were treated 
with aneurysmoplast, and the remainder with methyl- 
methacrylate. 

Injections of the plastic materials were made into 
the carotid arteries approximately one-half to 1 
cm. from the neck of the aneurysm. Considerable 
technical difficulties were encountered because of 
the viscosity of the plastic materials. Postoperative in 
vivo arteriograms were carried out but the interval 
is not stated. Postmortem examinations were made on 
all animals and photographs taken. Hematoxylin 
and eosin sections were also made. The author states 
that successful obliteration of the aneurysm on the 
first attempt was obtained in 50 per cent of the ex- 
periments. He documents the procedure and the 
background of this technique well and the article is 
well illustrated. However, the results of the experi- 
ments are sketchy. The author stresses that further 
work on the technique is necessary. 

—J. Taylor Gibbs. 


The Significance of Needle Biopsy in the Diagnosis of 
Brain Tumors (Die Bedeutung der Probepunktion 
fuer die Diagnostik inoperabler Hirntumoren). W. 
Braun and R. Kautzxy. £6l. Neurochir., 1965, 25: 210. 


As A PREAMBLE, the authors state the ever present 
problem facing the neurosurgeon when confronted by 
an incurable brain tumor: to operate or not to oper- 
ate. While at the one extreme some neurosurgeons 
explore all brain tumors in order to avoid missing an 
occasional benign operable lesion, others opposed to 
this view decline to operate on intracranial growths 
which clinically appear inoperable. The authors ad- 
vocate that clinically inoperable tumors should be 
needle biopsied when surgical extirpation through a 
craniotomy is not contemplated. In this way benign 
lesions are not overlooked which are at times mistaken 
for malignant growths and hence not operated upon. 
Needle biopsies were performed through a burr hole 
placed at the most probable tumor locus as judged on 
the basis of angiograms. The specimen was then im- 
mediately examined using the supravital methylene 
blue-staining technique. The biopsy tissue was also 
embedded in paraffin. 


Between 1946 and 1963, 493 patients underwep, 
540 needle biopsies. Forty-three patients had biops, 
2 different times, whereas 2 patients had biopsies g, 
3 different occasions. Of the total of 493 needle big 
sies, 308 showed malignant tumors, 74 were a 
signed uncertain diagnoses, and 111 were diagno 
as “expanding lesions’”—92 malignant gliomas, 1) 
extracerebral tumors, and 2 abscesses. None of the 3j 
malignant tumors, 19 of the nonmalignant glioma 
44 of 74 tumors with uncertain diagnoses, 14 of th 
17 extracerebral tumors, and both abscesses wey 
operated upon. In the final analysis, on the basis ¢ 
the needle biopsy and operative results of the 493 ty. 
mors, 456 were considered inoperable, while 37 wer 
considered operable—3 gliomas, 7 hematomas an 
cysts, 23 extracerebral tumors, and 4 abscesses. There. 
fore, of the 493 patients with tumors which were cop. 
sidered clinically inoperable 456 indeed were yp. 
salvable, though 37 were operable; in fact 34 had a}. 
solutely benign tumors, approximately 7 per cent, 

As immediate complications the authors cite 4 py 
tients with profuse hemorrhage during the biopy, 
which necessitated craniotomy—2 metastatic hyper. 
nephromas, 1 sarcoma, and 1 glioblastoma. One of 
these patients died. Nineteen other patients died with. 
in a few days of the needle biopsy. Twelve patient 
showed transient deterioration of their neurologic 
status. The authors conclude that the needle biopy 
in selected cases is a valuable diagnostic tool and 
middle of the road approach between doing too much 
or too little in treating intracranial tumors considered 
clinically inoperable. —K. A. Cseug, 


Comparative Studies for the Demonstration of Menin. 
— on the Basis of Roentgenograms, Isot 
tudies, and Carotid Angiography (Vergleichende 
Untersuchungen zum Nachweis der Meningiom 
anhand des Nativbildes, des Isotopentestes und der 
Karotisserienangiographie). G. FRIEDMANN and 0. 
WirekeE. Zbl. Neurochir., 1965, 25: 198. 


THE AUTHORS reviewed 70 histologically proved men- 
ingiomas and compared the value of plain skull films, 
brain scans, and carotid angiography in localizing 
these tumors. There were 29 parasagittal and convex. 
ity meningiomas (7 frontal, 17 parietal, and 5 occipi- 
tal), 4 falx meningiomas, 17 sphenoid ridge meningio- 
mas, 4 olfactory groove meningiomas, 5 tuberculum 
sella meningiomas, 6 middle fossa meningiomas, 2 
tentorial meningiomas, and 3 cerebellopontine angle 
meningiomas. 

Plain skull roentgenograms were examined for the 
presence of local erosions and hyperostosis, changes in 
the diploic channels, as well as for calcifications. Sec- 
ondary changes in the sella turcica indicative of in- 
creased intracranial pressure were also looked for. 
For brain scans positron-emitters were used; in this 
regard radioactive copper was found to be highly ef- 
fective—scans could be taken 45 minutes following its 
injection without the preparatory saturation neces 
sary with I! or Hg?8, In angiograms the tumor blush 
characteristic of meningioma was looked for. This isa 
late arterial stain which increases in intensity and ho- 
mogeneity in the venous phase. Local changes on plain 
roentgenograms of the skull which were valuable in 
the diagnosis of meningiomas were seen in 37 of the 70 
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underwer, qses. The angiographic criteria for meningiomas parieto-occipital to occipitotemporal, temporal, and 
1ad biopsig yere observed in 70 per cent of the cases—and in frontal regions. The dominant focus was considered 
biopsies q amost 80 per cent when parietal meningiomas were as a result of strong regional hypoxic disturbances. 
eedle bio wxcluded. Various etiologic factors were discussed. The authors 
} Were x ‘Fifty-one of the isotope scans showed typical find- were of the opinion that a diagnostic localizing signifi- 
diagnos ings for meningiomas, 16 showed atypical results, and cance is to be assigned to the dominant focus only 
liomas, IF 3scans were considered as negative. The combination after consideration of the over-all electroencephalo- 
€ of the 3) afisotope study and angiography revealed all menin- graphic pattern. —K. A. Cseuz. 
nt glioma iomas and in 93 per cent of the cases a type diagnosis 
, 14 of the B vas possible. The remaining 7 per cent were mostly New Ideas Concerning Certain Paroxysmal Dis- 
SSES_ Wer uprasellar meningiomas. When changes on plain charges Found at the Junction of the Parieto- 
he basis gf dull films were also taken into consideration the ac- temporo-occipital Cortex in Man (Données nouvelles 
the 493 py. curacy of type diagnosis rose to 97 per cent. Scans sur certaines décharges paroxystiques du carrefour 
ile 37 wer | vere found to be very valuable in the type diagnosis pari¢to-temporo-occipital recontrées chez homme). 
tomas an of parasagittal meningiomas of the parietal region, as R. Naquar, G. Faance, and R. Vicouroux. <bl. Neuro- 
ses. There. these lesions quite often do not present the character- chir., 1965, 25: 153. 
Were Con | istic tumor stain. TWENTY-FIVE adult subjects with paroxysmal dis- 
were un | Jn the diagnosis of suprasellar meningiomas the orders involving the parietotemporo-occipital area 
34 had ab. plain skull films were decidedly advantageous. If only were studied. All patients with specific organic lesions 
er Cent. | the brain scan and plain skull films were made, diffi- such as tumor were eliminated from consideration. 
cite 4 pa. culty would be encountered in localizing tentorial and The series was divided into 2 groups: those with pre- 
re biopsy, parietal parasagittal meningiomas. The correct type cise clinical symptoms and an acute seizure; and those 
tic hyper. diagnosis could, however, be arrived at in approxi- with imprecise symptoms and a chronic evolution of 
a. One of mately 75 per cent of the cases. —K. A. Cseuz. the seizure disturbance. 
died with. In the precise group, the electroencephologram was 
€ patiens | The Dominant Electroencephalographic Focus of characterized by paroxysmal discharges, mostly slow 
Leurologic Postrolandic Brain Tumors (Ueber den dominanten waves and small spikes, with a moderate amplitude 
lle biopy | | EEG-Herd postzentral gelegener Hirntumoren). H. J. which was somewhat variable. In several cases, there 
ool anda | Scuwarz. <bl. Neurochir., 1965, 25: 221. were fast spikes, 14 to 16/second, and a superimposed 
too much | Arrer Walter’s report on the delta focus as a local- pseudorhythm of slow spikes, 2 to 3/second. The 
Onsidered izing sign for cerebral tumors, the dominant focus in paroxysms were variable in duration, some of them 
- Cseug, electroencephalographic tracings of tumors became being very short, 30 to 40 seconds, and others lasting 
accepted as the most important indicator for tumor minutes; but, in all cases, they remained localized at 
of Menin. | localization. However, during the past years it has their point of origin. They often began in the posterior 
P been shown that the dominant focus of tumor regions, such as the parietal and parieto-occipital 
leichende | ¢lectroencephalographic tracings does not possess areas; and some were seen in the posterior temporal 
ningiome F the localizing value it was previously attributed. To area. On occasion, the rolandic area was involved. At 
. — ° clarify this concept and to establish the genesis of no time was there diffusion to the contralateral hemi- 
‘| the dominant focus, the authors examined the electro- sphere. Clinical manifestations included unilateral 
encepholographic tracings of 70 patients with space- clonic movements and adversive movements of the 
ved men- occupying lesions in the postrolandic area. One- head; and there were several cases of postictal hemi- 
ull films, half of the tumors were glioblastomas, the other half paresis. All signs regressed, however, following termi- 
ocalizing | were slow growing tumors—24 meningiomas, 4 nation of the seizure. Ancillary tests, such as angiog- 
| conver: astrocytomas, 4 oligodendrogliomas, and 3 spongio- raphy, did not yield valuable information, although in 
5 Occip: | blastomas. 2 patients, injection of the contrast material provoked 
1enINg10- The electroencephalographic patterns showed a an electroencephalographic discharge. One patient 


erculum | wide distribution of dominant foci over the whole of _ had a clinical seizure. There was not believed to be a 
omas, 2 | the tumor involved hemisphere with the exception of correlation between the area of seizure discharge and 


ne angle the superior central region. Fifty per cent of the foci the development of aphasia except that there was a 
were occipitotemporal. The second most common predilection to the left hemisphere in such cases. 
I for the | site was the parieto-occipital region. The dominant The second group of patients had symptoms which 
angesin | foci removed from the actual tumor site were mostly had evolved over several months and were provoked 
ms. Sec- | caused by fast growing tumors, just as “double domi- with various activation maneuvers, such as Valsalva 
é of i* | nant foci” which were observed in 10 patients. maneuvers and inhalation of nitrogen. Electrically, 
ked for, Dominant localizing patterns, 9 per cent, were ob- these discharges were characterized by a succession 
in this | served in the regional tumors with approximately of rhythmic spikes with variable frequency. The dura- 
ghly¢ | the same frequency, especially in slow growing tion ran up to 50 to 60 seconds, with discharges occa- 
wing its tumors. These were not observed in parietal tumors. sionally persisting for several minutes even in the 
| neces: | Dominant foci in close proximity of the actual tumors, absence of clinical signs. The localization of the origin 
ar blush | 40 per cent, were registered principally with parieto- of the discharge tended to be similar to that in the 
his is a occipital tumors, especially slow growing tumors. first group; but, in several cases, there was spread to 
and ho- Dominant foci remote from the tumor bed, 31 per the contralateral hemisphere. In one-third of the pa- 
mn plain cent, were observed mostly in parietal and parieto- tients, it was possible to provoke the discharge by 


able in occipital tumors, especially glioblastomas. The carotid sinus stimulation. The clinical pictures of these 
f the 70 general direction of focus displacement occurred from patients was different from those in the first group. 
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Eight patients were victims of severe head injury, 1 
with a history of coma for 5 days. All patients had 
greater or lesser degrees of vertigo, irritability, and 
mental changes; and one had a hemiparkinson syn- 
drome. Ancillary tests failed to shed any light on the 
problem. 

The 2 types of syndromes discussed may be divided 
according to electroclinical correlation. The first 
group with precise symptoms shows evidence of clear 
correlation between electric discharge and clinical 
symptoms; but the second group shows these same 
electric phenomena not associated with any acute 
correlation with the patient’s clinical picture. The 
tendency of these discharges to originate from the 
parietotemporo-occipital area is thought by the 
authors to represent a contribution of vascular factors, 
as this is the area of the “‘crossroads”’ of the supply by 
the 3 cerebral arteries. — Robert A. Fink. 


The Significance of the Angiographic Demonstration 
of Tumor Vessels in Pituitary Neoplasms. YAFFA 
Doron and Armin ScHwartz. Brit. 7. Radiol., 1965, 
38: 356. 


Four cases of pituitary adenoma manifesting abnor- 
mal vascularization and/or tumor stain are presented 
and an attempt made to correlate this finding with 
the histologic picture and biologic behavior of these 
tumors. In all 4 patients there were histologic features 
suggesting that the neoplasm was not unequivocally 
benign. Pleomorphism, hyperchromasia of nuclei, 
multinucleated cells, and mitotic figures were present 
separately or together in all 4 patients. Rapid tumor 
growth, large size, extrasellar extension, and bone 
invasion were common characteristics clinically. 
—Charles Anderson. 


Significance of the Exterior Plantar Response in Sur- 
gery of Parkinson’s Disease. A. G. L. Corxitt and 
A. H. Cuicnett. Brit. M. 7., 1965, 1: 1285. 


THIs REPORT is based on the premise that an extensor 
plantar response in parkinsonism represents more 
widespread disease, in that the pyramidal tracts are 
involved. Extensor plantar responses in these patients 
have often been cited as relative contraindications to 
surgery. These patients have been thought to have a 
special predilection to pseudobulbar palsy following 
surgery. 

A group of 112 parkinsonian patients was reviewed. 
Of these, 38 were considered on the basis of their 
widespread manifestations of parkinsonism. Of these, 
8 had extensor plantar responses on one side and 7 
had had this sign bilaterally. 

All 38 underwent thalamotomy of the ventrolateral 
nucleus and were evaluated at 3 years. Thirty-five 
per cent of the patients who had exhibited flexor 
responses preoperatively showed worsening of the 
features of pseudobulbar palsy, as opposed to only 
20 per cent in that group showing extensor plantar 
responses preoperatively. It is concluded that there 
is no significant difference in postoperative results 
between the group that had extensor plantar responses 
and those who did not. It is furthermore concluded that 
an extensor plantar response is not a bad prognostic 
sign and that it should not be cited as a contraindica- 
tion to thalamotomy. — jf. Taylor Gibbs. 





Status of Vision Following Surgical Treatment j, 
Pituitary Chromophobe Adenoma. HENDRK | 
Svien, J. Grarron Love, WiLiarp C. KEnngp; 
Matcoitm Y. Cosy, Jr., and THomas P. KEapy, 
J. Neurosurg., 1965, 22: 47. 


A series of 71 patients with pituitary chromopho 
adenoma treated surgically via transfrontal crag, 
otomy is described. Impairment of vision was dete. 
mined by recording the corrected central vigy 
acuity and degrees of peripheral vision for each e 
along 8 radii. Patients were followed up for at leg 
2 years and, in some instances, for as long as 1(l; 
years. Vision was improved postoperatively in at leg 
63.5 per cent of the patients, remained unchanged iy 
15.5 per cent, and became worse in 21.1 per cen, 
Vision returned to normal in 19.7 per cent. The visio, 
improved by 67 per cent or more in 31.0 per centg 
the patients and improved by 33 per cent or moreiy 
50.6 per cent. The authors point out that this was, 
series of selected cases in that those patients whog 
visual fields could not be evaluated properly afte, 
operation were excluded in order to allow preci 
evaluation of the surgical treatment. 


CRANIAL NERVES 


The Treatment of Trigeminal Neuralgia. Wixuay)]., 
G. Burke, Joun M. F. Grant, and Georce Senpy, 
Med. F. Australia, 1965, 1: 494. 


CARBAMAZEPINE (tegretol) was given a therapeutic 
trial in 70 patients suffering from trigeminal neural. 
gia. In this group, 15 patients had pain for more than 
10 years. Twenty-six patients had undergone previous 
surgical procedures: 14 had alcohol injection, 8 had 
peripheral branch or root section, and 4 had both. 
The remaining patients had had no previous treat. 
ment. The dosage ranged from 200 to 1,200 mgm,/ 
day. Twenty-nine patients had complete relief from 
pain, 20 had satisfactory relief, 3 had partial relief, 
and 10 patients had no relief. Of the remaining 8 pa- 
tients, 2 experienced side effects severe enough to ne- 
cessitate stopping the use of the drug and 6 patients 
had a relapse of symptoms with no response to con- 
tinued use of the drug. The reasons for the lack of re 
sponse in these 6 patients could not be determined, 
— Walter R. Lysak. 


SPINAL CORD 


Neonatal Sciatic Paralysis Secondary to Intramu- 
cular Injections in 3 Premature Infants (Paralysie 
sciatique néo-natale secondaire a des injections intra 
musculaires chez 3 prématurés). H. Borsstére, R. 
Cacnat, S. D’ANGELY, and J. Bucnon. Sem. hép Paris, 
1965, 41: 358. 


On THE basis of 3 personal observations and 61 pre- 
viously reported patients in the world medical litera- 
ture, the authors extensively review: (1) the principal 
symptoms—unilateral paralysis and secondary de- 
layed atrophy of muscles innervated by the sciatic 
nerve with minimal or absent sensory and reflex def- 
icits; (2) the diagnostic problems—the most difficult 
differential diagnosis being neonatal poliomyelitis; 
and (3) the multiple, but as yet still speculative, phy- 
siopathologic theories on neonatal sciatic paralysis 
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eatment fof ye to intramuscular injections. The incidence was 
: Kennd js than 1 in 1,000. The onset of the paralysis was 
Kane yually within 10 days of the first injection, although 
‘in some cases it occurred several months later. The 
gitibiotics, penicillin, streptomycin, tetracycline, and 
romophof ;hloramphenicol, were most often the drugs injected, 
ital crag, ad the last 2 were found to be the most noxious in 
Was dete. aperimerts conducted in rabbits. 
tral ving J Jn spite of extensive physical therapy the prognosis 
>r ach ey f was poor with significant paralysis persisting in 75 per 
for at les cent of the patients. Surgical treatment consisting of 
NS as 10 f seurolysis or freeing of the sciatic nerve was believed 
Y IN at lea F 9 be indicated if a granuloma could be palpated or 
Changed jy ifthere was no improvement with medical treatment 
| per cen, during the first 6 to 12 months. However, the only 
The visio satisfactory treatment was believed to be prophylac- 
Per Cento} tic, The extremely young age of the infants and the 
Or Morein f yumber of injections made were considered to be the 
this wasa | most important predisposing factors; thus the authors 
"nts whoe | cgution the number of intramuscular injections be 
erly after kept to a minimum in the young and especially the 
W Precis | premature infant. —Robert C. Cantu. 
Cervical Myelopathies of Spinal Origin (Les myélo- 
pathies cervicales d’origine rachidienne). J. ABOULKER. 
Neurochirurgie, Par., 1965, 11: 1. 
begs Tue cAusEs of most chronic spastic paraplegias are 
| not known. Many of these patients reveal no definite 
signs of spinal cord compression; and, especially in 
erapeutic | young people, one finds chronic myelitis, believed 
al neural. many times to be due to such conditions as multiple 
nore than sclerosis. The state of uncertainty in the field con- 
* Previous | cerning these cases is well demonstrated by the fact 
m, Shai | that 3 distinct terms, i.e., myelitis, myelosis, and 
iad both, myelopathy, are used synonymously for the same 
us treat. | condition. This study concerns itself with lesions 
0 mgm/ | related to stenosis of the occipital area and upper 
lief from | cervical segments. It is hypothesized that many cases 
al relief, | of undiagnosed paraplegia are due to abnormalities 
ing 8 pa- at the occipitocervical junction. 
gh to ne. Mobility of the cervical spinal cord and its cover- 
Patients | ings is a well known phenomenon. If the cervical 
‘to con f canal is stenotic, the subarachnoid space and its con- 
ck of re tained fluid can no longer protect the cord from 
rmined, pressure, and myelopathy may result. The only scien- 
Lysak. tific way in which to study this condition further is 
to utilize contrast and laminographic studies of the 
area, in an effort to determine the exact measurements 
of the spaces involved, and so, to determine, if, in 
tramus fact, compression exists. 
’aralysie There are several types and locations of stenosis. 
vei a Stenosis of the foramen magnum and cervical canal 
ip Paris can result in encroachment upon the epidural and 
, subarachnoid spaces. In cases of complete stenosis, 
all diameters are involved. Isolated transverse 
61 pre- stenosis exists, in some cases, at the second and third 
| litera- cervical vertebrae level, and is possible at the level of 
incipal the first cervical vertebra, but exists rarely in the fora- 
ry de- men magnum. Isolated sagittal stenosis is a frequent 
sciatic finding, but its role in the production of myelopathy 
ex def- is uncertain. Osseous stenosis can be produced by 
ifficult laminar dysplasias and hypoplasias, and asymmetry 
yelitis; of the lamina. The ligamentous structures, such as 
 phy- ligaments of the foramen magnum and ligaments of 
ralysis the cervical canal (ligamentum flavum, posterior 
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vertebral ligaments) can also, with pathologic change, 
lead to stenosis. Disc protrusions, both isolated and 
multiple, can also be a factor in the production of 
myelopathy. By far, most disc protrusions are of the 
multiple type; but an occasional solitary herniated 
disc may lead to the production of neurologic symp- 
toms. 

The mobility of the joints has been another factor 
which the authors have studied. In the cadaver, it 
was found that there exists, in the cervical area, a 
flexion-extension mobility of 130 degrees, a lateral 
inclination of 110 degrees, and a rotation limitation of 
90 degrees on each side. By means of roentgenography 
in the living patient, it was found that there exists 80 
degrees of movement in flexion-extension; 20 degrees 
of lateral inclination, maximal at the second to fifth 
cervical level; and 60 degrees of rotation, maximum 
at the first and second cervical level. Pathologic con- 
ditions which involve movement limitation, such as 
arthrosis, listhesis, and craniocervical ankylosis, are 
discussed. 

Frequent neurologic findings include those of 
Lhermitte’s sign, onset of an insidiously progressive 
paraplegia, difficulties of sensation, paresthesias, and 
sphincter disturbances. It was interesting to note that 
the authors observed that the symptoms were fre- 
quently aggravated by violent physical effort, a 
particular position of the head and neck, or trauma. 
There were several clinical syndromes noted, and 
these included stable forms, progressive deterioration 
forms, and other forms in which slow improvement 
was noted witl no specific therapy. 

Ancillary tests have proved to be of value in these 
conditions. Lumbar puncture, with measurement of 
manometrics, as well as lipiodol myelography, has 
been of help. Tomographic radiology has also been of 
value. By far, however, the most valuable procedure 
has been that of air myelobulbography, utilizing 
dynamic st-dies and tomography, to outline the 
structures involved. This procedure, developed and 
practiced by Lindgren, was used almost exclusively. 

Surgical correction of this condition consists of 
either decompressive laminectomy, with posterior 
transposition of the cord; or opening of the cranio- 
spinal joints, with fusion in extension. In the laminec- 
tomy group, there were 8 complications, including 5 
cases of aggravation of symptoms, 3 cases of mono- 
radicular paralysis, and 3 cases of associated com- 
plications, such as pulmonary problems and wound 
infections. In cases of opening of the joints with fusion, 
there were 2 excellent results, 1 good result, 3 in- 
stances of stabilization, and 4 instances of no im- 
provement. In 52 patients 6 months after total cervical 
laminectomy, there were 12 very good results, 11 
satisfactory stabilizations, 8 instances of mediocre 
stabilization, and 8 poor results. In 3 of the poor 
results there was aggravation of symptoms, with 

hemiplegia and rapid progression. 

The authors have discussed the pathogenesis of 
compressive lesions of the cervical spinal cord due to 
abnormalities of the spinal components. The possible 
vascular factor due to compression of the vertebral 
vessels and their branches is also mentioned as a 
cause of cervical myelopathy in spinal origin. 

—Robert A. Fink. 
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An Evaluation of Surgical Treatment for Spinal Cord 
Compression Due to Metastatic Carcinoma. RopE- 
Rick SMITH. 7. Neur. Psychiat., Lond., 1965, 28: 152. 

THE AUTHOR has reviewed 48 patients with spinal 
cord compression due to secondary carcinoma who 
were operated upon. There were 13 patients in whom 
there was significant improvement after operation. 
Eight were only slightly improved, 20 were un- 
changed, and 7 were made worse. Only 16 patients 
lived more than 20 weeks after operation and 8 of 
these were from the group showing significant im- 
provement. It was evident that a short preoperative 
history was the most reliable guide to those patients 
who showed no improvement. In the absence of such 
a history, signs such as complete paraplegia of long 
standing and paraplegia of sudden onset, flaccid 
weakness, and vertebral collapse with severe wasting 
did not present an inseparable barrier to recovery and 
should not be grounds for refusing operation. The 
pathologic aspect of the primary tumor also had 
considerable influence on the prognosis. All patients 
operated upon who had carcinoma of the prostate and 
metastasis were significantly improved and operation 
is certainly indicated in all these cases except terminal 
situations. Of the 28 patients with carcinoma of the 
lung and metastasis only 4 were significantly im- 
proved; however, it was impossible to differentiate 
preoperatively those that would be improved. Lami- 
nectomy and decompression with attempted removal 
of the spinal tumor was recommended in all patients 
with spinal cord compression to the secondary carci- 
noma except those with a short history of progressive 
symptoms and signs. —Albert W. Cook. 


Surgical Treatment of Malignant Extradural Spinal 
Tumors. Jason Brice and Wyte MckKissocx. Brit. 
M. 7., 1965, 1: 1341. 


THE ReEcORDs of 145 patients seen at St. George’s 
Hospital, London, during the past 10 years, with 
malignant epidural tumors are reviewed. All but 9 
had decompressive laminectomies. An effort to eval- 
uate the value of surgical intervention is made. 

The degree of paraparesis was preoperatively clas- 
sified as: mild, able to walk; moderate, able to move 


lower extremities but not against gravity; seven 
slight residual motor and sensory function persistin, 
as well as deep pain; and complete, no function incly, 
ing loss of deep pain below lesion in cord. Only jj 
patients had evidence of neoplastic disease elsewhep 
in the body, and only 23 had a positive history { 
neoplasia. In 50 per cent the diagnosis of a primay 
tumor required postmortem examination. 
The value of plain spinal roentgenograms in pp, 
operative evaluation is emphasized. Pedicle erosig, 
as well as vertebral collapse and soft tissue paravert. 
bral masses can be seen on these roentgenograms, fy 
only 10 per cent of the cases was there no abnormality 
on the plain film. The hazards of lumbar puncturejy 
the preoperative workup is stressed. Myelography 
was helpful in locating the level of block and whethe 
the tumor was mainly anterior, lateral, or posterig, 
to the spinal theca. A satisfactory operative result wa 
based upon improvement of neurologic state or arrey 
of neurologic deterioration for a suitable length g 
time to justify the surgical discomfort, pain, and ris 
A satisfactory result was obtained in approximately 
30 per cent of the patients. Results were related to the 
type of tumor, i.e., in bronchogenic tumors a satisfae. 
tory result was obtained in only 7 per cent vers; 
58 per cent for breast cancer and 53 per cent for 
myeloma. Other modes of therapy available for som 
cancers were considered partly responsible for this 
difference. A slower progression of cord compression 
was found to improve results. A rapid or abrupt course 
was frequently associated with an irreversible vascular 
insult to the spinal cord. No degree of success wa 
obtained in patients with “complete” lesions. It was 
found that loss of sphincter control was not irrevers. 
ible. The relationship of the tumor mass to the spina 
theca influenced the result. Surgical accessibility 
and/or embarrassment of vascular supply to the cord 
was believed to account for this anatomic factor. No 
satisfactory result was obtained in the face of wide. 
spread metastasis to other viscera. Therefore, in using 
these criteria in the analysis of patients with malignant 
epidural tumors preoperatively, one may more accu 
rately predict the relative value of surgical inter. 
vention. —Lloyd S. Anderson, 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


sKIN AND SOFT TISSUES 


Prophylaxis Against Postsurgical Keloids. Westey W. 
wson. South. M. F., 1965, 58: 751. 


AN EVALUATION of the sublesional injection of dexa- 
methasone combined with lidocaine as a local anes- 
thetic prior to operation upon keloids is reported in 
501 patients. Four hundred received a combination 
of lidocaine and dexamethasone. The 101 patients 
receiving only lidocaine acted as the control group. 
Excellent results were achieved in 58.5 per cent, good 
results in 18.0 per cent, and moderate results in 21.5 

rcent. The 2 per cent of patients showing poor re- 
gts had lesions over the deltoid region or the an- 
terior chest. They received subsequent roentgeno- 
therapy combined with dexamethasone injections 
with good to excellent results. The control group 
showed poor results insofar as the cosmetic appear- 
ance of the scar was concerned. 

— james A. Lehman, jr. 


Subungual Melanoma. Taposu Das Gupta and RicH- 
ARD BRASFIELD. Ann. Surg., 1965, 161: 545. 


THIRTY-FOUR PATIENTS with subungual melanoma or 
melanotic whitlow are reviewed. ‘This entity repre- 
sented 3.5 per cent of 997 cutaneous melanomas from 
allsites seen during this period on the mixed tumor ser- 
vice of the Memorial Hospital for Cancer and Allied 
Diseases, New York. There was no statistically signif- 
icant sex distribution difference. Twenty-six of the 
34 patients were over 50 years of age with no patients 
below 20 years and only 2 between 20 and 29. This 
finding appears contrary to that seen in primary 
melanomas at other sites. Twenty of the 34 were lo- 
cated in the upper extremities and 14 in the lower 
extremity. The thumb and great toe were involved 
more often than the other digits with 10 found on the 
thumb and 8 on the great toe. The authors emphasize 
the need for biopsy of subungual melanoma, even 
with the typical lesion. 

Seven of 20 patients had metastatic involvement of 
the ipsilateral axilla. In 2 both axillary and cervical 
nodes were involved. Seven of 14 patients had metas- 
tases in the ipsilateral groin. Five of the 34 patients 
presented with clinically enlarged regional nodes, 3 
in the groin and 2 in the axilla. ‘Twenty-three patients 
in the series had clinically benign nodes at admission. 
Five of these 23 patients had metastases in the regional 
nodes requiring node dissection within a median time 
of 10 months. Four patients had simultaneous node 
dissection with 2 having metastatic melanoma in the 
nodes, 

An analysis of the type of treatment for subungual 
melanoma and the 5 year survival was as follows: 
local phalangeal amputation, 3 patients with no 5 
year survivors; metacarpophalangeal or metatarso- 
phalangeal amputation, 8 patients with 7 5 year 
survivors; metacarpophalangeal and metatarsopha- 
langeal amputation with simultaneous regional node 
dissection, 4 patients with no 5 year survival; meta- 


carpophalangeal and metatarsophalangeal amputa- 
tion with subsequent regional node dissection; and 
major amputation (interscapulothoracic amputation, 
hemipelvectomy, hip joint disarticulation), 5 patients 
with one 5 year survivor. The type of treatment insti- 
tuted initially influenced prognosis significantly. The 
3 patients with interphalangeal amputation had evi- 
dence of local returns in 18 months and all needed 
further amputation. Of 8 patients with a metacarpal 
or a metatarsal amputation who did not have regional 
node metastasis, 7 survived 5 years or more. Five of 
the 14 patients who needed subsequent regional node 
dissection survived 5 years or more. The pattern of 
metastases both regional and extraregional has been 
similar to that in primary melanomas of other sites. 
Three patients in the group who were 5 year survivors 
died of melanomas after 5 years, 2 between 5 and 7 
years and 1 in the tenth year. 

The authors conclude by stressing that subungual 
melanoma is not amenable to any conservative am- 
putation on the premise that it is a less virulent form 
of cancer. They believe it advisable to perform a meta- 
carpophalangeal or metatarsophalangeal amputation 
with node dissection in patients with clinically benign 
regional nodes and a major amputation in patients 
with local recurrence or with enlarged metastatic 
nodes in the axilla or groin. —Marvin L. Gliedman. 


Successful Resuture of Complete Traumatic Amputa- 
tion of Forearm. CuH’EN CHuNG-wWE!I, CH’IEN YUN- 
CH’ING, and Pao YUEH’SE. Bull. soc. internat. chir., 1965, 
24: 50. 


A 27 YEAR OLD man was seen 40 minutes after com- 
plete amputation of his right hand 1 inch proximal 
to the wrist. Immediate surgery was performed. Ves- 
sels of the distal stump were irrigated with 0.1 per 
cent heparin solution. ‘The bone ends were shortened, 
the radius was fixed internally with a plate and screws, 
the periosteum and interosseous membrane were re- 
paired with silk sutures, the flexor pollicis longus was 
sutured, and the distal profundi tendons were sutured 
to the proximal sublimi tendons. The radial artery, 
cephalic vein, ulnar artery, and basilic vein were 
anastomosed in the order named. The hand became 
pink and warm; 4 hours elapsed between amputation 
and restoration of circulation. The operation was con- 
tinued; the flexor carpi ulnaris, flexor carpi radialis 
longus and brevis tendons, and the finger extensor 
tendons were repaired, and the median and ulnar 
nerves including the dorsal branch were repaired. The 
skin was closed with a Z-plasty to prevent a constrict- 
ing scar. 

Heparin was given intravenously continuously for 
3 days. Orally administered papaverine was pre- 
scribed for 10 days. The hand became markedly swol- 
len. Longitudinal incisions were made on the dorsum 
of the hand and on the sides of the fingers. Hypertonic 
compresses of 10 per cent saline were applied to the 
hand. Swelling subsided within a week and all wounds 
healed primarily. Three months later the plate was 
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removed from the radius and cancellous bone grafts 
were packed about the unhealed fractured radius. 
The authors state that the hand appeared normal 
7 months after reimplantation. Radial and ulnar ar- 
teries pulsated, skin temperature was normal, tactile 
sensation was present to the finger tips, and atrophy 
and trophic changes were absent. The fingers had 
some motion and the fracture of the radius was healed. 
The authors indicate that: (1) coaptation of small 
vessels by nonsuture coupling is simple, efficient, and 
successful; (2) relaxing incisions effectively aid sur- 
vival; and (3) primary repair of tendons and nerves is 
advantageous. There are 3 illustrations showing the 
patient’s hand in use. In all 3 pictures, the wrist, fin- 
gers, and thumb are in the same position. 
— Herbert H. Stark. 


Significant Factors in the Reimplantation of an Ampu- 
tated Hand. W. D. Suorey, J. H. ScHNEEWIND, and 
H. A. Paut. Bull. soc. internat. chir., 1965, 24: 44. 


SOME DETAILS of a case report of successful reimplan- 
tation of an amputated hand are given. A 42 year old 
man was seen 45 minutes after his right hand was 
completely amputated 7 cm. above the wrist when 
struck by a book trimmer. The distal stump was im- 
mediately profused with saline and heparin; it was 
not chilled. Intramedullary fixation of the radius and 
ulna was performed, the radial artery, a large dorsal 
vein, and 3 small palmar veins were repaired with 
No. 6-0 silk, and the fascia and skin were closed. The 
ulnar artery was not repaired. The total period of 
tissue anoxia was 31% to 4 hours. 

When the hand became edematous in 24 hours, 
4 relaxing incisions were made on the dorsum of the 
hand with marked improvement in finger circulation. 
Hand edema receded in 10 days, but the hypothenar 
muscles and skin sloughed. The little finger was am- 
putated. 

Five months after reimplantation, tendon and nerve 
reconstruction was performed. The median nerve 
was repaired and the finger flexor tendons were su- 
tured to the wrist flexor tendons. Some time later at a 
second operation finger extensor function was re-es- 
tablished by the use of wrist extensor tendons. 

Total time of follow-up is not given and, according 
to the article, neither the ulnar nerve nor the sensory 
branch of the radial nerve was repaired. Nevertheless, 
it is stated that the patient now has normal touch and 
pain sensation on the dorsum of the hand, and normal 
sensation on the fourth finger. It is also stated that the 
patient has some flexion and extension of the fingers. 
Unfortunately, proper photographs do not accom- 
pany the article and specific details of reconstruction 
are lacking. It is evident that most of the hand sur- 
vived, but from the information given, the functional 
use cannot be evaluated. —Herbert H. Stark. 


Malignant Changes in Postphlebitic Ulcers. Timotuy 
C. PENNELL and Fetpa Hicutrower. South. M. 7., 
1965, 58: 779. 


Curonic cutaneous ulcers may undergo malignant 
change. The characteristics suggesting such a change 
are a chronic ulcer suddenly increasing in size and 
failure of the ulcer to respond to conservative treat- 
ment. All such ulcers of more than 4 months’ duration 


should be biopsied. Wide excision alone is the trg, 
ment of choice if there is no bony involvement. 
the tumor involves bone an amputation should } 
performed. Regional lymph node dissection shoyj 
also be performed if there is evidence of involvemey 
—James A. Lehman, jr, 


Ledderhose’s Disease or Plantar Fibromatosis (Mj, 
tia di Ledderhose—fibromatosi plantare). Nicg,, 
Foscarini. Osp. ital. chir., 1965, 12: 163. 


THE AUTHOR presents 4 cases of plantar fibromaitgs, 
which occurred in 3 men and 1 woman in which the, 
was no association with Dupuytren’s disease or oth 
connective tissue disease. This observation is in cg. 
trast to the general impression that these are simily 
diseases. He reviews the literature as well. Ty 
anatomy of the plantar fascia is thoroughly reviews 
and its functional difference from the palmar fas; 
is suggested. The rarity of contraction of the toes jp 
plantar fibromatosis is emphasized. 

Various etiologic theories have been proposed, 
Ledderhose believed the condition represented micro. 
trauma; Rizzi considered it metaplasia of the cm. 
nective tissue; and Stout believed it represented ip 
young people the effects of obstetric trauma and pos. 
traumatic hematomas. The cause is still obscure. 

All of the author’s patients had pain and tumefx. 
tion. He describes the diagnostic problem in youn 
people. The mistaken histologic diagnosis of fibn. 
sarcoma has been made and unnecessary amputation 
performed. He recommends surgical treatment in the 
form of partial plantar fasciectomy including all the 
involved area under tourniquet control. In his 4 pa 
tients there has been no recurrence of symptoms ina 
follow-up of 5, 3, and 2 years. —D. H. Kohl. 


PLASTIC REPAIR 


Opex Treatment of Free Ski Grafts. Per Kuinery. 
STROM, ByORN NorDZELL, anid Beno NyLEN. Acta chit, 
scand., 1965, 129: 267. 


THE AUTHORS discuss the use of open skin grafting in 
120 cases of burns and leg ulcers. The wound i 
debrided and split thickness grafts are taken at one 
sitting. The graft is stored at 4 degrees C. One to4 
days later, depending on when wound secretion has 
ceased, the grafts are applied to the graft site in the 
patient’s room. During the remainder of the healing 
period, the grafts are treated open. 

Most graft losses were due to infection, not to poor 
contact of the graft or friction against bed clothes. 
It was noted that thick split and full thickness grafts 
had poorer “takes” with the open method. Advan- 
tageous, particularly in bad risk patients, is the re 
duction in length of operating time by the elimination 
of suturing and pressure fixation of the graft. Another 
advantage is the accessibility of the sites to inspection 
and correction. 

The authors considered the percentage “take” of 
the grafts to be very good. —Richard F. Carver. 


Fan Flaps in Cheiloplasty. A. J. C. Hurrsrapr. Arch. 
chir. Neerl., 1965, 16: 103. 


THE FAN FLAP as originally described by Gillies is nec- 
essary for reconstruction of full thickness defects of the 
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ABSTRACTS - 


lip. Free tissue grafts are not relevant. When design- 
ing the fan flap, compasses and a ruler are useless, for 
the grafted flap is to a considerable degree distorted. 
First of all, the shape and dimensions of the defect 
should be well realized. In the case of a defect involv- 
ing approximately half of one lip, the gap has to be 
filled with tissue from the opposite lip, the width of 
the graft is only half that of the defect. The flap is cut 
out in its full thickness, save for a short pedicle. The 
fap is then sutured in the defect in 3 layers. ‘The sec- 
ondary defect is closed in such a manner that any pos- 
sible tension will not directly affect the graft. A defect 
involving not more than one-third of the length of a 
lip can be closed directly without difficulty or any 
striking change in appearance. In defects involving 
the entire lower lip 2 fan flaps are used. The applica- 
tion of this method is demonstrated in a series of cases 
and diagrams. — James A. Lehman, Jr. 


BREAST 


Critical Evaluation of Mammography in the Manage- 
ment of Breast Disease. ALTON OCHSNER, JR., AND 
WituraM E. Grirritn. Ann. Surg., 1965, 161: 748. 


THREE HUNDRED and twenty-two patients underwent 
mammography at the Ochsner Clinic in New Orleans. 
A total of 354 mammograms were made. Mammog- 
raphy was performed more than once on 22 patients, 
3 times on 7 patients, and 4 times on 1 patient. The 
diagnostic impressions of the clinicians and radiolo- 
gists concerning the nature of the existing disease were 
compared with the true diagnosis based on histologic 
examination of the tissue obtained at surgery, or at 
the time of aspiration biopsy. Clinicians made the cor- 
rect diagnosis in 88 per cent of the cases and radiolo- 
gists in 89 per cent. This level of consistency is com- 
parable to that reported by others which vary from 
80 to 98 per cent. Although mammography may 
yield a high degree of diagnostic accuracy, it does not 
appear to be justified as a cancer screen and certainly 
is no substitute for general surgical consultation in the 
evaluation of breast disease. There may be some use- 
fulness, however, in this technique in 3 specific areas: 
(1) in reassuring the patient who has a phobia of can- 
cer; (2) in evaluating small cysts which may be diffi- 
cult to aspirate, especially when previous surgery has 
been performed; and (3) as a baseline examination 
for future follow-up. It appears to be of greatest value 
in localized disease of the breast when the surgeon 
may suspect carcinoma and the patient is undecided 
about undergoing surgery. — Henry Mannix, Jr. 


Urinary Excretion of Neutral 17-Ketosteroids and 
Pregnanediol by Patients with Breast Cancer and 
Benign Breast Disease. Jessie Marmorston, Law- 
RENCE G. Crow.ey, SARA M. Myers, ELIZABETH 
Stern, and Cart E. Hopkins. Am. 7. Obst. Gyn., 1965, 
92: 447. 


NeutrAL 17-ketosteroid fractions and pregnanediol 
excreted by 114 women, 56 premenopausal and 58 
postmenopausal, were determined in order to evaluate 
the concentration of these hormones in women with 
breast cancer. The subjects studied were broken down 
into 4 premenopausal groups: those having breast 
cancer, those having benign breast disease, and sick 
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and wellcontrols. There were 3 postmenopausal groups, 
those having breast cancer, and sick and well controls. 
In the statistical evaluation of the hormone ex- 
creted by premenopausal patients with breast cancer, 
it was seen that the levels were significantly lower 
when compared with other premenopausal groups. 
They did not differ significantly, however, from levels 
excreted by postmenopausal patients with breast 
cancer. There were disproportionately lower levels of 
11-desoxy-17-ketosteroids when compared with 11- 
oxy-17-ketosteroids in premenopausal patients with 
cancer. Ratios of these fractions associated with pre- 
menopausal patients with cancer did not differ signifi- 
cantly from those of postmenopausal patients with 
cancer. Lower levels of the hormone studies were not 
explained by debilitation. —A. Stark Wolkoff. 


Urinary Excretion of Estrone, Estradiol, and Estriol 
by Patients with Breast Cancer and Benign Breast 
Disease. JEssi= MARMoRSTON, LAWRENCE G. CRow- 
LEY, SARA M. Myers, ELIZABETH STERN, and Cart E. 
Hopkins. Am. 7. Obst. Gyn., 1965, 92: 460. 


URINARY LEVELS of estrone, estradiol, and estriol 
fractions excreted by 113 women were determined in 
55 premenopausal and 58 postmenopausal subjects. 
These patients were divided into 4 premenopausal 
groups: those with breast cancer, those with benign 
breast disease, and sick and well controls. There were 
3 postmenopausal groups: those with breast cancer, 
and sick and well controls. A method employing chemi- 
cal separation of estrone, estradiol, and estriol frac- 
tions and their quantification by bioassay was used. 

It was determined that in the premenopausal pa- 
tients with breast cancer and benign breast disease 
there was excreted a significantly lower percentage of 
total estrogen as estrone and a significantly higher 
percentage as estriol than women in the premeno- 
pausal sick and well control groups. 

In the postmenopausal patients with cancer there 
was observed a significantly increased excretion of 
higher levels of estriol than women in the postmeno- 
pausal sick and well control groups. Increased pro- 
portions of estriol and increased levels of estriol could 
not be explained by debilitation. 

—A. Stark Wolkoff. 


Breast Cancer Following Multiple Fluoroscopies. 
I. Mackenzie. Brit. 7. Cancer, 1965, 19: 1. 


Tuts stupy of breast carcinoma from the Victoria 
General Hospital, Halifax, was carried out retro- 
spectively on 50 patients receiving sanatorium treat- 
ment for pulmonary tuberculosis during the decade 
1940 through 1949 with reference to the radiation of 
multiple fluoroscopies associated with pneumothorax 
treatment. Forty of 50 patients with carcinoma re- 
ceived pneumothorax treatment with an estimated 
range of 100 to 300 flouroscopies and, although dose 
rates could not be exactly calculated for technical 
reasons, the discussion shows they were considerable. 

Correlation of side of pneumothorax and the in- 
volved breast was remarkably good although not 
statistically significant. 

Two-thirds of the tumors were in the inner quad- 
rants and central areas; 87.5 per cent of the tumors 
occurred below 50 years of age in tuberculous pa- 
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tients as compared to 36.5 per cent in a similar con- 
trol group taken from an adjacent tumor clinic—a 
statistically significant figure. 

The incidence of female breast cancer in the 10 
year period was 1 in 510 nonpneumothorax treated 
patients and 13 in 271 pnew.mcthorax treated pa- 
tients—a statistically significans « ‘ference and 4 to 
8 times the incidence per 100,000 of 3 Canadian 
provinces. The average latent period from fluoroscopy 
course to discovery of breast cancer was 15 to 16 years 
with close grouping. 

The experimental evidence of associated develop- 
ment of mammary carcinoma and ionizing irradia- 
tion is reviewed briefly. It is concluded that the ir- 
radiation of intermittent fluoroscopy played a sig- 
nificant part in subsequent development of mammary 
cancer, resulting in higher incidence and earlier age 
occurrence. —Hubert M. Radke. 


Simple and Radical Mastectomy. LAwRENcE DEN 
Besten and Sipney E. ZirFren. Arch. Surg., 1965, 90: 
TaD. 

BETWEEN 1938 and 1960, 2,398 female patients were 

treated at the University of Iowa Hospitals, Iowa 

City, for carcinoma of the breast in various stages. 

There were 546 patients in this study. Only those pa- 

tients whose initial treatment consisted exclusively 

of a simple mastectomy or of a radical mastectomy 
were included. The study covered only those who 
had infiltrating carcinomas. The intraductal and 
medullary carcinomas were eliminated. The patients 
were divided into those whose disease was clinically 
limited to the breast and those whose disease included 
palpable nodes in the axilla. No patient with clinical 
or radiologic evidence of distant spread was included. 

The patients selected belonged to specific age groups 

—40-44, 70-74, 75-79, and 80 and above—in order 

to study the effect of advanced age on operative 

mortality and 5 year survival. 

Of the 321 patients without clinically palpable 
nodes, 133 underwent simple mastectomy and 188 
radical mastectomy. Of the 225 patients with clin- 
ically involved nodes, 95 had simple mastectomy and 
130 radical mastectomy. 

The results demonstrated no statistical difference 
in 5 year survival rate in those patients undergoing 
simple mastectomy and those undergoing radical 


mastectomy whether or not clinically detectable 
nodes were present. 

The mortality rate from radical mastectomy in the 
group over 80 years of age during the 10 year periog 
1950 to 1960 was almost 13 times greater than from 
simple mastectomy. — Yegnaswami Gopinathan, 


Cystosarcoma Phyllodes. HARoLp A. OBERMAN. Cancer, 
1965, 18: 697. 


Cystosarcoma phyllodes has long been considered 
a benign fibroepithelial neoplasm which is encap. 
sulated, grows rapidly, and usually attains great size. 
In the present study the clinical course and patho. 
logic findings in 18 such cases from the University of 
Michigan, Ann Arbor, were reviewed. The designa- 
tion “cystosarcoma”’ pertained to those fibroepithelial 
breast tumors having stromal overgrowth and hyper. 
cellularity associated with elongated, dilated, or com. 
pressed participating ducts. The patients ranged in 
age from 23 to 78 years. One-third of the tumors were 
5 cm. or less when initially excised; most presented ag 
inordinately large masses; none had a true capsule, 
Histologic assessment as to malignancy was attempted, 
depending on the atypism of the stromal component, 
The malignant variety—7 of the 18 neoplasms—man- 
ifested severe nuclear atypism, increased mitotic ac- 
tivity, haphazard arrangement of stromal cells, and 
broad areas of stromal overgrowth with wide separa- 
tion or obliteration of ducts. Such changes were usu- 
ally situated peripherally and were associated with 
infiltration into surrounding fat. Many of these areas 
occurred only focally indicating the necessity for 
thorough histologic sampling before affixing the pre- 
fix benign or malignant. 

Four of the 7 lesions pursued a malignant clinical 
course and were directly responsible for the patients’ 
death. All of these patients had manifest pulmonary 
neoplastic involvement, 2 by hematogenous and 2 by 
direct extension through the chest wall. In no instance 
was there metastatic neoplasm in the axilla or medi- 
astinal lymph nodes. The neoplasms that pursued a 
fatal course recurred soon after initial excision and 
rapidly attained enormous size. Therapeutically, 
total excision is essential, and it may range from ex- 
cisional biopsy for the small benign tumor to mastec- 
tomy plus pectoralis excision for the penetrating le- 
sion. —Mpron Arlen. 
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SURGERY OF THE THORAX 


CHEST WALL 


Chest Injuries and Their Treatment. A. Ma.m, L. 
SvANBERG, O. HoLen, and C. G. BAckstrOm. Acta 
chir. scand., 1965, suppl. 332: 7. 


Durtnc 1954 to 1962, a total of 165 patients were 
jdmitted to the Chest Clinic of the University of Lund 
in Malm6, Sweden, with thoracic injuries of varied 
verity. Traffic accidents accounted for 40 per cent 
with falls causing most of the rest. Despite the fact 
that 31 per cent had major pneumothorax and 15 
per cent had significant hemothorax, it became nec- 
esary to perform major operations in only 8 per cent 
of the entire group. Another 13 per cent required 
catheter suction of one or both pleural spaces. The 
remaining 79 per cent were managed by vigorous 
nonoperative treatments including: antibiotics in 
most patients because of high risk of pneumonia; 
intercostal nerve blocks for pain relief and increased 
ventilation; analgesics; and trypsin aerosol inhalation 
therapy for tracheobronchial prophylaxis. Most im- 
portant of all is the training of patients in breathing 
exercises. Despite the relative severity of the injuries, 
the mortality rate in this series was only 3.6 per cent. 
The authors comment on the mechanism of trau- 
matic rupture of the thoracic aorta and indicate that 
prompt surgical intervention is the only treatment 
which can be expected to avail any significant sur- 
vival. The nature of the trauma along with dem- 
onstration of widening of the mediastinum on the 
roentgenogram, especially in combination with left 
hemothorax, are sufficient justification for immediate 
surgical intervention. — john E. Fesseph. 


Cardiothoracic Modifications Due to Pectus Excava- 
tum Deformity (Le modificazioni cardio-thoraciche 
nel pectus excavatum). G. F. Garust and A, D’Er- 
TORRE. Radiol. med., Milano, 1965, 51: 225. 


AFTER reviewing the literature, the cause, and the 
clinicopathologic aspects of the pectus excavatum 
deformity, the authors discuss 7 of their own cases 
with fine radiologic, laminagraphic, as well as angio- 
graphic, documentation. 

This deformity, which may be of various degrees, 
produces more morphologic changes such as rotation 
of the heart and compression and flattening of the 
right ventricle, than physiologic hemodynamic 
changes such as pressure findings of a plateau type 
diastolic wave of little clinicopathologic significance. 

The radiologist and clinician, however, should be 
aware of these radiologic aspects in order to evaluate 
them in the proper light. | —Federico F. Baylaender. 


Intramedullary Fixation of Sternum in Fractures of 
Sternum and Corrective Procedures for Funnel 
Chest. Nazim ZunHp1, Epwarp Bynum, JOHN Carey, 
and ALLEN GREER. J. Thorac. Cardiovasc. Surg., 1965, 
50: 83. 


THis REPORT, from the Mercy Hospital, Oklahoma 
City, Oklahoma, describes the use of longitudinal 
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intramedullary screws for fixation of the sternum in 
2 patients with traumatic fracture, in 1 undergoing 
surgical repair of pectus excavatum, and in 1 under- 
going a surgical transverse sternotomy. 

The technique in fracture of the sternum requires 
one incision over the fracture site for proper reduction 
and a counter incision over the xiphoid for insertion 
of the screw. One or 2 olecranon contour medullary 
screws are generally sufficient for satisfactory immo- 
bilization. 

The technique in cases of surgical correction of 
pectus excavatum includes wedge osteotomy of the 
sternum at the point of greatest deformity with the 
insertion of 2 screws in different planes usually an- 
terior and posterior. In children the screws should be 
removed in from 3 to 6 months but they need not be 
removed in adults. This technique is superior as it 
replaces the awkward external splint and is much less 
bulky than previously described internal splints. 

—Allen L. Davies. 


TRACHEA, LUNGS, AND PLEURA 


Tracheostomy in the Newborn. Paut H. Hotincer, 
. THomas Brown, and Dino G. Maurizi. Am. 7. 
Surg., 1965, 109: 771. 


THIS REPORT concerns 86 infants requiring trache- 
ostomy at Children’s Memorial Hospital in Chicago 
from 1954 to 1963. Congenital malformation of the 
airway was the commonest condition, 25 cases, lead- 
ing to tracheostomy. These included congenital glot- 
tic and subglottic stenosis, laryngeal paralysis usually 
bilateral, congenital laryngeal cysts, and tracheo- 
malacia with tracheal stenosis. Fifteen infants under- 
went tracheostomy for relief of airway obstruction due 
to acquired inflammatory lesions. Neoplasms were 
the underlying problem in 12 infants with hemangioma 
the commonest lesion. A miscellaneous group was 
comprised of 14 infants. Eight of these had trache- 
ostomy as part of preoperative or postoperative 
management in cases of congenital heart disease. 
Other factors were foreign body, tracheoesophageal 
fistula, and macroglossia. There was an increase in 
the number of tracheostomies performed in the pres- 
ent 10 year period, compared to a previously reported 
prior 10 year period, because of the increased use in 
babies with congenital malformations. The mortality 
rate in the present series, owing largely to the in- 
escapable mortality of many of the anomalies treated, 
was 31 per cent. 

Progressive airway obstruction is the primary 
general indication for tracheostomy. Of increasing 
importance is the need for direct access to the airway 
to provide adequate tracheobronchial toilet in the 
postoperative period. Reduction in dead air space 
and avoidance of prolonged endotracheal intubation, 
with its attendant morbidity, are other general in- 
dications for tracheostomy. 

The authors believe they have eliminated the usual 
high incidence of postoperative pneumothorax by 
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avoiding hyperextension of the neck, excessive dis- 
section of pretracheal fascia, and too low a tracheal 
incision during performance of tracheostomy. Ex- 
tubation is accomplished by gradual reduction in size 
of the tube and hospitalization for final removal. 
—Gordon L. Larsen. 


Treatment of Chylothorax by Producing Pleurodesis 
Using Iodized Talc. J. C. GincELt. Thorax, Lond., 
1965, 20: 261. 


THE AUTHOR describes the treatment in 3 cases of 
chylothorax utilizing insufflation of iodized talc and 
continuous suction drainage of the pleural cavity. 
The principle underlying this form of therapy was 
that of promoting a sterile inflammation of the pleura 
while maintaining full expansion of the lung; in this 
manner the pleural space was obliterated and pleural 
symphysis was allowed to occur. 

The author believes a more active approach to 
treatment of chylothorax than repeated thoracentesis 
is indicated, the aim being to reduce the period of 
hospitalization, to prevent the development of in- 
anition, and to prevent the complication of fibrous 
pleural thickening preventing full expansion of the 
lung. He considers thoracotomy and ligation of the 
thoracic duct a major and often unnecessary opera- 
tion. — Michael L. Small. 


Traumatic Lung Hemorrhage (Traumatische Lungen- 
blutungen). FrrepricH LIcHTENAUER and GERT 
Specut. Chirurg, 1965, 36: 218. 

Lunc hemorrhage after trauma is encountered either 
as an open or closed chest injury. Hemothorax is 
either accompanied or unaccompanied by pneumo- 
thorax. In closed chest trauma lung contusion may be 
associated with hemothorax. Interesting patients seen 
over the past 11 years at the General Hospital of Ham- 
burg-Harburg were selected for presentation to illus- 
trate various problems associated with pulmonary 
hemorrhage. During that time 570 patients with chest 
injuries were seen in the hospital. 

Four cases of intrapulmonary hematoma and pul- 
monary contusion were presented. Hemoptysis was 
an inconsistent feature. In 3 patients serial roent- 
genograms showed that the process resovled spon- 
taneously. In a 53 year old man, however, the process 
did not clear, and subsequently an adenocarcinoma 
was removed at lobectomy. 

Hemothorax was treated by aspiration. If more 
than 1,000 c.c. of blood was recovered on the initial 
tap, or if the subsequent bleeding was persistent, early 
thoracotomy was undertaken. Complications of hemo- 
thorax were empyema and entrapment of the lung by 
organized hematoma. The former was treated with 
chest tubes and antibiotics and the latter by decor- 
tication. 

One case of endobronchial bleeding with rupture 
of the right upper and middle lobe bronchi was en- 
countered. This patient died despite early operative 
intervention as a result of aspiration of blood into the 
left bronchial tree. 

Treatment of chest trauma with hemorrhage is out- 
lined. As a first-aid measure, the patient should be 
placed with his injured side down to stabilize any rib 
fractures, relieve pain, and to prevent aspiration of 
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blood from a possible bronchial injury into the cop, Benign 
tralateral good lung. Adequate airway must be «@ 
tablished and shock treated, but caution must 
exercised to prevent pulmonary edema and pulmo. 
nary hypertension. If a hemothorax is present, j;§ tumors, \ 
should be aspirated. Frequently repeated chest roen,. | authors b 
genograms are needed to make sure that the hemp. § better 00 
thorax is not reaccumulating. Bleeding of over 1,0) | lesions, U 
c.c. during the first 24 hours indicates early thoraco,. § and esPe 
omy unless there are signs that the bleeding rate jj | which s¢ 
sharply decreasing. Hematomas within the lung pay. J varieties 
enchyma must be followed until disappearance by | chronic - 
means of serial chest films; should they fail to disap. and the | 
pear, further diagnostic steps and even thoracotomy | granulot 
are indicated. Any thoracotomy for bleeding should | The autl 
be undertaken with a Carlens tube in place, since } be class! 
endobronchial bleeding may be present even though The © 
no hemoptysis has occurred. Inflation of the cuffs of | solitary 
the tube can prevent passage of blood from the jp. diverse 
jured to the good lung. With today’s good anesthesia After 
and modern methods of thoracic surgery early oper: review 1 
ative intervention for bleeding in thoracic trauma tistical 
can be recommended as both safe and life-saving, benign! 
—John M. Stein. in the y 
place o 
The Surgical Treatment of Chronic Empyema. Nex } cially t 
C. AnprREws. Dis. Chest, 1965, 47: 533. diagno 
Or 154 patients with chronic empyema, 103 had | used to 
associated bronchopleural fistulas, 22 had broncho. | firm t 
pleural cutaneous fistulas, 9 had pleural cutaneous nodule 
fistulas, and 20 had simple empyema without fistula. Peri 
Pulmonary tuberculosis was present in 140 of the pa- ogram 
tients and most of the empyemas followed pulmonary authot 
resection. thorac 
In the 154 patients studied, 270 surgical procedures 
were performed. Decortication is the procedure of Spher 
choice in those patients who do not have broncho- gra 
pleural fistulas. Of 65 patients undergoing a simple = 
drainage procedure only 7 exhibited complete heal- our 
ing. Thoracoplasty is a valuable procedure for col- 7 
lapsing the pleural space; however, it has certain dis- TEN 
advantages. Resection plus decortication is hazardous have 
when the remaining lung tissue cannot fill the pleural years 
space. grant 
A limited thoracoplasty over the empyema with perio 
suture of the flail decorticated parietal wall to the chest 
visceral wall, termed a thoracomediastinal plication, patie 
was successful in 83 per cent of 52 patients. This ‘ O 
procedure was designed to avoid the deformity en- istic 
countered following the Schede thoracoplasty. The whic 
maximum period of follow-up is 12 years. less 
Of the 154 patients, 79 are alive and well with F 
closed empyemas. Postoperative deaths occurred in Two 
19 individuals and 24 died of progressive pleural bac 
pulmonary disease. —Frank. F. Milloy. “ 
Radioclinical and Statistical Study of Solitary Pul- wit 
monary Nodules (Etude radio-clinique et statistique logi 
des foyers rondes isolés du parenchyme pulmonaire). of 1 
R. IsraEL-AssELAIN and J. CuHesat. 7. fr. med. chir. 
thorac., 1965, 19: 267. Pul 
THE AUTHORS review the different possible causes of 
solitary pulmonary nodules. Fifteen years ago in 
France, 2 main causes were known: tuberculosis and Se 
cancer. At present, 3 groups are considered. ilh 
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Benign tumors, cystic, solid, or vascular, are a pos- 
ible cause. Their histologic differentiation is some- 
times difficult and their benignity may be doubtful. 

The second group consists of inflammatory pseudo- 
tumors, Which are called granulomas by the American 
guthors but the term “‘fibronecrotic nodules” seems a 
better one. This group includes tuberculous, mycotic 
lesions, the latter being almost unknown in France, 
and especially the nonspecific fibronecrotic nodules 
which seem to be the most interesting. Two other 
varieties must be distinguished in this group: the 
chronic contracted pneumonitis described by Gally 
and the histiocytic plasmacytoma or xanthohistiocytic 
granuloma which is similar to the sclerotic angioma. 
The authors believe that only the latter variety should 
be classified as granulomas. 

The third group which could be responsible for 
slitary pulmonary nodules is a group of rare and 
diverse lesions which are difficult to classify. 

After classifying the different causes the authors 
review the literature and especially the American sta- 
tistical studies. From these data it appears that the 
benignity of the solitary pulmonary nodule is higher 
in the younger age group. The authors emphasize the 
place of roentgenography in the diagnosis, and espe- 
cially the presence of calcification which has a great 
diagnostic significance. Transplural biopsy can be 
used to obtain a histologic diagnosis. The authors con- 
firm the use of thoracotomy for solitary pulmonary 
nodules despite other diagnostic procedures. 

Periodic physical examinations and chest roentgen- 
ograms should be obtained after operation. ‘The 
authors advise obtaining cultures at the time of 
thoracotomy. — Michel Berlinski. 


Spherical Solitary Pulmonary Lesions of Xantho- 
granuloma and Fibrogranuloma Type (Foyers 
ronds solitaires du poumon a type de xanthogranulomes 
et fibrogranulomes). PieRRE RENAULT. 7. fr. med. 
chir. thorac., 1965, 19: 321. 


TEN INSTANCES of spherical intrapulmonary nodules 
have been collected by the author during the last 6 
years. Four were xanthogranulomas and 6 fibro- 
granulomas. Most were known to be present for long 
periods, up to 7 years, and all were detected by mass 
chest roentgenographic surveys. The majority of the 
patients were young. 

Other than being solitary, there were no character- 
istic roentgenographic findings for these lesions, all of 
which were found within lung parenchyma. All were 
less than 4 cm. in diameter. 

Four patients had negative tuberculin skin tests. 
Two were reported to have positive sputa for tubercle 
bacilli, but this was not supported by review of these 
studies. 

These lesions are benign and should be removed 
with a small wedge of surrounding tissue. The histo- 
logic characteristics are reviewed and the infrequency 
of the lesion is mentioned. —W. Clayton Davis. 


Pulmonary Blastomas. Renato C. Souza, Exmus D. 
PeasLey, and Timotuy Takaro. Ann. Thorac. Surg., 
1965, 1: 259. 


SEVEN cCasEs of pulmonary blastomas were reviewed 
illustrating the rarity of the tumor. The origin of this 
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tumor is explained by postulating that they are de- 
rived from bipotential pulmonary blastema capable 
of differentiating into both epithelial and stromal ele- 
ments. In this respect they seem to be the pulmonary 
counterpart of the more common nephroblastoma or 
Wilms’s tumor. They are separated from a group of 
carcinosarcomas in that all of these tumors were par- 
tially encapsulated, resembled fetal lung, and had no 
epidermoid elements. Five of the tumors reviewed 
were found in men, and 2 in women. They were al- 
ways unilateral. They were fairly large, up to a size 
of 12 by 7 by 7 cm. and had a fibrotic capsule or 
pseudocapsule. Hemoptysis occurred in 3 patients; 
bronchoscopy was negative in 5. Although the tumor 
appears very malignant, long term survival may occur 
as shown by a 20 year follow-up thus far. Surgical 
attack on the tumor mass together with the regional 
nodes seems to be the most logical method of therapy 
as metastatic disease has been found involving all 
organ systems. — Robert M. Leyse. 


ABSTRACTS - Surgery of the Thorax 


The Treatment of Lung Cancer After 1,000 Cases. 
Feuix A. Hucues, Jr., CHARLEs E. EAstRIDGE, and 
BENJAMIN E. GREENBERG. South. M. 7., 1965, 58: 788. 


Tus stupy represented an analysis of 1,036 proved 
cases of primary carcinoma of the lung seen between 
1946 and 1964. Two hundred and ninety-nine of the 
patients were operated on in this hospital and 108 
were operated on elsewhere. Of the 299 patients un- 
dergoing exploratory operation 197 or 65.8 per cent 
had a resection. Lobectomy was performed in 87 pa- 
tients, 44 per cent, and pneumonectomy in 110 pa- 
tients, 56 per cent. Cytologic examination of the se- 
cretions removed at bronchoscopy was 68 to 84 per 
cent accurate. The vast majority of the 737 patients 
who were not suitable for operation had generalized 
spread of the tumor. Extreme pulmonary insufficiency 
also placed many patients in the inoperable group. 
These inoperable patients all received supravoltage 
radiation therapy. The 5 year survival rate in the in- 
operable group was 2 per cent. The 5 year survival 
rate was 25.8 per cent for pneumonectomy and 25.9 
per cent for lobectomy. — James A. Lehman, jr. 


Carcinoma of the Lung in Women (Lungenkrebs bei 
Frauen). GERHARD Ott and Rotanp Daum. Langen- 
becks Arch. klin. Chir., 1965, 310: 93. 


Or 1,672 PATIENTs with carcinoma of the lung seen 
in the Surgical Department of the Heidelberg Univer- 
sity Hospital, 68 patients or 4.1 per cent were women. 
Of these, 21 patients have been observed in the last 3 
years. As elsewhere, there is more carcinoma of the 
lung in the urban areas of West Germany than in the 
rural areas. The incidence of lung cancer increases 
with progressing age in women, whereas it drops after 
the seventh decade in men. Histologically, one-third 
of all lung cancers in women are represented by adeno- 
carcinoma and cylindromatous typecarcinoma, where- 
as in men, 96 per cent of the cancers are squamous 
cell and small cell (anaplastic) carcinoma. However, 
the absolute increase of lung cancer in both sexes is 
represented by squamous cell and small cell carci- 
noma, exclusively. As far as anatomic distribution 
and symptoms of lung cancer in women are con- 
cerned, no difference was found from men. Etiolog- 
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ically, tobacco seems to play the most important role. 
The rather late increase of carcinoma in German 
women is attributed to the fact that historically Ger- 
man women have smoked extensively only since 1946. 
Of the 68 patients discussed, 36 or 56 per cent, were 
inoperable by preoperative criteria and 9 or 13 per 
cent were found to be inoperable at thoracotomy. 
Only 21, 31 per cent underwent resection—9 pneu- 
monectomies, 12 lobectomies. The postoperative mor- 
tality rate of all operated patients was 20 per cent. Of 
17 patients operated on more than 5 years ago, only 
4 or 23.5 per cent, survived, which makes a survival 
rate of all presenting patients of 5.9 per cent... 
—Felicien M. Steichen. 


HEART AND PERICARDIUM 


Penetrating Wounds of the Heart. Aupre bE L. 
Maynarpb, Harotp A. Brooxs, and Creo J. L. 
Froix. Arch. Surg., 1965, 90: 680. 


A sERIES of penetrating wounds of the heart were ob- 
served from 1 June 1955 through 30 June 1963 and 
involved 64 patients, all but 2 with intraluminal 
penetrations. Of the patients, 58 had surgical inter- 
vention with 53 survivals and 5 deaths. This mortal- 
ity rate of 8.6 per cent is compared with the last re- 
ported surgical mortality rate by Maynard of 25 per 
cent. Of the 6 patients not subjected to surgery, 1 died in 
transit to the operating room, 2 in the operating room 
before operation could start, and 2 died because of 
missed diagnosis. The condition of the remaining pa- 
tient with hemopericardium and tamponade stabilized 
and the patient recovered without either surgery or 
aspiration. 

Examination of the survivals in the total number of 
homicidal heart wounds examined in New York City 
by the medical examiner’s office revealed that these 
salvage rates are less impressive. In 1959 the medical 
examiner’s office registered 100 heart wound deaths, 
the majority in untreated patients. The same year 21 
patients with heart wounds were received at the 
Harlem Hospital Center, 13 of whom died on arrival 
or in the emergency unit before preliminary treatment 
could be instituted. The 8 admitted for treatment 
survived with a survival rate of 100 per cent, as against 
a salvage rate of only 38.5 per cent for the entire 
group reaching the hospital. The records of the medi- 
cal examiner further indicated that approximately 
30 per cent of the patients with penetrating wounds 
of the heart reach the hospital alive. The authors’ 
records reveal that only 40 to 50 per cent of this group 
are liable to therapy with hope of survival. The 
figures emphasize the lethal nature of the majority 
of the heart wounds. The smallest wound was .5 cm., 
the largest wound 3.5 cm. 

The phenomenon of delayed or secondary hemor- 
rhage was due to rebleeding of a nonsutured wound. 
The relationship between an acute hemopericardium 
with tamponade plus a massive hemothorax, the 
result of a heart wound and lacerated internal mam- 
mary vessels, was noted and emphasized. Infection 
was also found to be of minor nature and not produc- 
tive of any major complications. 

In a recent follow-up of 31 patients, none had con- 
strictive pericarditis or symptomatic adhesive peri- 
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carditis. The experience of the authors over the lay lit 
25 years offers strong support to total commitmen; me 
to surgery as the appropriate definitive treatment fo; with t. 
penetrating heart wounds. — Thomas W. Fones, | % °°?" 
Acquired Mitral Stenosis, Witt C. Seaty and W. 
GLENN Younc, JR. Ann. Thorac. Surg., 1965, 1: 244, cae 
A ToTAL of 261 patients operated on from 1950 to 194 Fo 
at Duke University, Durham, is reviewed. Patiens |, Lam 
whose valves were not opened to at least 2 cm.? were ce 19! 
not included in this series. There were no patients why | 98% 27° 
underwent transventricvlar closed valvotomy. Two ayn 
hundred and thirty-eight patients had a closed opera. than *; tt 
tion with 8 deaths; 23 patients had an open operation | "8 © “ 
as the primary procedure with 7 deaths. Heart failure | Y&S ro 
caused the greatest number of postoperative deaths, ae 
In the 10 year follow-up there are significant numbes | °°" os 
who had pulmonary emboli. It is of interest that even | "5 ina 
with anticoagulation and open procedures postopera. | P& oe 
tive pulmonary emboli occurred significantly in this Sou " 
series. opene 
The problem of restenosis was thoroughly studied, . 
The restenosis rate as correlated with the valve open- valve " 
ing at the time of valvotomy indicated that in 5 years — 
a valve opened only 2 cm.? would be 30 per cent, = 
2.5 cm.?, 28 per cent, and 3 cm.?, 11 per cent. At the damage 
end of the year those valves less than 2 cm.? open Th 
would have a 20 per cent restenosis rate. The rate for T ‘f 
men is higher than for women. Of significance is the beaut 
finding of 40 per cent positive results in auricular — 
biopsies for Aschoff bodies in this over-all series. The . 
use of steroids did not appear to inhibit the restenosis | “Y ‘ol 
rate and the recurrence of rheumatic fever on a sub- the 1. 
clinical basis was believed to be the primary cause. ooo 
Other factors believed to be significant in restenosis sdied 
were inflammation, immobility, and agglutination 
which resulted in leaflet fusion. Markedly thickened Surgic 
and calcified valves, although fractured well, often Viki 
remained immobile and hence had a higher refusion 
rate. Significant subvalvular changes, which were not THE / 
readily discernable by finger palpation or even in the _— 
open valvular method until the valve was widely and re 
fractured, contributed significantly to further immo- pone 
bility and a higher restenosis rate. These factors then vote 
set the stage for a restenosis rate such that 30 to 40 per — 
cent of all patients will need reoperation within 10 — 
years. left) « 
The indication for the use of a mitral valve pros- Dit 
thesis, which in this series was the Starr-Edwards ~_. 
valve, is a destroyed valve. A destroyed valve is de- Dire 
fined as one in which the leaflets are markedly cal- defec 
cified, thickened, and shortened; the chordae and wr 
papillary muscles are thickened and the valve edges ° flo: 
pulled down; the valve is mildly insufficient yet asso- ae 7 
ciated with severe stenosis; and after careful surgical sagen 
manipulation one cannot achieve a satisfactory open- ” r 
ing with flexible valve leaflets. Preoperatively, cal- | 
cification and mitral insufficiency can be determined _ 
by our present techniques. A high pulmonary artery - 
pressure, restenosis of a previously fractured valve, or : 
a lesion in a male patient often indicates more severe bei 
disease. a 
In summary, closed valvotomy with a low mortality — 
rate is the procedure of choice in the majority of oh 
patients. Open valvotomies in this series carried a ‘ 


XUM 


: the last 
Mitmen; 
Ment for 


Jones, 


and W 
2 244, 
) to 1960 
Patients 
n.? were 
nts Who 
y. Two 
| opera. 
eration 
failure 
deaths, 
Imbers 
at even 
Opera 

in this 


udied, 
Open- 
Years 
cent, 
\t the 
open 
te for 
is the 
cular 
. The 
Nosis 
sub- 
ause, 
NOsis 
ation 
ened 
often 
sion 
Not 
| the 
dely 
mo- 
‘hen 
per 
. 10 


ros- 
urds 
de- 
-al- 
ind 
ges 
SO- 
cal 
n- 
al- 
ed 
Ty 
or 
re 


ty 
of 


a 





UM 


martality rate of 25 per cent whereas replacement 
with the Starr prosthesis carried a mortality rate of 10 
per cent. The article is well documented. 

—Robert M. Leyse. 


Anatomic Study of Recurring Mitral Stenoses (Etude 
anatomique des rétrécissements mitraux récidivants). 
P. Soutié£, M. Deceorces, M. CARAMANIAN, and 
R. LainEE. Ann. chir. thorac. cardiovasc., 1965, 4: 177. 


§wce 1950, when Servelle performed the first mitral 
commissurotomy on the European continent, more 
than 1,600 patients have been operated upon accord- 
ing to the indications of Soulié. During the past 3 
years mitral stenosis has recurred in 57 out of 1,250 
patients undergoing commissurotomy. In 53 patients 
scondary commissurotomy was carried out; in 4 
this was impossible. Mitral stenosis recurs in 4 to 5 
per cent of the patients undergoing commissurotomy. 
Soulié believes that renewed fusion of correctly 
opened commissures is the exception. Restenosis 
occurs as a result of fibrosis and calcification of the 
valve leaflets and fusion and retraction of the chordae 
tendineae. In secondary operations on the valve in 
general one encounters a much more extensively 
damaged valve structure than in those operated only 
once. 

The authors illustrate their report with a very 
beautiful set of colored illustrations depicting valve 
lesions, and corresponding black and white sketches. 

Among 39 of the patients who survived the second- 
ary commissurotomy for periods of from 1 to 9 years, 
the following results were obtained: 21 good func- 
tional results; 7 doubtful results; and 11 bad results 
5 died sometime after the operation. 

— David H. Watkins. 


Surgical Treatment of Ventricular Septal Defect. 
Vixinc OLov By6rxK. Thorax, Lond., 1965, 20: 278. 


THE AUTHOR presents his indications for closure of 
ventricular septal defect, describes his techniques, 
and reviews his results. Patients with shunts of 50 per 
cent, whether symptomatic or not, should have the 
septal defect closed at an early stage; the only con- 
traindication to surgery would be severe pulmonary 
vascular hypertension leading to reversal (right-to- 
left) of the shunt. 

Direct closure, without patch, of 12 defects of 10 
mm. size or less was followed by no recurrences. 
Direct closure of 17 defects of 15 mm. size resulted 
in a 24 per cent recurrence, and in 4 cases of 20 mm. 
defects resulted in 50 per cent recurrence. Closure 
of 47 defects of over 10 mm. size with dacron or 
teflon patch graft was followed by a recurrence rate 
of only 4 per cent. The author therefore now utilizes 
a patch graft for any defect over 10 mm. 

The direct suture technique produced a 15 per 
cent incidence of heart block, the patch graft tech- 
nique a 4 per cent incidence of heart block. 

A transatrial approach is preferred for a single 
ventricular septal defect, a transventricular approach 
being utilized in tetralogy of Fallot. The operative 
mortality rate in patients with isolated ventricular 
septal defects was 6 per cent; in cyanotic patients 
with tetralogy of Fallot the operative mortality rate 
was 27 per cent. — Michael L. Small. 
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ESOPHAGUS AND MEDIASTINUM 


Critical Contribution to the Surgery of the Esophagus 
in Infants (Kritischer Beitrag zur Chirurgie am 
kindlichen Oesophagus). W. Hasse. <1. Chir., 1965, 
90: 611. 


EXPERIENCE has shown that in esophageal atresia of 
newborns, in which the upper and lower end are 
connected by only a solid cord, anastomosis of both 
segments is impossible. In a series of 12 patients with 
esophageal atresia, the author encountered 2 instances 
of this type. The preferred method of surgical manage- 
ment is primary cervical esophagostomy and gastros- 
tomy. It has been suggested that colon interposition 
be performed in the second year, since primary colon 
transplantation carries a higher operative risk. 
Through a left thoracotomy the transabdominal iso- 
lated transverse colon with the left colic artery pre- 
served is brought into the chest via the esophageal 
hiatus and an isoperistaltic anastomosis is made with 
the transplanted colon between the esophageal seg- 
ments. In this way the importart functions of the hi- 
atus and cardia are kept intac:. This operation was 
performed in one stage in 2 infants aged 7 months 
with success. 

Another type of esophageal atresia is that in which 
both segments communicate with the trachea. There 
were 3 cases of this type among the 12 reported. The 
most important sign to the operator in this type is the 
synchronous inflation of the upper segment with 
the respiratory movements after closure of the 
lower tracheoesophageal fistula. For the diagnosis 
of a tracheoesophageal fistula without atresia simulta- 
neous tracheal intubation and esophagoscopy are help- 
ful to detect air passing through the esophagoscope or 
through a catheter inserted into the esophagus. Clo- 
sure of the fistula can be accomplished through a 
cervical (two-thirds of the cases according to Cohen) 
or thoracic approach. Congenital esophageal stenosis 
is usually located in the middle or lower third of the 
esophagus and noticed when the infant’s diet is 
changed from liquid to soft. Consistent bougienage, 
sometimes with bougies passed through a gastrotomy 
from below, helped avoid resection in 4 patients. In 8 
repairs of hiatus hernias with the Allison technique 
combined with intrathoracic fundoplication by draw- 
ing the fundus up into the chest, there was only 1 
recurrence 4 months postoperatively after cessation of 
sever bouts of pertussis. Thoracotomy is considered 
the best way to repair hiatal hernias in children, 
especially to cope with the severe esophagitis and to 
prevent the postoperative adhesion ileus that results 
from the abdominal approach. —Dick Thio. 


DIAPHRAGM 


Diaphragmatic Defects and Hernias in Newborn and 
Infants (Zwerchfelldefekte und -hernien bei Neuge- 
borenen und Saeuglingen). H. E. Grewe and R. NEy. 
Xl. Chir., 1965, 90: 601. 


THE TRUE frequency of congenital defects of the dia- 
phragm is difficult to ascertain because of the selective 
nature of surgery for this anomaly and of autopsy of 
stillborn and perinatal deaths, and the lack of central 
registration. Thirty infants with congenital defects 
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and hernias of the diaphragm, excluding esophageal 
hiatus hernia, admitted to the Diisseldorf Medical 
Academy from 1958 to 1964 were examined. The ratio 
of male to female was 2 to 1. Only 3 infants had other 
congenital defects, which had an additional adverse 
effect on their prognosis. Comparison with the figures 
of the British Perinatal Mortality Survey of 1962, 
which showed the number of diaphragmatic defects 
in stillborn and perinatal deaths, revealed that most 
of the infants who were observed at the clinic weighed 
more than 3,000 gm. at birth, whereas those of the 
British survey had a birth weight of less than 3,000 gm. 
The British statistics which derived its figures solely 
from autopsy material showed that of 39 alive at birth 
37 died within the first hour of life, whereas 16 pa- 
tients of those seen at the Diisseldorf clinic were be- 
tween 48 hours and 7 days old. 

The diaphragmatic defect was on the left side in 24, 
on the right in 3, and bilateral in 1. Three infants had 
an aortic hiatus defect. Severe respiratory and intes- 
tinal difficulties were already clinically manifest on 
admission, influencing the prognosis unfavorably. 
Twenty-five reached the operating room alive. Of 
these 7 died postoperatively. That the hypoplastic 
lung is inadequate for extrauterine life is only true for 
a certain percentage of the perinatal deaths. The lung, 
even when collapsed and underweight, still has a 
normal structure to enable the patient to survive 
surgery. A temporary continuous suction drainage of 





the chest to promote expansion of the lungs was used 
Various operators and anesthesiologists performe) 
the surgery through the chest or the abdomen. Th 
thoracoabdominal approach was utilized 4 tims 
when reduction of the abdominal viscera from th 
chest was impossible. It was therefore considered as; 
complication of the thoracic route. Among 13 trang. 
thoracic approaches were noted the following compli. 
cations ascribed to injury to the viscera during redue. 
tion into the abdominal cavity: volvulus, adhesion 
ileus, twisting of the mesenterial root with vascula 
impairment of the intestine, and stomach perfor. 
tion, resulting in empyema and splenic infarction, 
The pure abdominal route, sacrificing a better visual. 
ization of the chest organs and the diaphragm, espe. 
cially its posterolateral defects, is advised for the 
reduction of large masses of abdominal viscera. More. 
over, via the abdomen, coexisting intestinal atresia, 
malrotation of the intestine, and malfixation of the 
mesentery can be corrected and a disproportion be. 
tween necessary abdominal space after reduction and 
available abdominal capacity can be dealt with 

through modification of the abdominal incision. 
From the standpoint of the causes of death, which 
included cerebral anoxia, hypoplastic lung, pre. 
operative mesenteric incarceration and thrombosis, 
recurrent aspiration pneumonia, and _ perforated 
esophageal ulcer, there is actually no ideal approach, 

—Dick Thio, 
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SURGERY OF THE ABDOMEN 


,BDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Diagnostic Peritoneal Lavage. Hartan D. Root, 
CuaRLEs W. Hauser, C. Ricuarp McKiInLey, 
ames W. LaFave, and Ramon P. MENDIOLA, JR. 
Surgery, 1965, 57: 633. 


THE TECHNIQUE of a 4 quadrant peritoneal tap with 
a No. 18 spinal needle may give false-negative re- 
wits in a relatively large percentage of patients. The 
guthors sought to improve the diagnostic validity and 
yalue of paracentesis by monitoring the entire abdom- 
inal cavity through 1 abdominal puncture site, 
utilizing a special catheter with infusion of an isotonic 
glution into the abdomen, after which the irrigant 
fuid was retrieved for examination. This report from 
the Ancker Hospital, St. Paul, Minnesota, describes 
the author’s experience with 28 patients studied by 
this technique. 

With the patient supine, a trocar is advanced into 
the abdomen under local anesthesia through the 
linea alba 6 to 10 cm. below the umbilicus. A No. 18F 
catheter with multiple holes is then passed into the 
abdominal cavity until the catheter holes are well 
within the abdomen. If aspiration from the catheter 
does not yield free blood or other fluid, 1,000 c.c. of 
normal saline is quickly infused into the peritoneal 
cavity. The patient is shifted briefly from one side to 
the other, as his clinical condition permits. The 
perfusate is then aspirated from the abdominal cavity 
for examination. About 90 per cent of the perfusate 
is usually recoverable. The perfusate is examined for 
hemoglobin concentration, amylase activity, or bac- 
teria by a gram-stained smear, according to the 
clinical circumstances. 

The presence of more than a faint salmon-pink 
tinge of blood in the retrieved perfusate is an indica- 
tion of intraperitoneal hemorrhage, which requires 
laparotomy for treatment. In the 28 patients studied 
by diagnostic peritoneal lavage, 16 had positive re- 
turns from the retrieved perfusate. All 16 patients 
underwent laparotomy. There were no false-positive 
results in these patients. The authors state that there 
have been no deaths at the Ancker Hospital from 
undiagnosed intraperitoneal hemorrhage or visceral 
injury since this technique has been used. 

Early diagnosis of strangulating intestinal obstruc- 
tion is possible with recovery of the hemorrhagic fluid 
and may serve to differentiate strangulated from 
simple obstruction. In the latter, only straw-colored 
fluid is retrieved. The diagnosis of acute pancreatitis 
in patients with normal serum amylase levels is possible 
by recovery of peritoneal fluid in which high amylase 
activity will persist for 3 to 5 days after serum levels 
have returned to norma!. Primary peritonitis may be 
diagnosed by finding pneumococci, staphylococci, or 
gonococci on a stained smear of peritoneal fluid. 
The presence of intestinal flora and debris indicates 
perforation of the gastrointestinal tract. 

—Onille F. Grimes. 





Pressure and Potential Difference Characteristics of 
Surgically Created Canine Hiatal Hernia. RicHarp 
K. GREENWooD, JERRY F. ScHLEGEL, WALTER J. 
Hem, and Cuarves F. Cope. Gastroenterology, 1965, 
48: 602. 


THIS INVESTIGATION was carried out in an attempt to 
determine whether the characteristics of hiatal hernia 
in human beings, as defined by determinations of 
pressure and of potential difference, are reproduced 
in surgically created hiatal hernias in dogs. 

In humans the pressure criteria for diagnosis of 
hiatal hernia are: increased lengtl , double respira- 
tory reversal, a plateau of pressure within the profile, 
and 2 separate pressure peaks at the extremities of the 
raised pressure zone. The transmucosal potential dif- 
ference makes its greatest change at a point believed 
to be the gastroesophageal mucosal junction, shifted 
from a point at, or just below, the physiologic hiatus 
in healthy persons to one above the hiatus in patients 
with hiatal hernia. 

A “small? 2 cm. hiatal hernia was surgically cre- 
ated in four 8 to 10 kgm. dogs by circumferentially 
dividing the phrenoesophageal ligament and bringing 
the stomach into the chest. A “‘large” hernia was cre- 
ated in 5 such dogs by additionally dividing the right 
gastric artery. The esophagogastric junction and hi- 
atus were marked with clips. Roentgenographic, pres- 
sure, and potential difference determinations were 
carried out simultaneously by means of detectors 
passed down the esophagus secured distally to a small 
water-filled balloon. In one study, 2 animals with 
large hernias and 2 control animals were sacrificed 
with the detection device at the esophagogastric junc- 
tion as determined by mucosal potential differences. 
Postmortem examination showed the junction to be 
accurately determined. 

In these experiments, the validity of the previously 
stated pressure and potential difference criteria for 
the diagnosis of hiatal hernia in humans was demon- 
strated and confirmed in dogs. Reflux was demon- 
strated roentgenographically in all dogs with small 
hernia and in all but 1 dog with a large hernia. Thus, 
displacement of the sphincter into the chest reduces 
the ability of the sphincter to prevent reflux. 

— David W. Grauman. 


The Treatment of Hiatus Hernias in Infants and 
Children with Fundoplication After Nissen (Die 
Behandlung der Hiatushernien des Saeuglings und 
des Kindes mit der Fundoplicatio nach Nissen). M. 
Betrex, A. EBERHARD, and W. A. Fucus. Langenbecks 
Arch. klin. Chir., 1964, 308: 128. 


HIATus HERNIA in infancy and childhood tends to 
cause severe nutritional disturbances, peptic esopha- 
gitis, chronic anemia, and esophageal stenosis in ap- 
proximately 17 per cent. The authors, reporting from 
the department of pediatric surgery, University of 
Bern, Switzerland, believe that the operative treat- 
ment of hiatus hernia in infants and children is su- 
perior to conservative measures. For the last 3 years 
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transabdominal fundoplication has been performed 
for all hiatus hernias. Fundoplication is preferred over 
other methods of hernia repair for 3 reasons: it pre- 
vents gastroesophageal reflux quite reliably; it can be 
performed through an abdominal approach; and no 
diaphragmatic incisions are ncecessary. The operation 
was performed on 30 children, who were from 2 weeks 
to 6 years old. All hiatus hernias were of the sliding 
type. Eighteen patients had chalasia, and no epi- 
phrenic pouch was demonstrable. In 10 patients a 
transitory epiphrenic pouch was observed, and in 2 
the epiphrenic pouch was fixed. 

The hiatus hernia in an 8 month old girl was part 
of the Moncrieff syndrome, indicating hiatus hernia, 
idiocy, and saccharosuria. A 6 year old girl had an 
associated pyloric stenosis which was repaired by py- 
loroplasty, and in a 16 month old boy a peptic esopha- 
geal stenosis accompanied the hiatus hernia. 

The early postoperative results were quite satis- 
factory. Two postoperative complications are listed. 
The boy with peptic esophagitis had a perforation of 
the distal portion of the esophagus on the third post- 
operative day. The perforation was oversewn through 
a thoracotomy and the further course was uncom: 
plicated. A 2 week old infant died 2 weeks after thr 
operation from fulminant enterocolitis with intestina. 
perforation. 

The average stay in the hospital was 21 days. Twenty- 
nine children were followed up for a period of 3 months 
to 3 years. Vomiting recurred in 2 patients due to an 
esophageal diverticulum and to hernia recurrence. 
In a third child, who is clinically well, an esophageal 
stenosis is evident on cineradiography. This stenosis 
may be caused by the gastric cuff sliding into the hia- 
tus and causing compression of the invaginated esoph- 
agus. A gastropexy was added in 9 children. There 
were no recurrences in this group. 


—H. William Heupel. 


Operative Procedure in Pediatric Hiatus Hernia 
(Operatives Vorgehen bei der kindlichen Hiatus- 
hecnie). W. v. EKEsPARRE. Langenbecks Arch. klin. Chir., 
1964, 308: 133. 


THE AUTHOR has operated upon 41 infants and young 
children with hiatus hernia during the past 5 years. 
Repair through the thoracic approach in 8 patients 
resulted in 4 recurrences and 2 more patients had gas- 
troesophageal reflux of minor degree. The postopera- 
tive complications in this group were 1 wound infec- 
tion and 1 esophageal fistula. 

The poor results with the thoracic approach prompt- 
ed a change in procedure. In 6 children the hernia 
was repaired through a left thoracotomy and an ante- 
rior gastropexy was added in the same sitting. One re- 
currence and 1 operative death due to cardiac arrest 
on the table occurred in this group. 

For 2 years the author has used exclusively the ab- 
dominal repair after Nissen in all cases of sliding 
esophageal hernia. This operation was performed on 
27 children. After approximation of the crus the gas- 
tric fundus is approximated to the lower portion of the 
esophagus with 2 rows of suture. In severe cases a com- 
plete fundoplication is performed. An anterior gas- 
tropexy is always added. The author believes that 
fixation of the lesser curvature to the anterior ab- 
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dominal wall accounts for the low recurrence rate }y | Testing t® 
virtue of removing the tension from the cardioesoph,. Balloon 
: ° ° it kar 
geal sutures. A repair through the right side of th] ™ si 
chest is still preferred for paraesophageal hernia, ite 
Abdominal repair was performed on 27 children | A METHO! 
They were followed up for a period of 6 months to4} by means 
years. A recurrence was found in 1 child and persis } can be €2 
tence of reflux was noted in another. Postoperatiy | in folded 
complications included 3 instances of intestinal ob, } guthor P’ 
struction due to adhesions and 1 case of postoperatiy | usual rul 
hemorrhage from esophageal ulcer. air or Cal 
Preoperative esophageal dilation is performed jp | The Fé 
all children when the hiatus hernia is accompanied | on 3 ma 
by esophageal stenosis. Dilation is performed daily | tion of t 
under sedation. If the stenosis is severe dilation through the gast 
a gastrostomy is preferred. —H. William Heupel, | plabilit 
ease du 
Femoral and Direct Inguinal Hernias in Infants and | often €S 
Children, Eric W. Fonxatsrup, ALFRED A. DELoR. testing t 
MIER, and H. Wittram CLatwortuy, JR. 7. Am. M. Jement 
Ass., 1965, 192: 597. are 
well illu 
THE AUTHORS reviewed the incidence of direct inguj. | the mu 
nal and femoral hernia in infants and children at the | other 
Children’s Hospital, Columbus, Ohio, for the past | the gast 
17 years. During this period, 5,452 operations for | This pt 
inguinal hernia had been recorded. Among these were | when a 
12 patients with femoral hernia and 13 patients with | stomac 
direct inguinal hernia. In the majority of the patients | ent in 
the diagnosis was not considered preoperatively. patient 
The basic defect in both femoral and direct ingui. | of the 
nal hernias is a weakness of the transversalis fascia needed 
of the posterior inguinal wall. It is of interest that in | achs a 
one-third of the patients with direct inguinal hernia | duratic 
the hernia developed following repair of the ipsilateral | parasy 
indirect inguinal hernia. Therefore, the genesis of 
such lesions is probably related to an inadvertent ; 
separation of the fibers of transversalis fascia of the — 
posterior inguinal wall during the previous repair, ‘a 
For surgical repair of the femoral hernia, the authors IN AN 
advocate high ligation of the sac or inversion of the detert 
sac with approximation of the transversalis fascia to tients 
Cooper’s ligament. For the repair of direct inguinal glass | 
hernia, there is usually adequate transversalis fascia skin « 
present to provide a satisfactory repair when this trode 
tissue is reapproximated over the inverted sac. There tion 
are no available data, however, on the recurrence juice 
rate of the direct inguinal and femoral hernia repair their 
in children. —Lawrence K. Kim. at th 
was | 
GASTROINTESTINAL TRACT ~ 
Hiatus Hernia Associated with Malignancy in the free 
Region of the Cardia. N. HELLEMaAns and J. Juuis. refra 
Am. J. Digest. Dis., 1965, 10: 467. pier 
ATTENTION is directed to the occurrence of carcinoma pHi 
in the region of the gastric cardia in association with that 
diaphragmatic hiatus hernia. Roentgenographic aspl 
differentiation of stenosis due to benign stricture and con 
stenosis due to carcinoma is often difficult. Case re- bee! 
ports of 12 patients with cancer of the cardioesopha- hyd 
geal junction in association with diaphragmatic hia- pre 
tus hernia are presented. The possibility of a causal 1 
relationship between diaphragmatic hiatus hernia and bri 
carcinoma of the gastric cardia is discussed. Ho 
—Erick Ratzer. tec 
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Testing the Elasticity of the Gastric Wall with Edged 
Balloons (Warum Magenwandelastizitaetspruefung 
mit kantigen Hohlkoerpern)? K. Kreme. Fortsch. 
Roentgenstrahl., 1965, 102: 556. 


A meTHOD of testing the elasticity of the gastric wall 
by means of inflating an edged plastic balloon which 
can be easily introduced into the lumen of the stomach 
in folded and deflated condition is described. The 
quthor prefers this technique to that employing the 
yual rubber balloons or inflating the stomach with 
air or carbon dioxide. 

The radiologic diagnosis of gastric tumors is based 
on 3 main features: space-occupying lesion, destruc- 
tion of tissues causing ulceration, and infiltration of 
the gastric wall causing its induration and loss of 
pliability. The first 2 are recognized with relative 
ease during routine gastric fluoroscopy, the third 
often escapes recognition. Conventional methods of 
testing the elasticity of the gastric wall are well sup- 
plemented by the author’s technique, described and 
well illustrated in this article. Small irregularities of 
the mucosal surface, which escape detection with 
other methods, may be demonstrated by stretching 
the gastric wall over a flat surface of an edged balloon. 
This procedure should be employed as a second step 
when anamnesis or routine contrast-fluoroscopy of the 
stomach rouse suspicion that a growth may be pres- 
ent in the stomach. It can be performed on an out- 
patient, under proper sedation and topical anesthesia 
of the throat; however, general anesthesia may be 
needed in some instances. Hypotonic, flaccid stom- 
achs are easier to evaluate in search for areas of in- 
duration, thus administration of muscle-relaxant, 
parasympatholytic drugs may also be helpful. 

—M. Cegielski. 


Continuous Intragastric PH Determination. Marir 
KRISTENSEN. Acta med. scand., 1965, 177: 415. 


In AN effort to assess the accuracy of intragastric pu 
determination, gastric acidity was studied in 35 pa- 
tients by continuous measurement of pu, utilizing a 
glass electrode in the stomach. Values obtained using 
skin or a nasogastric fluid bridge as reference elec- 
trodes were also compared. The length of investiga- 
tion varied from 114 to 5 hours. Samples of gastric 
juice were aspirated at a few minutes interval and 
their pH compared with the pu determination in situ 
at the moment of sampling. Histamine stimulation 
was studied as was the anticholinergic effect of oxi- 
phenonium bromide (antreny]l). 

Patients were divided into 3 groups: (1) those with 
free acid in the stomach, (2) those with histamine 
refractory achlorhydria, and (3) those with primary 
nonhistamine refractory achlorhydria. In group 1 the 
px in aspirated samples was an average of 0.33 less 
than the pu in situ. In groups 2 and 3 the px of the 
aspirated sample was greater than that in situ. By 
conventional measurements 2 patients would have 
been classified as having histamine refractory achlor- 
hydria, although in situ measurements revealed the 
presence of acid following histamine stimulation. 
There was less fluctuation in values when a fluid 
bridge electrode was used instead ofskin for reference. 
However, the latter is still superior to aspiration 
techniques and does not require a third nasogastric 
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tube as a fluid bridge. Various causes for the differ- 
ences in pH of aspirated and in situ samples are dis- 
cussed. —Hal E. Houston. 
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Surgery of the Autonomous Nerves in Peptic Ulcer 
Die Chirurgie der vegetativen Nerven beim Ulcus 
pepticum). R. Wirrmoser. Langenbecks Arch. klin. 
Chir., 1965, 308: 387. 


THE ROLE of the vagus nerve in gastric secretion is 
discussed, as well as the role of the sympathetic nerves 
in view of the findings of degenerative changes in 
ganglion cells of the thoracic sympathetic chain in 
peptic ulcer. ‘“Electrosympathicograms” were taken 
after endoscopic transection of the chain to study the 
bioelectric tone of the autonomous nerves. Kux’ 
method of splanchnicectomy and sympathectomy 
through the thoracoscope led to 70 per cent good 
results in 400 patients with peptic ulcer during a 
follow-up period up to 8 years, even though the acidi- 
ty in these patients remained high. Subsequently, a 
method of bilateral vagotomy through the thoraco- 
scope was developed and was combined with sym- 
pathectomy and splanchnicectomy. 

In more than 1,000 cases of right-sided vagotomy 
and sympathectomy there was not a single case of 
postvagotomy syndrome; in 650 bilateral vagotomies 
the syndrome occurred only rarely, necessitating a 
pyloroplasty in only 1 patient. The author attributes 
these good results to the elimination of inhibitory 
sympathetic tone, which enables the stomach to 
develop its own automatic motor control, and to the 
staging of the total vagotomy by means of unilateral 
vagotomies 2 to 3 months apart. There were no deaths 
in this group, and the recurrence rate was 5 to 8 per 
cent within 3 years. The only contraindication is 
pyloric stenosis due to scarring. 

The details of the thoracoscopic transection are also 
discussed. General anesthesia, sufficient collapse of the 
lung, good vision, and highly developed instruments 
are needed. Carbon dioxide is introduced continuous- 
ly into the hemithorax under low positive pressure. 
The right vagus is exposed just distal to the azygos 
vein, the left vagus exposed within the area of the 
aortic arch on the hilus and transected distal to the 
fibers to the lung. —Peter H. Weil. 


Chronic Duodenal Ulcers in Pantothenate Deficient 
Mice. J. SERONDE, JR. Gastroenterology, 1965, 48: 612. 


THE AUTHOR sought to confirm that pantothenate de- 
ficiency which has been shown to cause chronic duo- 
denal ulcers in Zucker 13C rats would also cause 
duodenal ulcers in ‘‘Princeton”’ mice. In a total of 4 
experiments, mice were either weaned on a purified 
pantothenate deficient diet, or started on it at 4 weeks 
of age. Of the 60 animals from which useable data 
could be obtained, chronic duodenal ulcer developed 
in 78 per cent. It did not develop in any of the 40 
controls. The ulcer was uniformly within the first 5 
mm. of the duodenum, occasionally involving the 
pyloric ring itself. A surrounding inflammatory reac- 
tion involving the pancreas or even the liver was com- 
mon, but perforation into the peritoneal cavity was 
not observed. Large blood clots in the stomach or 
duodenum, indicative of severe hemorrhage, were 
found in 20 mice. 
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The experimental mice showed a continued slow 
growth at first, followed by leveling, then a drop to 
below the initial weight in approximately 40 days. 
The coat was thin over the back, with occasional 
alopecia. Pallor and partial paralysis of the back legs 
were also seen. — David W. Grauman. 


Obstruction of the Third Part of the Duodenum. W. 
W. Davey and J. B. Pearson. Brit. 7. Surg., 1965, 52: 
189. 


‘THE THIRD PART of the duodenum is immobile be- 
cause. of its retroperitoneal position, is normally 
narrowed somewhat by the superior mesenteric 
vessels, and is often subjected to certain traction 
forces. ‘These factors render it subject to obstruction 
in certain circumstances. 

Five cases of obstruction of the third part of the 
duodenum are described: 3 due to tuberculosis, 1 
caused by old adhesions secondary to peritonitis, 
and 1 due to compression by superior mesenteric 
vessels. In ail cases, abdominal pain relieved by 
vomiting was a feature. Exact localization of obstruc- 
tion was demonstrated roentgenographically in all 
patients. Surgical relief by obstruction was accom- 
plished in all patients, with uneventful postoperative 
follow-ups. 

Causes of obstruction are outlined and the surgical 
management is described. Gastrojejunostomy, duo- 
denojejunostomy, or local resection of the obstructing 
agent is advocated as surgical treatment, selection 
of a method depending upon operative findings. 

—Richard C. Dillihunt. 


Changing Concepts in the Surgical Treatment of 
Massive Gastroduodenal Hemorrhage. James H. 
Foster, Davin F. Hickox, and J. ENGLEBERT Dun- 
PHY. Ann. Surg., 1965, 161: 968. 


A 9 YEAR experience in the operative management of 
massive upper gastrointestinal hemorrhage was pre- 
sented. Of the 239 patients included in this survey, 
two-thirds were 60 years of age or older. During the 
first 4 years of the survey gastric resection was chiefly 
employed with a 36 per cent mortality rate. This high 
mortality rate prompted an evaluation of a lesser 
procedure: vagotomy, pyloroplasty, and suture liga- 
tion of the bleeding point. Application of this pro- 
cedure reduced the mortality rate to 12 per cent. 
An analysis of the data led to the following con- 
clusions: Technical factors were responsible for 10 of 
the 58 deaths in the series. The incidence of recurrent 
hemorrhage was 7 per cent following pyloroplasty, 
vagotomy, and suture ligation, with 1 death attribut- 
able to an inadequately placed ligating suture. With 
gastric resection the recurrent hemorrhage rate was 
8 per cent with 5 deaths attributed to this complica- 
tion. In patients with “stress ulcers,” pyloroplasty, 
vagotomy, and suture of obvious bleeding points ap- 
peared to be as effective as gastric resection but the 
risk was extremely high regardless of the method of 
therapy. Of the 77 patients with benign gastric ulcer, 
the mortality rate was 24 per cent with gastric resec- 
tion and 11.5 per cent for pyloroplasty, vagotomy, 
and ligation. Thus the lesser procedure appeared to 
be indicated particularly for the poor risk patient. 
The indications for gastric resect::n appear to be 
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strong suspicion of gastric carcinoma in a good rig 
patient and large, penetrating duodenal or gastric 
ulcers not amenable to pyloroplasty, vagotomy, an 
suture ligation. —D. Eugene Strandness, Fr, 


Nonobstructive Arterial Diseases of the Digestiy, 
Tract (La pathologie artérielle abdominale non oh 
structive des voies digestives). F. BaRBreER and A, 
Evewavut. Acta gastroenter. belg., 1965, 28: 7. 


THE FREQUENCY, Cause, symptoms, diagnosis, and 
treatment of vascular diseases of the celiac axis ang 
the superior mesenteric artery are reviewed. Becaug 
of multiple etiologic factors in arterial diseases, such 
as stasis, hypotension, aneurysms, and arteriosclerosis, 
the gastrointestinal symptoms may likewise be vari. 
able. Aneurysms and arteriovenous fistulas were the 
most frequent cause of digestive disorders. The authors 
emphasize the importance of arteriography for the 
diagnosis. Attention is drawn particularly to a les 
known but certainly not exceptional disease: calcify. 
ing arteriosclerosis with or without stenosis, localized 
exclusively within the splenic artery. This disorder 
remains often asymptomatic but can produce spleno. 
megaly with hyposplenism. Other vascular diseases 
affecting the gastrointestinal tract were periarteritis 
nodosa and systemic lupus erythematosus. The use of 
corticoid treatment is discussed. Arteriomesenteric 
duodenal compression, which rarely requires surgical 
treatment, was described. Angiospasm of the arteri- 
olas of the mesenteric artery due either to hemor. 
rhagic shock or to severe cardiac insufficiency was 
correlated with severe gastrointestinal symptoms and 
fatal intestinal infarction. — Michel Berlinsk. 


Treatment of Gastric Cancer. Georce T. Pack and 
Irvine ARIEL. Minnesota M., 1965, 48: 747. 


A STEADY DECLINE in the stomach cancer rates for 
both men and women has been noted in the United 
States during the past decade. Cancer of the stomach 
may occur in any part of the organ, but has a special 
predilection for the lesser curvature. The distal seg- 
ment contains the majority of new growths. 

In approximately 11 per cent of the patients with 
gastric carcinoma, the initial physical examination 
will reveal clinical evidence of metastases to regions 
that permit an immediate prognosis of inoperability 
and incurability. Blood vessel invasion has been 
demonstrated in approximately 60 per cent of the 
patients, and lymph node involvement in 75 per cent. 

In approximately 0.5 per cent there are no symp- 
toms. Symptoms include dysphagia, weight loss, ab- 
dominal pain, vomiting, indigestion, anorexia, and 
hematemesis. This generalization of symptoms often 
leads to a delay in treatment, both the patient and 
the physician being culpable. 

The authors do not believe that gastric ulcers be- 
come malignant; however, this is not important. The 
important and practical question is whether an 
ulcerated lesion of the stomach is benign or malignant. 
In patients more than 60 years old one should suspect 
carcinoma more frequently than a benign ulcer. 
Larger ulcers are more likely to be malignant, as are 
ulcers on the greater curvature. The higher on the 
lesser curvature the ulcer, the greater the possibility of 
malignancy. 
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Radical subtotal gastrectomy remains the standard 
operation of choice for lesions of this distal segment. 
Atransthoracic esophagogastrectomy is the procedure 
of choice for carcinoma of the proximal third of the 
stomach. The salient features of these operations are 
discussed. Total gastrectomy is not an adequate pro- 
cedure; the extended total gastrectomy is advocated. 
Patients with untreated carcinoma of the stomach are 
on the average dead in less than 1 year. The same is 
tue for patients with inoperable carcinoma. Of pa- 
tients who have had curative operations, 25 per cent 
will be alive at 5 years, and of these 10 per cent will 
die of their cancer after the 5 year mark. 

—Ely Elliott Lazarus. 


Justification for Extended and Total Gastrectomy for 
Cancer of the Stomach (Die Berechtigung der 
erweiterten und totalen Resektion des Krebsmagens). 
A. GUTGEMANN. Ol. Chir., 1965, 90: 523. 


THE AUTHOR bases his demand for radical approach 
jn gastric carcinoma on the well known fact that 
subtotal resection very often leaves tumor behind 
because of the clinically nonapparent intramural 
spread of the cancer and also because of spread to 
regional lymph nodes. In studying the literature the 
author found that 66 per cent of all recurrent gastric 
carcinomas initiated in the stoma of the stomach and 
33 per cent in regional lymph nodes not removed at 
the time of the first surgical intervention. He, there- 
fore, advocates a radical approach including the re- 
section of 8 to 10 cm. of clinically normal esophagus 
with the stomach, 6 to 8 cm. of normal stomach distal 
to the tumor-bearing area, and removal of all regional 
lymph nodes. Hitherto one of the main arguments 
against radical gastric surgery has been the alleged 
poor physiologic result as indicated by the well known 
termof “gastric cripple.”” However, the poor functional 
response to radical gastric surgery can be overcome by 
interposition of a 20 to 25 cm. long loop of proximal 
jejunum between the stump of the esophagus and the 
duodenum. The pulled-up loop of jejunum soon as- 
sumes the storage and peristaltic function of the stom- 
ach allowing for an adequate mixing of the food, and 
for a proportioned propulsion of food into the duode- 
num. By placing the esophagojejunal anastomosis 
above the diaphragm the crura of the diaphragm as- 
sume the function of a sphincter, preventing reflux of 
food into the proximal esophagus. 

The author states that of his radical gastrectomy 
patients 20 per cent were alive after 5 years. 

—Hans Krueger. 


Complications Following Gastric Resections (Kompli- 
kationen nach Magenresektionen). GERD HEGEMANN, 
Hetmut Scuaupic, and HeEmnricH SCHANBELMAIER. 
Chirurg, 1965, 36: 222. 


BeTWEEN 1956 and 1964, 797 gastric resections were 
performed at the Surgical University Clinic at 
Erlangen-Nirnberg; 524 were for benign disease 
and 273 for malignant disease. The lethal local 
complications of gastric resection for cancer were 21 
leaks of the suture line and 1 instance of necrosis of 
large intestine secondary to injury to the transverse 
mesocolon. Lethal complications of resection for be- 
nign ulcer were 2 suture line leaks, 3 leaks of the 
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duodenal stump, 1 ileus, 1 injury to the pancreatic 
duct, 1 pancreatitis, and 3 cases of postoperative gas- 


trointestinal bleeding. 
To prevent rebleeding, the authors recommend a 


continuous chromic catgut suture be used to obtain 


mucosal hemostasis but point out that this will 
obviously not prevent bleeding from a stress ulcer in 
the gastric remnant or esophageal erosion. 

Duodenal stump leaks occurred between the second 
and twelfth postoperative days. The cause was 
thought to be the use of catgut instead of nonabsorb- 
able suture for stump closure, impairment of blood 
supply by ligation of the pancreaticoduodenal or 
gastroduodenal artery, overzealous mobilization of the 
posterior wall of the duodenum, especially in cases of 
penetrating posterior wall ulcers, excessive tension at 
closure of the stump, and pancreatic injury with 
release of pancreatic digestive enzymes. Many of the 
complications can be avoided if it is elected to leave 
the duodenal ulcer in place instead of insisting upon 
its resection. Drainage near the stump, covering the 
closure with omentum, and placement of the naso- 
gastric tube into the duodenal loop in order to 
aspirate it are ways of preventing serious stump com- 
plications. 

Should a duodenal stump leak develop, a short 
right subcostal incision is made and an air vented 
sump drain is inserted into the area of the leak. The 
leak itself is covered with omentum. Closure of the 
duodenal stump by suture at this time is contraindi- 
cated because the inflamed wall never holds sutures. 
Should a duodenal fistula fail to close, a Roux-en-Y 
duodenojejunostomy performed after resection of the 
fistula is frequently curative. Despite antibiotics 40 to 
50 per cent of the patients with duodenal stump leak 
still die. 

Anastomotic leaks can usually be sutured closed at 
reoperation and covered with omentum. Liver ne- 
crosis can be created by tying an aberrant hepatic 
artery and for this reason the left gastric artery should 
always be tied where it starts its downward course 
over the stomach wall instead of close to the celiac 
axis. — John M. Stein. 


Pathogenetic and Surgical Aspects of Jejunal Peptic 
Ulcer on the Basis of 82 Surgically Treated Patients 
(Pathogenetische und chirurgische Aspekte des 
Ulcus pepticum jejuni anhand von 82 operierten 
Faellen), K. M. Prerrrer and L. Eckmann. Langen- 
becks Arch. klin. Chir., 1964, 308: 415. 


A sTupy was made of 82 patients with anastomotic 
jejunal ulcer observed between 1952 and 1963. 
Seventy-four patients were males and 8 were fe- 
males. 

The original operations were for duodenal ulcer 
in 74 patients and for gastric ulcer in 8. Patients 
ranged in age from 20 to 80 years. A symptom-free 
period of over 1 year was found in half of the patients 
whereas in 13 it was longer than 10 years. 

The preoperative diagnosis of anastomotic ulcer 
could not be confirmed by roentgenography in 26 
instances. The operative indications were pain, 
bleeding, gastrojejunocolic fistula, and stenosis. 

Sixty per cent of the original operations were 
technically inadequate in that not all of the antral 
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tissue had been removed. An antecolic Braun entero- 
anastomosis was performed in 19 patients and did 
not affect the frequency of recurrent ulcer. The opera- 
tive mortality rate was 5 per cent. 

Surgical principles in the management of recurrent 
ulcer are: (1) neurogenic acid secretion is eliminated 
by total abdominal vagotomy; (2) hormonal acid 
secretion is controlled by revision of the duodenal 
stump and resection of the antrum; (3) large gastric 
remnants should be reduced in size; (4) a satisfactory 
anastomosis should be made; and (5) resection should 
be abandoned only if total vagotomy is feasible. 

Follow-up of 52 patients revealed that 40 were 
symptom-free, 8 had a mild dumping syndrome, and 
4 died within 1 year of secondary surgery with new 
jejunal ulcers. In retrospect, 3 of these deaths were 
probably due to an unsuspected Zollinger-Ellison 
syndrome. In the fourth patient a gastroileal anasto- 
mosis was inadvertently made and was followed by 
inanition and a bleeding ulcer diathesis. 

—Robert R. Cassella. 


A Review of 436 Cases of Intestinal Obstruction in 
Ibadan. G. J. Cote. Gut, Lond., 1965, 6: 151. 


THE INCIDENCE and pattern of intestinal obstruction 
differ remarkably in various parts of the world. This 
report is a study of the surgical experience in Ibadan, 
Nigeria, where 1 in every 35 operations carried out 
at the University Hospital is performed for the relief 
of intestinal obstruction. Compared with series re- 
ported from North America and the United King- 
dom, reports from the tropics showed only a fraction 
of the incidence of cancer and a much smaller inci- 
dence of obstruction in Ibadan, as in most series; 
but a large number of cases of intussusception are 
seen, and a very small number of volvulus of the 
large intestine. Cecocolic intussusception accounted 
for 76 out of 119 cases of intussusception. This occurs 
almost exclusively in an area 100 miles in diameter 
in the center of western Nigeria, affecting mainly 
young people. In Ghana only 400 miles to the east, 
the high of intussusception is not found, but is re- 
placed by volvulus of the sigmoid colon. 

Studies such as this may be valuable in determining 
the various and peculiar etiologic factors of impor- 
tance in the production of the different forms of 
obstruction of the large and small intestines. 

—E. Theodore Palm. 


Time Factors for Diagnosis and Operative Treat- 
ment of Ileus Due to Intussusception in Infants 
(Zeitfaktoren fuer die Diagnose und operative Be- 
handlung des fruehkindlichen Invaginationsileus). 
H. Impant and A. Hermanns. Langenbecks Arch. 
klin. Chir., 1965, 310: 22. 


Onty 48 infants with intussusception were treated in 
the Surgical University Clinic in Bonn, West Ger- 
many, in the last 15 years. Because of its rareness 
this condition is often misdiagnosed. More than half 
of the authors’ patients came for operation later than 
24 hours after the onset. The main early symptoms 
were pain and vomiting. Rectal bleeding comes later 
but still in time to confirm the diagnosis. Other signs 
of ileus, including radiologic signs, come too late 
and are not diagnostic. The mortality rate of intus- 





susception depends on the extent of damage to th |}; 


intestinal wall, peritonitis, and intoxication. 

The most practical point was the time lost betwee 
the onset of bleeding and operation. Six infants die 
out of 12 in whom bleeding came early, within the 
first 24 hours, but the operation was performed mor 
than 12 hours after the first bleeding. Two infany 
died out of 12 in whom bleeding came late, more than 
24 hours after onset of illness, but the operation wa; 
performed within 12 hours after first bleeding. No 
infant died out of 13 in whom bleeding came early, 
within the first 24 hours, and operation was performed 
within 12 hours after first bleeding. 

The authors believe conservative correction of 
intussusception under radiologic control is unreliable, 
Seldom can it be performed early enough to be effec. 
tive. Immediate operation is indicated in all cases, 
During laparotomy the least complicated manual 
disinvagination should be attempted. The status of 
the regional blood vessels, in addition to necrosis of 
the intestinal wall or perforation, will decide whether 
disinvagination will be satisfactory or whether addi- 
tional procedures will be necessary. 

The authors could avoid resection in 80 per cent 
of the patients operated on within 48 hours, and in 
75 per cent of those operated on within 72 hours, 
In 13 children resection was performed and of these 
7 died—the majority of them within 12 hours fol- 
lowing operation. This fact suggests a major role of 
combination of postoperative shock, of toxins manu- 
ally expressed into circulation during reposition, and 
of toxins absorbed from the intestine during invagina- 
tion. If resection is to be performed, the authors prefer 
resection in one session. Prevention of shock is essen- 
tial. —Premysl Pelndf. 


Posterior Interposition of the Colon Between Liver 
and Diaphragm (L’interposition inter-hépato-dia- 
phragmatique postérieure du célon). P. PLANE and 


J. FeRRAND. 7. chir., Par., 1965, 89: 463. 


On THE Basis of 4 observations of this rare condition 
the authors believe that an abnormal peritoneal cul- 
de-sac develops behind the liver which may have 
undergone atrophy. The right half of the colon elon- 
gates and eventually the diaphragm may eventrate, 
allowing loops of colon to lie behind and above the 
liver. Incomplete obstructive symptoms, pain low in 
the right chest, and hyperresonance in the liver area 
may be seen clinically. A plain film of the abdomen or 
a barium enema confirms the diagnosis. Definitive 
treatment consists of right colectomy and obliteration 
of the retrohepatic cul-de-sac. — John H. Wulsin. 


Statistics on 162 Cancers of the Right Half of the 
Colon (Les cancers du célon droit; statistique de 162 
cas). D. DELANNoy, G. LaGacHeE, B. CoMBEMALE, and 
Cx. Veyssiér—E. Lille chir., 1965, 20: 83. 


Carcinoma of the right half of the colon as seen in 162 
patients from 1923 to 1962 is reported from Lille, 
France. The average age was 60 years with no sex 
predominance. Multiple carcinomas were synchronous 
in 5 patients and asynchronous in 6. Cecal lesions 
occurred in 50 per cent. Distal metastases were noted 
in 32 patients. Signs and symptoms included palpable 
tumor in 45 per cent, acute obstruction and change 
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ig bowel habits, 30 per cent each. Abscesses occurred 
in4 patients. Perforation occurred in 2 patients, both 
atal. Fistula formation was also rare. 

At operation spread of tumor cells within the in- 
ystine was reduced by avoiding tumor manipulation, 
lacing clamps or ligations 6 or 7 cm. on either side of 
he lesion, and early ligation of the vascular supply. 
fnd-to-side anastomosis was preferred to end-to-end 
ileocolostomy. Single layer closures were used routine- 
y,and a second layer added if necessary. A one stage 
right hemicolectomy was preferred when feasible and 
ysed in cases of acute obstruction, perforation, and 
abscess formation as well as uncomplicated situations. 
Solitary hepatic metastases may be resected simul- 
taneously. Palliative resection was employed when 
multiple metastases were encountered. Of the 162 
patients, 25 were inoperable or only had exploratory 
operation. Ninety-four patients had a curative resec- 
tion and 43 a palliative procedure. Only 1 patient 
lived over 2 years following palliative resection. The 
operative mortality rate was 8.5 per cent with a 30 
per cent 5 year survival rate; the latter figure was 
thought to be low since 25 per cent of patients were 
lost to follow-up and considered deceased. 

—George Duvoisin. 


local Treatment of Carcinoma of the Rectum. Ep- 
waRD Witson. Dis. Colon & Rectum, 1965, 8: 210. 


LocaL treatment of rectal carcinoma may include 
local excision, fulguration or sleeve resection. The 
last named procedure is useful in the rare patient with 
both rectal prolapse and cancer. A focal cancer in a 
solitary rectal polyp without invasion of the pedicle 
may be cured by local excision. In such a case the risk 
ofradical surgery exceeds the risk of distant metastasis. 
When a sessile, mobile rectal cancer is less than 2 cm. 
in diameter and of a low grade of malignancy, the 
author does not consider the risk of radical excision to 
be justified. Palliative local therapy is useful in the 
poor risk patient with metastatic cancer. 

Local excision was utilized in 13 of 211 patients 
with rectal cancer treated from 1948 to 1956, reported 
by the author. Eight lesions were malignant polyps, 
3 were villous adenomas with malignant foci, and 2 
were sessile cancers. There was no evidence of distant 
metastasis or recurrence of cancer 8 or more years 
after initial therapy. Recurrence of the benign villous 
adenoma was managed with additional local treat- 
ment. —Donald A. Peck. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Recent Advances in Hepatology and Their Impor- 
tance in the Surgical Diagnosis and Treatment of 
Liver Disease (Ueber neuere Erkenntnisse der 
Hepatologie und ihre Bedeutung fuer die Leber- 
diagnostik in der Chirurgie). TH. GUrTNER and F. 
Hoe. Langenbecks Arch. klin. Chir., 1965, 309: 224. 


THE AUTHORS review the normal and pathologic 
histologic appearance, physiology, and biochemistry 
of the liver and correlate the different findings. Many 
specific lesions are discussed as to their cause, histo- 
logic and morphologic aspects, physiologic disturb- 
anes, and characteristic liver function test or tests. 
Diagnostic means used in surgical patients suspected 
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of liver disease are the history, palpation of the liver 
and spleen, and such tests as the thymol turbidity, the 
serum electrophoresis, the serum glutamic oxalacetic 
transaminase and serum glutamic pyruvic trans- 
aminase activity, and the alkaline phosphatase. If the 
results of these tests are negative in spite of reasonable 
clinical suspicions of liver disease, a bromsulphalein 
and serum cholesterase can be very helpful. A definite 
diagnosis is usually obtained through blind liver 
biopsy or laparoscopy with liver biopsy. The 4 liver 
diseases important in surgery are: (1) hepatic paren- 
chymal insufficiency; (2) acute, subacute, and chronic 
hepatitis; (3) biliary retention secondary to extra- 
hepatic and intrahepatic cholestasis; and (4) liver 
cell necrosis. Portal hypertension occupies a special 
position in the diagnosis and surgery of liver disease. 
The authors finally point out that anesthesia in pa- 
tients with liver disease is at times difficult and should 
be effected with nonhepatotoxic agents. 
—Felicien M. Steichen. 


ABSTRACTS - Surgery of the Abdomen 


Study of 44 Cases of Hepatic Injury (Etude de 44 
observations de plaies du foie). G. LacaAcue, B. 
CoMBEMALE, C. VEyssIERE, and C. Carer. Lille 
chir., 1965, 20: 77. 


LIVER INJURY was treated in 44 patients since 1950 
in Lille, France. Many injuries were related to the 
North African conflict. Most of them were perforating 
or penetrating with 13 due to blunt trauma. Only 8 
patients had isolated liver injury, the remainder 
having multiple injuries. Indications for abdominal 
exploration were penetrating injury, shock, or peri- 
toneal irritation. Treatment rarely requires hepatec- 
tomy and is usually accomplished by direct catgut 
suture after debridement. Cellulose mesh is often 
used. Biliary decompression was performed in only 
1 patient. The over-all operative mortality rate of 
20 per cent was influenced adversely by the presence 
of multiple injuries, age over 40 years, and contusion 
rather than penetrating injuries. Biliary fistulas oc- 
curred in 2 patients but closed within 1 month. One 
subphrenic collection was noted and drained. 
—George Duvoisin. 


Vindication of Hepaticoenterostomy (Zur Ehrenret- 
tung der Hepatoenterostomie). W. Dick. Zl. Chir., 
1965, 90: 505. 


THE LITERATURE on hepaticoenterostomies is reviewed. 
Contrary to earlier, disappointing reports with regard 
to the usefulness of hepaticoenterostomies the author 
defends this procedure on the results in 43 of his own 
patients. He restricts the indication for hepaticoenter- 
ostomy to patients with regurgitation icterus caused by 
carcinoma or hydatid disease of the common hepatic 
duct. 

The author utilizes either the right or the left liver 
lobe for the anastomosis with duodenum or stomach 
or, if the obstruction is proximal to the common chan- 
nel of the intrahepatic bile passages, he anastomoses 
the left lobe to the stomach and the right lobe to the 
duodenum. He stresses the point that an adequate 
wedge of liver parenchyma has to be resected before 
a bile duct is found big enough for bypass purposes. 
Another technique would be to place the anastomosis 
through the opened gallbladder, using the gallbladder 
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bed as the site for the wedge resection of liver tissue. 
The latter procedure would solve the problem of an 
insecure suture line between liver tissue and stomach 
or duodenal wall. To obtain a more secure anasto- 
mosis one can include a piece of omentum in the 
suture line. 

Seven of the author’s patients survived the opera- 
tion for between 12 and 45 months. During this time 
the icterus with all its clinical manifestations had re- 
gressed rather rapidly and the patients enjoyed a 
relatively asymptomatic final span of life. The long- 
est survival occurred in patients with hydatid disease. 

The hepaticoenterostomy is not meant to be a 
curative procedure. In the author’s opinion, however, 
it meets the requirement for a palliative procedure in- 
asmuch as it, in some cases, prolongs the patient’s life 
and, at the same time, makes the patient definitely 
more comfortable. —Hans Krueger. 


Experiences in Primary Closure of the Common 
Bile Duct Following Its Exploration. Royce E. 
Dawson. 7. Kentucky M. Ass., 1965, 63: 417. 


THREE HUNDRED and twenty patients subjected to 
biliary tract surgery for calculus disease between 
January 1956 and December 1961 are reviewed by 
the author. One hundred and seventy-four patients 
were subjected to common duct exploration. The 
usual indications for common duct exploration were 
followed in the author’s clinic. T-tube drainage was 
used in instances of a small common duct, stricture 
of the common duct, pus in the common duct, or 
marked periductal inflammation and in a few patients 
subjected to sphincterotomy. A T tube was also used 
when the common duct was perforated during ex- 
ploration or this was suspected. The author did 
not use operative cholangiography in his patients. 

Of the 174 patients subjected to exploration, 109 
had the common duct closed primarily, and 65 
had T-tube drainage. The average age of the pa- 
tients was comparable. The average hospital stay 
in the 2 groups was also essentially comparable. 
In the patients who had primary common duct 
closure there were 7 complications and no deaths. 
In the patients subjected to common duct drainage 
there were 4 deaths and 3 complications. The author 
believes that one of the important features in primary 
common duct closure is to complete a thorough 
exploration of both hepatic and common ducts and 
to dilate the sphincter of Oddi to approximately 


6 to 7 mm. At this time the author believes that jp 
suitable patients primary closure of common duct j 
the procedure of choice. —Henry Mannix, jr, 


Investigation into the Collateral Vessels of th, 
Splenoportal Systems by Means of Splenoportogr. 
phy (Untersuchungen ueber Kollateralbahnen dy 
lienoportalen Systems). Hans-JoacHiIM Mauri 
Réntgenblatter, 1964, 17: 509. 


SPLENOPORTOGRAPHY is helpful in primary diseases of 
the hepatosplenic system associated with portal hyper. 
tension and in changes of the portal vein and neigh- 
boring organs, secondary to compression, erosion, and 
displacement. However, in these latter cases, interpre. 
tation of the findings is more difficult. Final pm. 
nouncements should usually be associated with 
exploratory laparotomy. In the diagnosis of porta 
hypertension due to cirrhosis or thrombosis, spleno. 
portography is extremely helpful. It gives worthwhile 
information about the length and width of the portal 
vein, its branches, the hepatic or extrahepatic location 
of the block, and the presence of thrombosis. The 
questions that can be answered by a good spleno- 
portogram are: (1) what is the hemodynamic status 
of the portal vein (stasis, reversed stream); (2) in 
which fashion do the esophageal or gastric varices fill 
(3) in which direction and by means of which col. 
laterals does the portal vein empty; (4) what are the 
vessels that can be used for portacaval anastomosis; 
and (5) what is the postoperative status and function 
of the anastomosis? 

In cases of intrahepatic block, 3 spontaneously 
formed, portacaval anastomoses can be found. The 
first one is by way of the short gastric veins, the second 
one is through the coronary vein, and the third one 
uses retroperitoneal collateral veins. Usually a com- 
bination of these 3 is present. Splenoportography 
should only be performed on operable patients as the 
very last test of the work-up. If a complication occurs, 
the patient can then be given the benefit of a definite 
operation together with the treatment of the compli- 
cation. If collaterals to the retroperitoneal veins are 
demonstrated in a given patient, ligation of varices 
and even total gastrectomy are often followed by re- 
currence of bleeding. Of importance is the recognition 
of a thrombosis of the portal vein. At times differen- 
tiation between a partial thrombosis and streamlining 
by the superior mesenteric vein can be difficult. 

—Felicien M. Steichen. 
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{TERUS AND ADNEXA 


Constancy of Individual Menstrual Blood Loss, Lrir 
HaLLBeERG and Lennart Nitsson. Acta obst. gyn. scand., 
1965, 43: 352. 


Tue Loss of iron during menstruation is one of the 

main factors influencing the iron balance in women. 

Since our knowledge of the magnitude of the men- 

«ual blood loss and its variation is limited, a study 

was undertaken in which the menstrual blood loss, 

in 12 healthy probationer nurses between the ages of 
Mand 23 years, was measured through 12 consecutive 

menstrual periods. 

An analysis of the results showed that the variation 

in iron loss was related to differences between in- 

dividuals, rather than from altered menstrual flow in 

the same individual. The mean menstrual blood loss 
was found to be 28 ml., the standard deviation be- 

tween individuals 15.3 ml., and in individuals be- 

tween periods 1.9 ml. 

The average loss of iron per period in this study was 
13.0 mgm., the standard deviation between individ- 
uals was 7.4 mgm., and between periods in individ- 
uals 0.8 mgm. 

The finding that the main variation in the volume 
of the menstrual blood loss is due to a variation be- 
tween individuals is important for an understanding 
of the pathogenesis of iron deficiency in women. Other 
studies indicate that there is no significant difference 
in the magnitude of the menstrual blood loss in dif- 
ferent age groups up to the menopause. Both these 
observations would indicate, therefore, that in a 
normal woman the menstrual loss of iron determined 
on 1 or more occasions is a fairly good measure of the 
average menstrual loss of iron from the menarche to 
the menopause. 

The magnitude of the iron stores must be deter- 
mined by the average iron balance and time. Since 
this study group was so homogeneous with respect to 
age, weight, diet, and occupation, it was assumed that 
the average iron balance, and the magnitude of the 
iron stores, was greatly influenced by the menstrual 
losses of iron. Consequently, in 3 subjects, 2 of whom 
had a heavy menstrual loss, the iron stores were as- 
sessed by bone marrow examination along with simul- 
taneous determination of nonhemeiron and des- 
oxyribonucleic acid used as a reference. Both subjects 
with the heavy menstrual blood loss were found to 
have deficient iron stores. 

This study indicates that it is possible to confirm or 
reject a diagnosis of menorrhagia from a study of 1 or 
2 periods, which is of great value in gynecologic 
practice, and in the investigation of subjects with 
unexplained iron deficiency anemia. 

—RHarry A. Inder. 


The Passage of Hydatid Cysts Via Uterus and Vagina. 
W. RasinowitscH. Gynecologia, Basel, 1965, 159: 153. 


THE AUTHOR describes a very rare case of elimination 
of echinococcus cysts through the uterus and vagina 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


after a diagnosis of abdominal echinococcus made 
8 ears previously, which, according to the wishes 
of the patient, had remained untreated. The elimina- 
tion of echinococcus continued for 7 days through the 
vagina, then ceased spontaneously. All these phenom- 
ena did not influence the general health of the pa- 
tient whatsoever. The patient refused operation. 
—Charles Baron. 


Genital Prolapse and Urinary Incontinence (Pro- 
lapsus génital et incontinence d’ urines). A. GRANJON 
and B. Parent. Gyn. obst., Par., 1965, 64: 175. 


PROLONGED and difficult labors, constitutional anom- 
alies of the urethrovesical junction, multiparity, and 
the menopause are contributing factors in urinary 
incontinence. The anatomy of the internal sphincter 
is presented in detail. It is shown as composed of 
oblique and spiraled fibers coming from the detrusor 
muscle; those fibers are arranged to form an anterior 
and a posterior are and the “trigonal muscle”’ whose 
contraction retracts the posterior lip and opens the 
vesical neck. 

Special emphasis is placed on the Bonney test as 
an important clinical diagnostic tool. The positivity 
of this test indicates an anatomic derangement of the 
bladder neck. Other complementary procedures in- 
dicated only when this test is negative include neuro- 
logic examination, urethrocystogram, sphinctero- 
metrogram, and cystometrogram. These tests are 
also used in all cases of genital prolapse without in- 
continence. The sphincterometrogram will indicate 
whether or not urinary incontinence would manifest 
itself after simple surgical repair of the prolapse. 

One hundred and seventeen patients with genital 
prolapse and incontinence were treated with various 
methods, including the procedures of Watkins, 
Wertheim, Shauta, Spalding, Richardson, Manches- 
ter, Marion, and Marshall-Marchetti. Ninety-eight 
total cures, 16 improvements, and 3 failures resulted 
from these procedures. —Fritz R. Michel. 


Blood Loss in Gynecologic Operations (Der Blutverlust 
bei gynaekologischen Operationen). E. GOLTNER and 
P. Rivero. Deut. med. Wschr., 1965, 90: 611. 


THE AUTHORS list the available methods for determin- 
ing blood loss. The most common of the direct 
methods are (1) weighing of the used sponges and 
abdominal pads and (2) determination of the hemo- 
globin content of the washed sponges and pads. 
Among the indirect methods, the blood volume de- 
terminations by means of radioactive substances have 
earned the most acclaim. Recently, an instrument 
called a “hemoporrhometer” has been described 
which allows the measuring of blood loss rather 
exactly. The error lies between 0.5 and 5 per cent, 
depending on the amount of lost blood. This instru- 
ment works on the principle of measuring the electro- 
lyte content of the blood. The authors have used the 
hemoporrhometer to measure the blood loss during 
100 gynecologic operations. In general they confirmed 
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the findings of earlier investigators: the more difficult 
and the longer lasting an operative procedure, the 
higher the blood loss, and vice versa. 

In the present series the blood loss varied between 
120 ml. from adnexal surgery and 2,800 ml. from 
radical vaginal and abdominal operations. The aver- 
age blood loss was found to be 715 ml., and this is 
comparable with that reported by other investigators 
using different methods. It is interesting to note, and 
important to remember, that in almost all cases the 
surgeon underestimated the real blood loss. The aver- 
age underestimation amounted to 36 per cent. Per- 
haps as a consequence of this underestimation, on the 
average only about 40 per cent of the lost blood was 
replaced during surgery. 

The authors also examined the influence of the 
quantity of the lost blood on the circulatory system. 
The loss of any amount of blood is tolerated better, 
the higher the initial blood volume of the particular 
patient. A loss of up to 15 per cent of the initial bloc 
volume is usually tolerated quite well by the circula- 
tory system, whereas blood losses exceeding this 
amount cause an increase in pulse frequency and a 
drop of systolic blood pressure initially, followed later 
by circulatory collapse. — Wolfgang E. Hoelscher. 


Injury to the Femoral Nerve During Pelvic Opera- 
tion. Kart G. Kiinces, Georce D. WILBANKs, JR., 
and GrorcE R. Cote, Jr. Obst. Gyn., 1965, 25: 619. 


THREE CASE reports of injury to the femoral nerve 
during pelvic surgery are described. All 3 cases in- 
volved sugery of more than 2 hours and 30 minutes, 
extensive pelvic dissection, and the use of self- 
retaining retractors. The 3 women were of small 
stature, and 2 of the incisions were the Pfannenstiel 
type and the third operation was performed through 
a midline approach. 

All 3 patients recovered completely within 6 
months. The postoperative diagnosis of paresis of the 
quadriceps muscles, which are innervated by the 
femoral nerve was made when the patient was unable 
to stand without locking her knee. Active and passive 
quadricep exercises were instituted and the patient 
required a cane to walk for the first 2 months post- 
operatively. 

The authors recommend the use of small folded 
laparotomy pads on the lateral aspects of the self- 
retaining retractor to protect the soft tissues. The 
frequent release of the pressure of the retractor during 
long procedures is also recommended. 

—A. Stark Wolkoff. 


Sarcoma Arising in a Leiomyoma of the Uterus. An- 
DREW C.-W. MontacuE, DonaLp P. Swartz, and 
J. D. Wooprurr. Am. 7. Obst. Gyn., 1965, 92: 421. 


Durinc A 30 year period, 1930 to 1960, 13,000 exam- 
inations of myomas occurred with an incidence of 
0.29 per cent of sarcomatous changes found; 45 per 
cent of the patients were in the fifth decade of life. 
Of 77 cases originally selected, the final study 
recognized only 38 leiomyosarcomas arising in a 
pre-existing myoma. The study points out pitfalls 
in the diagnosis of this condition. Only 1 patient had 
previous pelvic irradiation. Abnormal bleeding oc- 
curred in 70 per cent of the patients, with pain as the 
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next most frequent complaint which had often bee 
present longer than the bleeding. 

In more than 50 per cent, diagnosis was made gy 
microscopic findings. Ascites was never a prominey, 
finding. 

None of 14 patients with extrauterine extensig, 
at the time of therapy survived. Conversely, only 4 
of 24 patients died when the tumor was localized, 

Survival was best for the intramural and worse fo, 
the subserous types. Prognosis was poor for patieny 
found to have tumor invasion of vascular channek, 
Lesions were classified from the number of mitosg 
per high-powered field, not pleomorphism, as the 
criterion for degree of anaplasia—the higher th 
mitotic count, the greater the mortality. 

The salvage in patients under 50 years was excel. 
lent, while for those over 50 it was essentially nil, 
The total 3 year salvage rate was 53 per cent. 

—Richard M. Clifford. 


Structural Variations in the Adult Ovary —Clinical 
Significarice. JocHANAN H. Boss, Rosert E. Scutzy, 
Kart H. WEGNER, and RicHarp B. CoHEN. Obst, 
Gyn., 1965, 25: 747. 


A PROSPECTIVE morphologic examination of ovaries 
from 100 consecutive autopsies was correlated with 
other findings that might have been related to endo- 
crine imbalance. 

A wide range of stromal content was found, and the 
specimens were classified on the basis of the amount 
of stromal proliferation present. The difference be- 
tween normal proliferation and pathologic prolifera. 
tion of stroma could not be determined. Luteinized 
stromal cells were seen in 28 per cent of the cases, 
and hilus cells were present in 83 per cent of the 
ovaries, correlating with the degree of stromal pro- 
liferation and occurrence of stromal luteinization. 

Multiple items were analyzed for correlations. Stro- 
mal proliferation and luteinization were more common 
in older patients, and hilus cells were most prominent 
after the menopause. There was no evident relation- 
ship with the type of endometrium, and no evidence 
of abnormal estrogen production. Androgenic mani- 
festations, obesity, diabetes, and hypertension seemed 
to be associated with increased stromal proliferation 
and luteinization. The number of hilus cells was not 
correlated with androgenic changes. There was a 
suggestion that ovarian stromal proliferation and 
virilism were associated with hyperplasia of the 
reticular zone of the adrenal cortex. 

The most definite finding in this review is that 
normal and pathologic increases in stromal cells can- 
not be delineated. The correlation between stromal 
proliferation and luteinization suggests a common 
etiologic background, although increased estrogen 
production could not be substantiated by endometrial 
type. Abnormal androgen production, however, 
seemed to be supported by the correlation with 
virilism. It should be noted that there was no correla- 
tion between hilus cells and endometrium type or 
androgenic changes. 

The authors suggested that the cause of stromal 
proliferation and luteinization and hilus cell hyper- 
plasia may be related to pituitary gonadotropin 
stimulation. —Leon Sperof. 
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Walignant Ovarian Teratomas. Grorce D. Matkasi- 
aN, JR-» RicHARD E. Symmonps, and Matcoxm B. 
DocKERTY. Obst. Gyn., 1965, 25: 810. 


THESE AUTHORS report their experience at the Mayo 
(nic with 31 malignant teratomas, 19 solid and 12 
ystic, found among 612 consecutive ovarian tera- 
mas. The average age of patients with solid tumors 
was 37.6 years and of those with cystic tumors, 43 
years. Among the patients more than 20 years old, the 
incidence of nulliparity was 33 and 36 per cent in the 
glid and cystic groups, respectively. 

The authors state that the prognosis is universally 
poor except in cases of malignant struma ovarii or in 
instances in which the malignant element of the tumor 
consists solely of histologically malignant neurogenic 
eements. They suggest that the treatment of malig- 
nant struma ovarii should be total abdominal hys- 
terectomy, bilateral salpingo-oophorectomy, thy- 
roidectomy, and administration of 11. They think 
that, in all other instances of malignant teratoma, 
total abdominal hysterectomy, bilateral oophorec- 
tomy, and external pelvic or abdominal irradiation 
are indicated. 


EXTERNAL GENITALIA 


Intracavity Circulation of the Aqueous Material in 
the Human Vagina. Erik Opesiap. Acta obst. gyn., 
scand., 1965, 43: 360. 


VAGINAL DISCHARGE is one of the most common and 
most complex symptoms encountered in clinical 
gynecology. The present study deals with the produc- 
tion and pathways of the liquid phases of the contents 
of the vaginal cavity. 

It is well known that the cervix secretes certain 
amounts of mucoid substances which contain over 
90 per cent water. There is also a continuous exfolia- 
tion of water-containing cells from the vaginal epi- 
thelium. In spite of these aqueous contributions into 
the vaginal lumen, the normal vaginal discharge is 
usually very slight. It is, therefore, suspected that 
mechanisms might be present, causing reabsorption 
of water from the vagina. 

Anatomically, the human vagina is composed of an 
upper sac, and a lower canal with pockets directed 
foreward on each side of the urethra. The secretion 
rates into the various parts of the vagina were mea- 
sured by dividing the vaginal cavity into segments 
with the aid of diaphragms, and filling these segments 
with absorbent material which could be weighed be- 
fore and after use. In this manner 12 healthy women 
and 7 women suffering from nonspecific vaginal 
inflammation of over 5 years’ duration were studied. 
In the group of normal women the natural external 
discharge rate was significantly smaller than the 
secretion rate—the difference being a measure of the 
reabsorption of water. In women with chronic non- 
specific vaginitis, there was a reduction in reabsorp- 
tion from the vagina which accounted for the increased 
external discharge. 

The next step in the investigation was to find the 
sites of vaginal reabsorption of liquid material. This 
was accomplished by analyzing the water percentage 
of the intravaginal contents at different locations, and 








also in 1 patient a glass tube was inserted into the 





UM 


ABSTRACTS - Surgery of the Female Reproductive System 1391 


vagina and left for 24 hours, thus blocking access to 
the proposed reabsorption region in the lower part of 
the vagina. 

The study showed that the lower vagina, i.e., 
vaginal canal and pockets, reabsorb approximately 
two-thirds of the liquid contents secreted into the 
vaginal lumen from the cervical glands and the 
desquamation of the epithelium in the upper vaginal 
sac. The external discharge is the difference between 
the secreted and the reabsorbed amount. 

In chronic nonspecific vaginitis the increased ex- 
ternal discharge indicated that the total secretion rate 
was not affected but the reabsorption was reduced to 
negligible values because of smoothing out of the 
mucosal folds and thus the area of reabsorption was 
reduced to 14 or less as compared with the normals. 

—Harry A. Inder. 


The Colposcopical Picture of Trichomonas Vaginitis. 
Per Korstap. Acta obst. gyn. scand., 1965, 43: 388. 


THE CLINICAL features of Trichomonas vaginitis are 
well known. The diagnosis has traditionally been 
confirmed by microscopic examination of the vaginal 
discharge. However, many women harbor large num- 
bers of the organism without symptoms. 

Colposcopy has recently been utilized in this dis- 
ease, with the finding that certain capillary changes 
are characteristic of Trichomonas infestation. A pro- 
spective study was performed by the author on 391 
gynecologic outpatients, to evaluate previous col- 
poscopic findings. 

Each patient had a wet smear and a Papanicolaou 
smear examined for Trichomonas vaginalis, in addi- 
tion to colposcopic examination. There were 79 pa- 
tients or 21 per cent who had the organism demon- 
strated, and the colposcopic examination showed 
double-crested epithelial capillaries in 68 of these—a 
rate of false-negatives of 13.9 percent. There were 5 
or 1.6 per cent false-positives on colposcopic exam- 
ination. Four of the patients who had false-negative 
results were postmenopausal. 

The author concluded that the trichomonad in- 
duces a specific type of vascular pattern in the vaginal 
epithelium in the estrogen-supported vagina. In addi- 
tion, colposcopy may be of value in the clinical diag- 
nosis. —B. W. Newton. 


Clinical, Histologic, and Cytogenetic Findings in 
Male Hermaphroditism. Howarp W. Jones, JR., 
and PanTE.is A. Zourtas: Obst. Gyn., 1965, 25: 597. 


MALE HERMAPHRODITEs are Classified into 2 groups 
by these authors: (1) persons with ambiguous or pre- 
dominantly masculine external genitalia and no 
breast development, reared as men or women; and 
(2) persons with feminine external genitalia and 
breast development, commonly reared as women. 
These patients have rudimentary or no muellerian 
structures. 

Additional criteria in classifying male hermaphro- 
dites include the form of the external genitalia, 
which in male hermaphrodites is predominantly 
feminine. Occasionally, however, there is a predomi- 
nance of masculine external genitalia and these in- 
fants are identified as males. The endocrine poten- 
tiality as expressed by breast development, may vary 
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from none at all to a typically feminine breast. And 
the last criterion has to do with the presence or 
absence of the muellerian ducts. 

Five additional cases studied extensively are pre- 
sented for the literature. In discussing these cases, 
the authors reason that since the Y chromosome is a 
male determining factor for the development of the 
testis and the testis controls the gonaduct system, 
the appearance of the external genitalia is dependent 
upon the testes. If the testes are normal and func- 
tioning, the external genitalia is male. If the testes 
are inadequate or absent, the differentiation is al- 
ways female. Incomplete masculinization such as 
occurs in the male hermaphrodites then, is due to 
partial deficiency of the testicular masculinizing 
substances. Any subnormal endocrine function of the 
testis may result in a partial or complete feminine 
development of the external genitalia or sex ducts. 
On histologic examination of the testes there is 
revealed generally an immature testes with Leydig 
cell hyperplasia and no significant spermatogenesis. 

In cases in which the sex chromosome complement 
is XY, there is an absence of muellerian development. 
In those cases in which there is mosaicism, such as 
XO/XY or XO/Xy, there is development of the 
muellerian system. The ‘‘y” however, is insufficient 
to determine the external genitalia and as a result 
some female components are seen in these individuals. 

—A. Stark Wolkoff. 


PREGNANCY AND COMPLICATIONS 


Comparison of Pregnancy Tests. RopertT W. Mayo 
and Rosert B. Tompson. Obst. Gyn., 1965, 25: 699. 


S1x HUNDRED and eighty-nine pregnancy tests were 
carried out on 129 patients in order to compare the 
accuracy of various tests. One biological test utilizing 
the male Rana pipiens frog was compared with 4 
recently developed immunologic tests appearing un- 
der the names of pregnosticon, immuno-plate, UCG, 
and gravindex slide test. 

Of the tests used, the gravindex was the easiest to 
perform and gave the quickest results. The UCG and 
pregnosticon tests are only slightly more difficult to 
set up, but cannot be read in less than 2 hours. The 
frog test requires an animal colony with all the inher- 
ent problems of maintenance. The immuno-plate test 
is the most difficult to set up, requires incubation, and 
is read only after 4 to 5 hours. 

When the results of the tests were compared, none 
was found to be accurate for a gestation under 36 
days’ duration. At between 36 and 49 days of gesta- 
tion, the pregnosticon test was statistically superior to 
the others. For the period after 49 days, all the tests 
studied, except the immuno-plate test, were very 
reliable. 

The pregnosticon and frog tests had the lowest 
percentage of false-negative results, 10 per cent, and 
since false-negative result is not as acceptable as a 
false-positive result, this was considered to be an 
important feature. All tests gave a small percentage 
of false-positive results—the frog and pregnosticon 
tests again being lowest, with 4 per cent. 

It was found to be of value to repeat a pregnancy 
test if there was doubt as to its accuracy, or if there 
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was disagreement between tests, since almost 100 
cent true findings were obtained with repeat testing, 

In patients presenting diagnostic problems becaus 
of abnormal bleeding, very few false-positive resy); 
were found; however, a larger number of false-n 
tive reports were encountered. Again, the pregng, 
ticon test appeared to be more accurate than th 
other tests in this respect. 

Of the 5 tests studied, only the frog and the preg. 
nosticon tests presented an accuracy of 95 per cen 
or better. —Harry A. Inder, 


Is the Question ‘Active or Conservative Thera 
of Eclampsia” Still Justified (Ist die Fragestellun, 
“‘Aktive oder konservative Therapie der Eklampsie’ 
noch berechtigt)? K. J. ANsELMINno, L. BEcK, and 4 
BuntscHeck. Geburish. @ Frauenh., 1965, 25: 193, 


Sratistics of all eclamptic patients at the author 
clinic covering the period 1947 to 1964 are reported 
and compared with figures from other hospitals, [y 
general it can be said that maternal and fetal mor. 
tality and morbidity rates due to eclampsia have beep 
decreasing steadily over the past 2 decades. This de. 
crease holds true even for those institutions which 
have seen little change in the pattern of treating 
eclampsia throughout the years. 

There were 57 cases of eclampsia in 16,110 de 
liveries from 1947 to 1954 or 0.35 per cent at the 
authors’ hospital. Eight of these 57 women died—t4 
per cent. In comparing this period with the second 
period from 1955 to 1964, there were only 18 cases of 
eclampsia in 27,932 births—0.06 per cent—and no 
maternal deaths. 

Even more impressive than these figures are com- 
parative data for patients who started convulsing 
after treatment had been initiated in the hospital, 
There were 34 in the first period, but only 2 in the 
second. The picture for the fetal mortality is similar. 
It shows considerable improvement in the second 
period, as compared with the first. The authors trace 
their own good results in the treatment of eclampsia 
to a more selective approach to the individual pa- 
tient. They advocate cesarean section for all cases of 
fetal distress and recommend that the same indica- 
tions are applied here as for any other obstetric com- 
plication. On the other hand a conservative approach 
is preferable as long as the fetus is in satisfactory condi- 
tion. Here, better prenatal care, more liberal admis- 
sion of patients with pre-eclampsia to the hospital, 
and the availability of newer drugs, especially pheno- 
thiazides, antihypertensives, and sedatives, have 
greatly contributed to maternal and fetal salvage. Of 
the authors’ 18 patients in the second period one- 
third of them were delivered by cesarean section, 
whereas the rest were delivered vaginally. 

— Wolfgang E. Hoelscher. 


Chromosomal Study of Trophoblastic Tissue. Caro 
VaLenTI and HELENA Kro.ikiewicz. Am. 7. Obst. 
Gyn., 1965, 92: 211. 


CHROMOSOMAL STUDIES were made on products of 
spontaneous abortions to determine the part played 
by genetic factors in fetal wastage. The authors cul- 
tured in vitro the placental tissue since in the vast 
majority of cases of early spontaneous abortion no 
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tal remnants could be found. The technique used is 

, modification of the monolayer method of culturing 

aypsinized cells on glass described by Younger. ‘The 

qltures were observed daily to choose the time that 

the greatest number of cells were undergoing mitosis; 

this usually occurred 12 to 24 hours after a change of 
medium or after a subculture. At this time 15 to 20 

mitotic figures were seen per high power field. 

In the first 2 to 3 weeks, 3 types of cells were ob- 

grved: (1) large multinucleated giant cells, probably 

of syncytial derivation; (2) mononucleated or binu- 

ceated round or oval epithelial elements, possibly 

cytotrophoblastic; and (3) spindle shaped cells that 
might have originated in the mesenchymal core of the 
villi. After 3 weeks, the cellular elements looked fusi- 
form and developed side-to-side to cover the flask as a 
pavement or membrane. 

Illustrations of 2 normal 46/xy karyotypes were 
presented, one from tissue collected by curettage of the 
endometrial cavity in a patient who 2 weeks previously 
had expelled a hydatidiform mole, and the other from 
tisue of a therapeutic abortion performed by hysterot- 
omy in the sixteenth week of gestation. Also presented 
were illustrations of a normal 46/xx chromosomal 
complement cultured from both the trophoblast and 
parts of the fetus of a pregnancy interrupted by curet- 
tage in the seventh week of gestation, when the 
embryo could be recognized. 

The authors conclude that culture of trophoblastic 
tissue in vitro permits the analysis of the chromosomal 
complements in a high percentage of cases and makes 
possible assessment of cytogenetic aberrations in spon- 
taneous abortions, since no fetal remnants are avail- 
able for such study. — Peter Scalzitti. 


Rupture of a Splenic Artery Aneurysm in Pregnancy. 
Joun Scuuc and R. P. Ranxin. Obst. Gyn., 1965, 25: 
717, 


SPLENIC ARTERY aneurysm has been reported in 317 
cases collected from the world literature—53 of these 
ruptured during pregnancy. This is the only arterial 
aneurysm more common in females than in males and 
is thought to be congenital. 

The patient is usually a multigravida in the last 
trimester of an apparently normal pregnancy. The 
onset of symptoms is sudden, with epigastric or left 
upper quadrant pain, abdominal tenderness, disten- 
tion, and shock. In about 20 per cent of the cases the 
patient improves temporarily while bleeding is con- 
tained within the lesser peritoneal sac. A latent period 
of up to 2 weeks is then followed by progressive bleed- 
ing into the general peritoneal cavity. 

This condition can be detected by the presence of 
splenomegaly, left upper quadrant bruit, plain roent- 
genogram, aortography, or fluoroscopy. However, the 
diagnosis has never been made during pregnancy 
prior to rupture. The maternal mortality rate is 80 
per cent and the fetal mortality rate is 93 per cent. 
An additional case is presented as the only instance 
of maternal survival in this country. Hysterectomy 
was performed before the site of bleeding was found 
and splenectomy performed. 

Greater awareness and earlier treatment of this 
catastrophe are mandatory if maternal and fetal sur- 
vival are to be improved. —B. W. Newton. 
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LABOR AND COMPLICATIONS 


Liberal Use of Oxytocin Induction and Augmenta- 
tion of Labor. James L. O’LEary and James A. 
O’LEary. Obst. Gyn., 1965, 25: 531. 

THE EXPERIENCE reported covers the 10 year period 
from 1954 to 1963, and evaluates the perinatal and 
maternal complications in 3,578 private deliveries in 
which pitocin was used. The total group of patients 
included 5,000 patients and in this group, 68.5 per 
cent had either elective induction or stimulation. 
Patients admitted solely for induction were designated 
as “booked” induction and these accounted for 30 
per cent of the total group, or 72 per cent of the 
elective inductions. The remainder of the elective 
inductions included those patients in whom labor was 
suspected and those who had ruptured membranes or 
bloody show. 

A fixed vertex with an adequate pelvis, a cervix 
which is soft, effacing and dilated 1 to 2 cm. were 
considered criteria for induction. Contraindications 
to elective induction were unripe cervix, posterior 
cervix (sacral), small baby, vertex not fixed in pelvis, 
history of previous traumatic delivery, multipara with 
pendulous abdomen, multiple pregnancy, and 
breech presentation. 

Methods of induction were as follows: oxytocin 
64.4 per cent, oxytocin and amniotomy 33.3 per cent, 
amniotomy 2.0 per cent, and others 0.3 per cent. 
Originally amniotomy preceded the giving of 
pitocin, but was discontinued due to the higher in- 
cidence of complications with it. Induction is now 
initiated by routinely administering a 1:500 solution 
of pitocin intravenously, beginning with a rate of 
5 to 10 drops per minute. No limit is placed on the 
number of drops of pitocin used. The infusion rate is 
increased until a physiologic response is obtained. 
If contractions have not ensued in 1 hour, a vaginal 
examination is performed for further evaluation and 
unless contraindicated, amniotomy is performed with 
no attempt at stripping the membranes or pushing 
up the vertex to draw off fluid. 

Ninety-four per cent of the patients delivered with- 
in 6 hours. A large number of labors under 3 hours 
occurred although these did not fulfill the definition 
of a precipitous labor. The patients were well 
sedated, and the uterus relaxed satisfactorily between 
contractions without hypertonicity. Patients were 
anesthetized for delivery and most were delivered 
with outlet forceps. Less than 1 per cent of the pa- 
tients labored for more than 10 hours. 

The over-all percentage of prematurity with in- 
duction was 1.6 per cent with a percentage of 0.7 per 
cent in the booked cases. Prolapse of the cord occurred 
in 0.1 per cent of the elective group, while it occurred 
7 times more frequently in a group of spontaneous 
labors. A lower rate of postpartum hemorrhage was 
detected in labors that were electively induced. All 
of these percentages were considerably lower than 
those noted in other studies cited. In the very ac- 
ceptable perinatal rate, the largest group occurred in 
truly indicated inductions for toxemias, isoimmuniza- 
tions, and allied problems. Prematurity was a con- 
tributing factor in 44 per cent of the total, and 50 per 
cent of the deaths were due to anomalies. The 
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authors concluded that in the induction or augmenta- 
tion of labor with oxytocin advantages were many 
and obvious, and disadvantages proved to be few and 
insignificant. —Peter M. Mark. 


The “‘Hold-Back’”? Maneuver as an Obstetric Hazard. 
Cuar.es H. Carter. Obst. Gyn., 1965, 25: 710. 


FETAL TRAUMA or hypoxia due to various events in 
the second stage of labor have long been recognized 
as significant factors in neurologic disorders of chil- 
dren. However, delay of delivery as a fetal insult has 
not been given adequate attention. Caldeyro-Barcia 
has suggested that fetal asphyxia is likely during the 
‘‘*hold-back”? maneuver. Delayed delivery has been 
shown to cause brain damage in monkeys. 

A retrospective study was performed on 825 chil- 
dren institutionalized for mental retardation. Delivery 
records of these children revealed 15 cases in which 
active mechanical restriction of labor was considered 
a significant factor. Of these 15 children, most had 
an intelligence quotient below 20, and all had severe 
neuromuscular abnormalities: spasticity, athetosis, 
or flaccid paralysis. Electroencephalographic record- 
ings confirmed the presence of cerebral disorder in all 
but 1. 

In 11 of these 15 children, delivery was easy and 
rapid, yet the initial respiratory status was poor. No 
significant causes for brain damage other than delay 
of delivery could be found. The author suggests that 
mechanical delay of delivery, for any reason, be 
condemned. —B. W. Newton. 


The Infested Episiotomy. Frank A. Gictio, WILLIAM 
W. Germany, and Patricia Roserts. Obst. Gyn., 
1965, 25: 502. 


THE BACTERIAL and fungal flora in episiotomy wounds 
following clean deliveries were studied in 70 patients. 


Immediately prior to episiotomy repair, culty 
materials were obtained by swabbing the deepe 
portion of the wound. Following partial repair, ; 
second swab was taken, and the specimens we, 
separately inoculated into: brain-heart infusig, 
EMB agar plate, and blood agar plate media. 

None of the patients were treated for an infectgj 
episiotomy on the basis of culture results. Twenty-nig 
per cent of the test population were treated for othe 
reasons, including urinary tract infections, eng. 
metritis, prolonged rupture of membranes, and upp, 
respiratory tract infections. 

Seventy-six per cent of the patients had positiy 
episiotomy cultures; however, 7 per cent were orga. 
isms ordinarily classified as being nonpathogenic, 

The most common type of organism isolated wa 
Escherichia coli, the second most common type bei 
Enterococcus. Eighteen other bacterial types wer 
found and 2 yeast organisms were isolated. Escherichia 
coli were most commonly isolated from shallow cl. 
ture sources. Thirty-one patients showed a positive 
shallow culture, 39 showed a positive deep culture, and 
in 25 both cultures were positive. The predominance 
of mixed-organism infestations in the total test popula. 
tion was seen. In the positive culture group, at leas 
one organism of probable fecal origin was isolated in 
68 per cent. 

Although the number of cases was small, there was 
a 38 per cent incidence of febrile morbidity among 
those with a packed cell volume less than 33 per cent, 

The authors conclude that there is a strong sugges. 
tion of quantitative relationship between the bacterial 
inoculum and later wound infection. Secondly, they 
speculate that a certain “polarity” of the human body 
exists which provides the perineum with resistance to 
infection by organisms which normally inhabit the 
rectum, — Peter M. Mark, 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Analysis of 100 Cases of Urinary Retention Due to 
Carcinoma of the Prostate (Die Harnstauung des 
Prostatakarzinoms; Eine Analyse von 100 Faellen). 
A. SIGEL. Qschr. Urol., 1965, 58: 1. 


ProsTATIC carcinoma causes urinary retention in a 
diferent way than benign prostatic hypertrophy, 
because prostatic carcinoma infiltrates paraprostatic- 
ally and thereby reaches the trigone and ureters. 
Ureteral obstruction is, therefore, the typical result of 
infiltrating carcinoma of the prostate. Often the 
bladder empties normally and without difficulty. 

In 50 per cent of the cases carcinoma of the prostate 
iscoupled with benign prostatic hypertrophy and the 
combination of the 2 lesions results in bladder outlet 
obstruction as well as ureteral constriction. 

The author analyzed 100 patients, 53 of them 
having the combined lesion, while 47 patients had 
carcinoma of the prostate with ureteral decompensa- 
tion. The author claims that the distinction between 
the 2 types of lesions can often be made by excretory 
urography when ureteral dilation in the absence of 
bladder retention would indicate carcinoma of the 
prostate without concomitant benign prostatic hyper- 
trophy. —F. Peter Kohler. 


Treatment of Prostatic Carcinoma (Considerazioni 
sulla terapia del carcinoma prostatico). ALpo Vir- 
torio Bono and Lorenzo ZinGo. Tumori, Milano, 
1965, 51: 13. 


THE MATERIAL for this statistical study consisted of 
163 instances of carcinoma of the prostate which 
were observed by the authors at the National Insti- 
tute for the Study and Treatment of Tumors of 
Milan. These patients exhibited an elevated incidence 
of the stages II and III of the classical 3 stages of 
carcinoma of the prostate gland; the incidence il- 
lustrating the difficulty encountered in the early 
recognition of the neoplastic nature of these tumors. 

This group of 163 patients was subdivided also into 
subgroups with respect to the type of treatment 
adopted. The patients with prostatic cancer who were 
observed before the advent of estrogenic therapy were 
treated by means of irradiation therapy locally and 
these are, of course, included in the third stage of the 
first group. The neoplasms of the prostate which 
were treated with diethylstilbestrol and its associated 
therapies were included in a second group which were 
again subdivided in accordance with the type of 
therapy administered, that is, whether diethylstil- 
bestrol alone, diethylstilbestrol associated with 
castration, or whether by castration associated with 
the oral administration of diethylstilbestrol dipro- 
pionate. In a third group were included the patients 
treated with tripara-anisylchlorothylene with and 
without associated castration under the guidanceship 
of the rate of excretion of the 17-ketosteroids. 

In 10 cases surgical removal of both suprarenal 
glands was performed. These were all instances of 


stage III cancers. Finally 8 patients were treated by a 
variety of methods. 

In concluding their report the authors emphasize 
certain deductions from their experiences with 
prostatic cancer. First of all, they believe that they 
may assert that roentgenotherapy does not improve 
the survival rate of these patients and that it is im- 
possible to demonstrate differences in the survival 
time of the patients treated with diethylstilbestrol 
and with diethylstilbestrol associated with castration, 
or with diethylstilbestrol associated with castration 
and with diethylstilbesirol dipropionate. 

In the patients in whom adrenalectomy was 
practiced there was noted a decrease of the excretion 
of the 17-ketosteroids; often, however, without im- 
provement in the dysuric symptoms or general condi- 
tion of the patient. 

Finally, the authors conclude that the operation of 
castration preceded by an initiation of hormone 
therapy and the use of tripara-anisylchlorothylene, 
ultimately associated with cortisone-like products in 
the instances of elevated adrenal activity, constitutes 
at present the therapy which will bring the best 
results. — John W. Brennan. 


The Use of P32 in the Treatment of Severe Pain from 
Bone Metastases of Carcinomz of the Prostate. 
J. Gorpon Smart. Brit. 7. Urol., 1965, 37: 139. 


NINE PATIENTS with metastatic involvement from 
carcinoma of the prostate were treated with radio- 
active phosphorus, P*, by the following method. 

Stilbesterol therapy was stopped and 1 week later 
injections of testosterone propionate, 100 mgm. per 
day, were given for 17 days. During the middle of the 
17 day period, 10 mc. of P® in 10 c.c. of normal 
saline were given intravenously in daily injections of 
equal volume, 1.43 c.c./day. Thus, the patient re- 
ceived a total of 8.68 mc. Estrogen therapy was 
recommended 1 week subsequent to the last injection 
of testosterone. 

Depression of the platelet count occasionally was 
observed which necessitates close observation of the 
blood picture in the early weeks following P® 
therapy. 

Of the 9 patients, 3 had total relief of pain, 2 had 
marked relief, and 1 showed no response whatsoever. 
The remainder showed some benefit. It was con- 
cluded that P* therapy may result in total or marked 
relief from the pain of bone metastasis from carcinoma 
of the prostate. — Robert O. Beadles. 


PENIS 


The Denis Browne Repair of Hypospadias. A. L. 
Scuorie.p. Brit. 7. Plast. Surg., 1965, 18: 188. 


THIRTY-TWO patients with hypospadias, all of whom 
were operated on by 1 surgeon using the Denis 
Browne hypospadias repair, were reviewed. Although 
the average age of the patients was 5.8 years at the 
time of the first stage urethroplasty, the author con- 
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siders the age of 3 the optimum time for the first 
Stage repair. The second stage should be undertaken 
10 months later. 

In this series a chordee deformity was present in 
every case and the hypospadiac openings were coro- 
nal in 16, penile in 11, and penoscrotal in 5. Only 
1 patient required reoperation following the first stage 
procedure, although 4 others had slight, though ac- 
ceptable, residual chordee deformity. 

The second stage urethroplasty was carried out on 
the average of 10.6 months later and the urine was 
diverted with a perineal urethostomy. The author 
emphasizes that the tension sutures should be removed 
on the sixth day, the catheter on the seventh day, and 
the interrupted skin sutures on the eighth day, post- 
operatively. 

Immediate urinary drainage occurred in 5 vatients 
but 3 wounds closed spontaneously. Late fistulas de- 
veloped in 6 patients. All were corrected by simple 
local repair and none recurred. The urinary stream 
was considered satisfactory in all instances. Although 
the meatus was brought to the tip of the glans in 

every second stage urethroplasty, posterior displace- 
ment of the urethral orifice ranging from 0 to 2 cm. 
occurred in 70 per cent of the patients. 

The author considers the Denis Browne urethro- 
plasty an operation which gives consistently good 
results. —Mark A. Immergut. 


A Method for the Surgical Correction of Penoscrot,| 
Hypospadias (Su di un metodo per la: Correzione 
chirurgica della ipospadia peno-scrotale). Carto AL 
BERTO MONTAGNANI and GIANFRANCO F RITTELLI. Os, 
ital. chir., 1965, 12: 83. 


THE AuTHOoRs describe their experience with a :nodj. 
fication of the method of Duplay and Marion for the 
surgical repair of penoscrotal and penile hypospadias 
in 10 personal cases. The detail of their technique 
deals with the covering of the area left without skin 
over the ventral aspect of the penis after dissection of 
the flap, which forms the neourethra in the method 
of Duplay and Marion. The authors believe that 
when the lateral edges are approximated over the 
neourethra they are always under some tension and 
therefore this procedure is prone to frequent failures 
They develop a tunnel over the pubic region at the 
proximal end of the penis by 2 transverse and parallel 
incisions and bury the penis’ under this tunnel in such 
a way that the length of the tunnel corresponds to the 
length of the penile area without skin. When the 
collateral circulation of the flap is well developed, usu. 
ally 12 days later, they isolate the flap in the required 
size by means of 2 lateral incisions. In the authors 
series there were 4 fistulas, which they treated sur. 
gically with a secondary procedure. 
They also review the literature and the methods of 
surgical repair of hypospadias.— Alessandro Colalillo, 
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KIDNEYS AND URETERS 


Prognosis and Treatment of Wilms’s Tumor (Prog- 
nosi e terapia del tumore di Wilms). RENATO Mas- 
TRANGELO. Tumori, Milano, 1965, 51: 1. 


THE MATERIAL for this statistical study was gathered 
by the author while a resident physician at the Memo- 
rial Hospital for Cancer and Allied Diseases in New 
York City. He bases his estimate of the rare character 
of this neoplasm (2 cases per million of the general 
fpelation) on the vital statistics of the legally re- 
portable deaths in the State of Connecticut in the 
period from 1935 to 1936. 

The prognosis of Wilms’s tumor without treatment 
js uniformly fatal. In this condition a number of 
factors influence the prognosis. Infants under 18 
months of age, other things being equal, present a 
noticeably better prognosis. On the other hand, such 
symptoms as hematuria, hypertension, and the 
presence of a palpable mass are frequently claimed to 
be of hopeless prognostic import. The type of histo- 
logic tumor tissue would seem to have little signifi- 
cance in arriving at a prognosis. 

The treatment consists of 3 general methods: sur- 
gery, irradiation therapy, and chemotherapy. Sur- 
gery will of course more or less depend for success 
upon an early diagnosis, a contingency which is more 
frequently feasible in the very young child. In the 
matter of irradiation therapy the most promising 
would seem to be the combination of preoperative, 
peroperative, and postoperative therapy. In the 
author’s opinion chemotherapy seems to promise 
most in the guise of actinomycin D, 75 mgm., intra- 
venously administered, per week. Prophylactic 
courses of actinomycin D are repeated every 2 or 3 
months during the first postoperative year. Persist- 
ence with this regimen of therapy seems to produce 
a goodly number of 2 year survivals—50 per cent. 
However, the number of 2 year survivals will vary 
trom 50 per cent to 10 per cent depending upon other 
factors. For instance, the patients with intra-abdom- 
inal recurrences, discovered during exploratory 
laparotomy, should receive combined therapy with 
actinomycin D and irradiation. Here, however, the 
2 year survivals will scarcely exceed 1 per cent. 

The Wilms tumor is more comprehensively des- 
ignated today as mixed tumor of the kidney, em- 
bryonic nephroma, renal adenosarcoma, or em- 
bryonic carcinoma-sarcoma. —John W. Brennan. 


Experience with 45 Renal Homotransplantations in 
an. JEAN HAMBURGER, JEAN CROSNIER, and JEAN 
Dormont. Lancet, Lond., 1965, 1: 985. 


AN extensive experience with renal homotransplanta- 
tions is recounted in this lengthy article. Between 
1959 and 1965, 45 such procedures were carried 
out—8 with cadaver kidneys, 2 with “‘free” kidneys, 
and 35 transplants from living donors. The criteria 
for selecting living donors were based on the leuko- 





cyte-agglutination test, the genetically controlled 
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plasma-proteins groups, the lymphocyte transfer test, 
skin grafts from recipient to the prospective donors, 
and symbiotic lymphocyte cultures. The patients were 
prepared by irradiation alone in 15 cases, irradiation 
and drugs in 10, and drugs alone in 18. Antibiotics 
were only used if the recipient was found to be har- 
boring pathogenic bacteria. The surgical procedure 
employed if the donor kidneys appeared equal on 
aortography was to transplant the donor’s left kid- 
ney to the recipient’s right iliac fossa with an end-to- 
end anastomosis between the hypogastric and renal 
artery, and end-to-side anastomosis between the renal 
vein and external iliac vein. The ureter was either 
implanted into the bladder, or more recently to pre- 
vent reflux into the lower portion of the patient’s 
own ureter. The patients’ own kidneys were removed 
at the time of transplantation in 19 instances, be- 
fore in 2, and several weeks or months later in 10. 
Recently splenectomy has been performed at the 
time of transplantation. 

The results of the series show early failure in 14 
patients which is attributed to septicemia, early re- 
jection, cortical necrosis, arterial obstruction, or other 
causes not related to the transplanted kidney directly 
such as myocardial infarction and severe hepatitis. 
Twenty-nine patients have tolerated the graft, 20 
having survived for more than 6 months, and 9 not 
yet 6 months posttransplantatign. Of the 20, 6 died 
after 6 months to 2 years from various complications; 
14 are alive for more than 6 months to over 2 years 
after transplantation and bilateral nephrectomy and 
the function of the transplanted kidney is either 
good or very good. The level of renal function was 
sometimes depressed in the second or third month 
but increased progressively thereafter. 

Clinically, hypertension disappeared in those who 
had it preoperatively, and the pressure has stayed 
normal in 21. Improved ophthalmoscopic findings 
occurred in all. 

Biopsies were taken at varying intervals in some of 
the grafted kidneys and subjected to light and elec- 
tron microscopy. Some cellular infiltration was pre- 
sent which tended to diminish after 6 months, and 
through the electron microscope minute but constant 
glomerular changes were found to be present. 

Transplant “‘crises’were seen once or more often 
in 22 patients, and they were cured with corticoster- 
oids. In 5 patients rather severe glomerular changes, 
thought to be an exaggeration of those seen on the 
electron microscope, occurred between 6 and 12 
months, and in 1 the changes led to death of the 
recipient. In 2 patients progressive deterioration of 
function was caused by extensive interstitial fibrosis. 
Severe arterial changes were seen in only 1 patient 
and led to the destruction of the kidney in 8 months. 
Extrarenal manifestations including splenomegely, 
liver changes, pneumonia, unexplained fever, hyper- 
gammaglobulinemia, and a positive antiglobulin- 
consumption test on the patient’s leukocytes were seen 
in several cases. 
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The authors discuss the efficacy of various tests 
in determining which donor kidney will be less 
antigenic to the recipient. Statistically no single test 
appears decisive at this time. Long term tolerance 
remains best in identical twins. They favor irradiation 
plus drugs as immunodepressive therapy in pre- 
paring their patients for transplantation. 

—Fredrick W. Marx, jr. 


Clinical Observations on 503 Patients with Ureteral 
Calculi (Klinische Beobachtungen bei 503 Ureter- 
steinkranken). I. MERéNy1 and T. WERMER. Zschr. 
Urol., 1965, 58: 15. 


In TuIs series of patients the ratio of men to women 
was 3 to 2. Most of the calculus disease occurs between 
ages 30 and 60 years. The ratio of single to recurrent 
calculi is 3 to 1. About one-eighth of the patients had 
concomitant calculi elsewhere in the urinary tract. 
Most of the calculi occur in the lower third of the 
ureter and are of such size that they could be passed 
eventually without surgery. In the authors experience 
75 per cent of the calculi in the lower portion of the 
ureter are passed spontaneously, whereas only 50 per 
cent of the larger calculi are passed. 

The authors apply conservative measures even in 
the operative approach, employing indwelling ure- 
teral catheters in an attempt at avoiding open surgery. 
The indications for the various types of operative 
approaches are listed and a discussion of the patho- 
physiologic aspects of ureteral obstruction is given. 

—F. Peter Kohler. 


Primary Ureteric Neoplasms. DonaLp McIntyre, 
L. N. Pyran, and F. P. Raper. Brit. 7. Urol., 1965, 
37: 160. 


In THIs complete monograph on ureteral tumors 40 
cases are analyzed, and the related literature is re- 
viewed. 

The diagnosis of ureteral neoplasm may be very 
simple or quite difficult. The authors stress that 
cystoscopy should be performed during the attack of 
hematuria if possible and that patients with bladder 
tumor should be checked for a possible ureteral tumor. 
In studies of the upper urinary tract a complete 
pyeloureterogram should be obtained. 

Nephroureterectomy was the operative procedure 
most commonly employed; however, consideration 
should be given to the possibility of the renal conser- 
vation operation if the tumor is believed to be benign. 
Preoperative and postoperative radiotherapy is not 
generally regarded as being of much value in the 
treatment of these tumors but was used in this series 
after unsuccessful attempts at removal or incomplete 
removal or for postoperative tumor recurrence. In 
this group none of the 14 treated patients with papil- 
loma died of their disease; 15 of the 22 with car- 
cinomas are dead with an average survival of 16144 
months, and 7 are alive. — Robert O. Beadles. 


Reconstruction of the Ureter by Free Autologous 
Bladder Mucosa Graft. Aucust P. Hovnanian, N. 
Javappour, and J. G. Grunn. 7. Urol., Balt., 1965, 
933.455. 


AN EXPERIMENTAL technique in dogs using free blad- 
der mucosal grafts to reconstruct ureters is described. 
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The mucosal grafts are obtained by removing th 
overlying serosa and muscularis. The length of th 
grafts varied from 6 to 15 cm. The grafts are ana. 
tomosed to the cut ureteral ends over a splintig 
polyethylene tube. There were 22 successful graf, 
out of 25 attempts. The 3 failures were attributed y 
too early removal of the splinting polyethylene tu) 
Ectasia of the graft occurred in 15 patients. Ectasiaj 
thought to be due to: (1) the width of the graft, () 
too early removal of the intraureteral catheter, an 
(3) ureteral reflux. It is recommended that the intra. 
ureteral catheters remain for 30 days. 

The rationale for this approach is primarily ry. 
placement of like tissue with like tissue. The authon 
think there is a minimal change in physiologic r. 
quirements of the epithelium and thus the graft js 
superior to autotransplants from other systems o 
foreign material. 

No results of the function of these grafts are given, 

—Karl R. Herwig, 


Ureteroileosteomy. WiLLIAM BRANNON and Davow W. 
Coxsert. South. M. F., 1965, 58: 744. 


THE AUTHORS have reviewed the results and compli. 
cations of 55 ureteroileostomies performed at the 
Ochsner Foundation Hospital in New Orleans, Lov- 
isiana, during the 5 year period ending in July 1942, 

The standard operative technique and postopera: 
tive management was followed. In the 55 cases in 
this series, only 1 instance of late ureteroileal obstruc. 
tion occurred when the intravenous pyelogram 
showed no abnormality on the twelfth t6 fourteenth 
postoperative day. The authors state that the mini- 
ma! dilatation seen on the immediate postop:  .tive 
intravenous pyelogram should regress to .vrmal 
within 6 to 8 weeks unless an anastomotic stricture is 
present. 

There were no operative deaths in this series, al- 
though 2 patients died of infection several months 
after the procedure. Stomal strictures occurred in 5 
patients. The authors believe that the condition of the 
stoma is related to the urea-splitting infection in the 
urinary collection bag and that maximum efforts to 
sterilize the urine should minimize the incidence of 
this complication. At each clinic visit the ileal conduit 
is checked for residual urine with a Coudé catheter, 

Hyperchloremic acidosis and azotemia did not 
occur in any patient. Urinary leakage developed in 4 
patients in the immediate postoperative period and 3 
of these required reanastomosis of the ureter to the 
ileal segment. In 3 patients with chronic pyelone- 
phritis, calculi formed following the procedure. Two 
patients underwent reoperation for intestinal obstruc- 
tion and 1 peristomal hernia required repair. Wound 
dehiscence occurred in 3 patients. The authors be- 
lieved that on the basis of their experience the ileal 
conduit offered a satisfactory method of urinary 
diversion. — Mark A. Immergut. 


Technique of Ureteroileal-Cutaneous Anastomosis— 
the Ileal Loop. Josep B. Down and Satis Suan. 
Surg. Clin. N. America, 1965, 45: 741. 


THE COMPLICATIONS of permanent urinary diversion 
arising following the ileal conduit operation as de- 
scribed by Bricker in 1950 are divided into intrinsic 
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nd extrinsic defects. The authors discuss the difficul- 
ties encountered in the postoperative period and pre- 
ent some of their solutions to these problems. 

The intrinsic defects of the operation involve the 
dependence on an external urinary appliance, the 
filure to reverse the sequelae of large adynamic ure- 
ters, and the presence of disease in the ileum itself such 
as regional enteritis and radiation ileitis. 

In the preterminal cancer patient in whom an ex- 

tenal urinary appliance may present more problems 
than palliation, the authors resort to ureterosig- 
moidostomy. 
Ureteroperistalsis is gauged by means of taped tele- 
vision intravenous pyelography; obstructing kinks and 
tortuosity are carefully corrected during the opera- 
tion. In the authors’ experience, large adynamic ure- 
ters do not improve following an ileal conduit and 
sich patients probably should be treated with a 
pyeloileocutaneous anastomosis. 

Extrinsic pitfalls involve problems of patient selec- 
tion and preoperative and postoperative care. Prepar- 
ation of the ileostomy site before making the skin in- 
cision and the placement of a separate flank drain in 
the retroperitoneal space after the ureteroileal anasto- 
mosis are advocated. The authors also believe that an 
unconventional ileostomy site may better serve the 
patient’s particular problems in the case of braces or 
prior scars. They also mention that the ileal conduit 
should be short, and that the stoma should protrude 
2cm. above the skin margin and be carefully fashioned 
into a bud. Neither antibiotics, splinting ureteral 
catheters, nor stomal dilatations are used by the au- 
thors. Fixation of the ileal conduit to the posterior 
peritoneum has not been routinely accomplished and 
no difficulty has been encountered. 

—Mark A. Immergut. 


BLADDER AND URETHRA 


Surgical Management of Diverticulum of the Urinary 
Bladder. Ltoyp D. Fuint and RamesHu C. LuTura. 
Surg. Clin. N. America, 1965, 45: 729. 


Tue p1AGnosis of diverticulum of the urinary bladder 
was made in 200 patients at the Lahey Clinic in 
Boston, Massachusetts, and surgical excision was 
performed in 36 of them. Diverticula which measured 
less than 2 cm. in diameter on a cystogram were not 
surgically excised unless there was concomitant 
bladder neck obstruction demanding open surgery. 
The prime indication for diverticulectomy in 26 of 
the 36 patients was infection. Despite the removal of 
the associated obstructive lesion and the diverticulum, 
infection persisted in 9 patients. 

Thirty-two of the 36 patients in this series re- 
quiring operation for diverticulum of the bladder 
also had associated surgery for the relief of obstruc- 
tion of the lower urinary tract. Thirteen patients 
underwent simultaneous suprapubic prostatectomy 
and 3 patients had a YV-plasty for a bladder neck 
contracture. Three other patients underwent trans- 
urethral prostatectomy prior to diverticulectomy with 
the same anesthetic. Nineteen patients, then, had 
simultaneous procedures for the removal of vesical 
diverticula and bladder neck obstruction whereas 
13 patients underwent an operation for bladder neck 
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obstruction either before or after diverticulectomy. 
Four patients of the 36 reported did not require 
operative procedures for relief of obstruction. Two 
males had urethral strictures which responded to 
dilatation and a female had a congenital vesical 
diverticulum. 

The diagnostic procedures most consistently em- 
ployed were the radiopaque cystogram and cysto- 
scopic examination. The authors caution that a 
neurogenic bladder should always be considered as 
a possible cause for diverticulum in the younger age 
group. 

The surgical technique is described. The authors 
mention that filling the bladder with sterile fluid 
during the surgical procedure often helps to delineate 
the bladder diverticulum. The operative mortality 
was zero and the morbidity was minimal. 

— Mark A. Immergut. 


The Treatment of Carcinoma of the Bladder by 
Supervoltage X-Rays. Ropert Morrison and 
Tuomas J. DEELEY. Brit. 7. Radiol., 1965, 38: 449. 


From 1953 to 1961, 412 patients with carcinoma of 
the bladder were treated at Hammersmith Hospital, 
London, with supervoltage radiotherapy using an 8 
Mev. linear accelerator. Most tumors were graded 
and staged as well as classified histologically as to 
type. Radiation was delivered via 3 or 4 ports and 
the 379 patients who comprise the bulk of the report 
received 4,000 to 6,000 rads in 20 treatments over a 
4 week period. An excellent series of tables demon- 
strates the authors’ experience with the several histo- 
logic types, by stage and grade, using the 4 year sur- 
vival rates as an endpoint. 

Complications of treatment were divided into acute 
and late with 4 months after commencement of ther- 
apy being the arbitrary dividing line. The incidence 
of reactions of both types increased with increasing 
tumor dose. Early reactions included tenesmus, diar- 
rhea, or dysuria, and generally subsided with tempo- 
rary cessation of treatment. Late complications were 
few, and included radiation proctitis, small intestine 
obstruction and fistulas, and contracted or telangi- 
ectatic bladders. There appeared to be no significant 
improvement in survival rate with increased tumor 
dose over 4,000 rads. 

In addition to detailed analyses of their results with 
radiotherapy, the authors provide an excellent over- 
all summary of the problem of bladder cancer. 

— Walter R. Brewer. 


Cystourethrography in Paraplegia as a Guide to 
Catheter-Free Life. M. Damanskti. 7. Urol., Balt., 
1965, 93: 466. 


Durinc the years 1947 to 1963, there were 367 men 
with neurogenic bladders treated at the Liverpool 
Regional! Paraplegic Center in Southport, England. 
Fifty-eight per cent achieved satisfactory micturition 
without operations. The remaining 42 per cent under- 
went surgical correction with satisfactory voiding 
attained in 90 per cent of those operated upon. In 
each case, the operative procedure attempted to re- 
duce the residual volume secondary to inefficient 
bladder contractility. 

The author stresses the usefulness of cystourethrog- 
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raphy in selecting patients for surgery. A patient with 
high residual urine and evidence of an obstruction on 
this cystourethrogram stands a good chance of bene- 
fiting from an appropriate operation. 

Two hundred and thirty-three surgical procedures 
were performed on 154 patients. Bladder neck resec- 
tion and division of the external sphincter were suit- 
able for both upper and lower motor neuron lesions. 
Subarachnoid alcohol block and pudendal neurec- 
tomy were applicable in upper motor neuron lesions. 

The over-all results from each surgical procedure 
are presented. — Michael M. Heeg. 


The Neurogenic Bladder in Children -;ith Con- 
genital Malformations of the Spine. Cart PELLMAN. 
J. Urol., Balt., 1965, 93: 472, 


Sixty-one children with urologic problems stemming 
from congenital defects in the spine were studied at 
the Squire Urologic Unit at the Columbia-Presby- 
terian Medical Center, New York. The congenital 
defects consisted of meningomyelocele, meningocele, 
spina bifida, lumbar hemivertebra, hypoplasia, or 
absence of the sacrum. 

Incontinence with or without urinary tract infec- 
tion was the presenting complaint of 90 per cent of the 
patients. Urinary frequency, enuresis, and uremia 
were the initial complaints in 10 per cent. 


Vesicoureteral reflux was noted in 50 per cent of th 
patients. When compared to the children withoy, 
vesicoureteral reflux, the group with reflux was mop 
likely to harbor a urinary tract infection with residyg 
volumes in excess of 50 c.c. They also had better cop, 
trol of their urine, less neuromuscular abnormality 
secondary to the spinal deformity, and were mop 
likely to have a flat cystometrogram. The reasons fo, 
these findings are speculated upon and presented jy 
detail. — Michael M. Heeg, 


Recognition and Repair of Urethral Diverticu, 
Mitton J. Horrman and Wittarp E. Apams, dp, 
J. Obst. Gyn., 1965, 92: 106. 


SIXTY WOMEN with urethral diverticulum diagnos 
and operated upon between July 1956 and Januay 
1964 on the Tulane Service at the Charity Hospital 
of New Orleans are presented. 

The most important diagnostic symptom was Post. 
micturition dribbling. A urethrogram employing the 
Davis catheter was the best confirmatory test. 

The method of treatment was complete excision of 
the sac and closure of all openings into the urethra, 
Closure usually was with No. 3-0 chromic catgut over 
a catheter or sound inserted into the urethra. Indicated 
vaginal surgery was performed at the same time. 

—Alan Rubin, 
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©asons for | tatent Osteomyelitis. Ropert L. Braptey, KircHer 

“sented jy) f H. Huper, and M. M. Kien. Am. Surgeon, 1965, 

1. Heeg, 31: 394. 

verticuk THE AUTHORS report a series of 7 patients treated at 

DAMS, dy, | the Veterans Administration Hospital, Huntington, 

‘| West Virginia, from 1960 to 1963 for osteomyelitis. 

lin Each demonstrates an exacerbation of osteomyelitis 

) Snosed | following a prolonged period without symptoms— 

pomean from 8 to 42 years. There have been 2 previously re- 
Ospltal | ported cases with 50 and 80 year periods of quies- 

ence. 

aS Post. , Detailed case histories are included and it is theo- 

ying the | sized that the prolonged periods of quiescence are 

‘ becoming more common, possibly because of the use 

Cision of | of antibiotics. These may simply suppress the osteo- 

urethra, myelitis with the possibility of a recurrence always 

Sut Over present. — David E. Hallstrand. 

dicated 

Rubin The Significance of Unspecific Resistance and Its 


Increase in the Cause of Acute Hematogenous 
Osteomyelitis (Die Bedeutung der unspezifischen 
Resistenz und ihrer Steigerung in der Aetiologie der 
akuten haematogenen Osteomyelitis) H. Hiner. 
Langenbecks Arch. klin. Chir., 1965, 309: 383. 


Many THINGS are known about acute hematogenous 
osteomyelitis, such as the fact that it tends to occur 
in the metaphyses of adolescents. The most common 
organism is a Staphylococcus aureus, and anything 
that increases the permeability of the area locally, 
such as trauma increases the likelihood of infection in 
that area. 

The author is trying to find out whether or not 
cellular and humeral protective mechanisms are 
actually playing an etiologic role in acute hematog- 
enous osteomyelitis through local changes in the 
reaction to bacterial invasion. 

A preparation of killed staphylococci was used to 
develop specific immunity,and blood serum from a 
dog or gamma globulin was used to develop un- 
specific resistance. The specific partial immunity is 
mediated through antibodies, the unspecific through 
phagocytes. 

Using rabbits in a series of groups given a stan- 
dardized dose of staphylococci, the author found that 
those not previously given any injections to increase 
their resistance died rapidly of staphylococcic septi- 
cemia. Those that did receive the stimulation doses 
but had not yet developed antibodies as checked by 
the Ochterlony test also died but not quite as fast. 
Those that received the full increased resistance had 
abscesses in the filter organs of the body (lungs, liver, 
and bone marrow) except for the spleen. 

If the animals received total body radiation, 
adrenocorticotropic hormone, or cortisone during the 
period of resistance build-up, they all died in spite of 
showing a good antibody response. In these instances 
the phagocytes were decreased. 

The author believes that in some unspecific in- 
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fections due to a virus or bacteria the phagocytes 
increase and the capillary beds have an increased 
irritability mediated as an allergic response. Any 
local irritation in the area of the metaphysis, whose 
vascular bed is particularly fragile during growth, 
may then lead to extravasation of the specific bacteria 
causing acute hematogenous osteomyelitis. 
—John E. Larkin, Fr. 


Treatment of Acute Hematogenous Osteitis in Chil- 
dren Assessed in a Consecutive Series of Selected 
Cases. GERALD A. NELIGAN and F. Micuart ELDER- 
KIN. Brit. M. 7., 1965, 1: 1349. 


THIRTY-EIGHT patients admitted to the Royal Victoria 
Infirmary, Newcastle upon Tyne, between 1957 and 
1963 with acute osteitis of a major long bone were 
subjected to a retrospective study with a mean period 
of follow-up of 52 months. The criteria for selection 
included age 2 to 14 years; severe grade of involve- 
ment (all essential clinical symptoms fully developed 
within 72 hours of the start of pain); duration on 
admission 0 to 168 hours; and joints free of involve- 
ment on admission. 

Initial treatment consisted of a combination of 
penicillin G and chlortetracyline from 1957 to 1961 
and with methicillin or cloxacillin since then. Penicil- 
lin G was continued alone, 23 patients, or in combina- 
tion depending upon the results of culture and sensi- 
tivity tests. Staphylococcus aureus was recovered in 
32 instances from either the blood or the lesion itself, 
and in 8 or 25 per cent this organism was resistant 
to penicillin. 

If pus accumulated in the subperiosteal space as 
suggested clinically by extension of the bone tender- 
ness well beyond the metaphysis, aspiration through 
a wide-bore needle was carried out under general 
anesthesia. In this series 25 patients required aspira- 
tion, 17 of them one time and 8 needed multiple 
aspirations. 

Splinting was used only when needed for pain relief 
or to immobilize a joint suspected of involvement and 
was discontinued as soon as these indications disap- 
peared. It was necessary in only 5 patients whereas 4 
other patients with involvement near the hip joint 
required skin traction until muscle spasm cleared. 

In 2 patients sequestrum developed necessitating 
open operation, and both of these were caused by a 
penicillin resistant organism prior to the advent of a 
synthetic penicillin. Of the 36 children with uncompli- 
cated disease, 32 have normal follow-up roentgeno- 
grams and of the remaining 4, 3 show changes pro- 
gressing toward normality. The fourth patient shows 
patchy sclerosis 10 months after the resumption of full 
activity. 

In reviewing this study emphasis is placed upon the 
speed of diagnosis and subsequent treatment. In those 
patients admitted within 48 hours of onset to whom 
effective antibiotic treatment is administered, there is 
complete cure in 90 per cent without the need for local 
intervention. Up to 96 hours after the onset of pain a 
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relatively short course of antibiotic treatment, usually 
supplemented with a removal of pus, will be effective. 
—Edward L. Coffey, Jr. 


Contributions Toward Behavior of Bone Transplant, 
Examined in Thin Sections After Tetracycline 
Staining (Beitraege zum Verhalten von Knochen- 
transplantaten, untersucht am Duennschliff nach 
Tetracyclin-Markierung). W. Ecrer, H. KAMMERER, 
and G. Fucus. Langenbecks Arch. klin. Chir., 1964, 307: 
338. 


Utiuizinc histochemical techniques developed in 
tissue culture, the authors describe studies on 3 pa- 
tients to whom tetracyclines had been administered 
incidentally, who underwent various transplantation 
procedures. The first was replacement of the patients 
radius with his own fibula. Bank bone implants were 
used in the other 2. Amputation was performed later 
for tumor recurrence, pseudarthrosis, and refracture, 
respectively, and supplied the materials for the 
present observations. 

Tetracyclines have been demonstrated—by the 
present authors and others—as capable of forming 
stable incorporation components of living bone. In 
osteoid tissues, as calcium combines with acid 
mucopolysaccharides and phosphate to form the 
neutral nucleation zone, tetracycline incorporation 
also occurs. This incorporation product, when ob- 
served in thin sections, with the histologic techniques 
utilizing polarized and fluorescent illumination con- 
stitutes the tetracycline staining. 

The autogenous transplant demonstrated distinct 
mosaic structures in the host bone. The tetracycline 
stain was identified along the interior of haversian 
systems of compact new bone as well as on the surface 
of new bone spicules. Cancellous bank bone revealed 
only small amounts of staining. It occurred by diffu- 
sion or new bone growth by osteocyte invasion from 
the host bone. Little or no reaction could be demon- 
strated in the structure of compact-cortical bank bone 
implant. Demineralization of devitalized fragments 
also resulted in loss of tetracycline staining qualities. 

— Bertrand John Bensam. 


Binding of Prostheses to Living Bone (L’adhérence 
des prothéses a l’os vivant). J. CHARNLEY. Acta orthop. 
belg., 1964, 30: 663. 


IN BONE SURGERY, in general, the efficiency of many 
procedures utilizing screws, plates, nails, or steel 
wires is accepted, although the usefulness of these 
foreign bodies is limited to a few months after which 
they become functionless accessories. Most of these 
items are not useful in permanently anchoring a 
metallic prosthesis to living bone. 

The primary example here is that of the hip pros- 
thesis. This prosthesis seated in a cavity which has 
become too large can be the cause of severe pain. 
The fundamental question is whether the presence 
of a slight looseness, that is, a little movement be- 
tween prosthesis and bone, is compatible with a good 
result for the patient. 

In particular, with respect to the Austin-Moore 
prosthesis, it is interesting to study the efficiency of 
the spongy bone placed across the windows of the 
extremity of the prosthesis which confers a certain 


degree of fixation. In 8 cases in which patients haj 
pain, the author removed the Austin-Moore pro. 
thesis and replaced it, fixing it with acrylic cemen: 
improvement followed in each case. He states tha 
an Austin-Moore prosthesis which moves up anj 
down in situ still may be difficult to remove becaug 
of bony bridges which have grown into the smal 
windows. Furthermore, in these cases there is pp 
roentgenographic sign by which one can identify this 
looseness. 

One of the causes of loosening of the metal prosthegj 
is the difference in elasticity between metal and bone 
This difference produces movement between bon 
and metal under load. The cement fixation increas 
the strength of fixation under load by 200 times. 

The author has used the material for 7 years, in 
more than 900 patients. —Leo Markin, 


Severe Extension-Flexion Injuries of the Cervical 
Spine. JosepH M. Janes and Hoosuanc Hoosn. 
MAND. Proc. Mayo Clin., 1965, 40: 353. 


THE AUTHORS believe that the term “cervical sprain” 
best describes the injuries resulting from extension. 
flexion injury to the neck. They consider it compar. 
able in many ways to severe ankle sprain and that the 
ligamentous injury is to the ligamentum nuchae, the 
interspinous ligaments, and anterior longitudinal 
ligament. Treatment is considered to be adequate 
immobilization of the neck for 6 weeks, heat, mild 
sedation, and muscle relaxants. It is believed that 80 
per cent of the patients will be free of symptoms with- 
in a year from the time of injury. 

This discussion deals primarily with those patients 
who are not relieved of their complaints and dis- 
ability beyond the year’s duration. Thirty-two pa- 
tients with such severe cervical sprain were reviewed 
for this report. Their selection included (1) history of 
severe cervical trauma, (2) symptoms present for 1 
year following the accident, (3) symptoms relieved by 
temporary immobilization either in a Minerva cast or 
a Peterson brace, (4) recurrence of symptomis on re- 
moval of the cast or brace, and (5) election of opera- 
tion by the patient. The average time between ac- 
cident and operation was 28.3 months. 

All 32 patients were treated by posterior fusion of 
the lower cervical and upper thoracic vertebrae. 
Gross pathologic findings included marked hyper- 
mobility of one or two spinous processes of cervical 
vertebrae. Eight patients had rupture of the inter- 
spinous ligament with scar tissue formation. Calcifica- 
tion occurred in the ligamentous tissues in a number 
of patients. Definite microscopic changes were found 
in the tissue removed in 11 patients. 

Follow-up reports were secured in 31 patients fol- 
lowed up from 1 to 7 years after the operation. Results 
were excellent in 20 or 64.5 per cent, good in 8 or 
25.8 per cent, and fair in 3 or 9.7 per cent. No patient 
was the same or worse after the operation. 

The authors conclude that cervical fusion has a 
definite place in the treatment of severe extension- 
flexion injuries of the neck. They propose for pre- 
vention of the injury the use of a head rest, shoulder 
straps, and a lap belt in all cars, as well as better 
education of the careless driver who is the cause of 
rear-end collisions. — Donald C. Geist. 
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ABSTRACTS - Surgery of the Musculoskeletal System 


‘Hangman’s Fracture” of the Cervical Spine. Ricn- 
arp C. ScHNEIDER, KENNETH E. Livincston, A. J. 
—E. Cave, and Girperr Hamitton. 7. Neurosurg., 
1965, 22: 141. 


THE HANGMAN’S fracture of the cervical spine, a bi- 
lateral fracture through the neural arch of the second 
cervical vertebra with or without dislocation of the 
body of the axis upon that of the third cervical ver- 
tebra, is seen as the result of modern judicial hanging 
employing a long drop and a submental knot and 
certain traffic accidents. Additional features of this 
entity may be involvement of the first intervertebral 
disc or the third cervical vertebra. In all of the 
cases reported in this article the odontoid process 
and the transverse atlantal ‘ligament remained un- 
harmed. 

Eight cases resulting from traffic accidents are 
presented. Prolonged or permanent neurologic de- 
fect was rare in these cases. There was 1 instance of 
paresis of the left arm but otherwise there were no 
neurologic residua in the group. The greater space 
for the spinal cord within the upper cervical spinal 
canal and the decompression of the cord produced 
by the lesion itself—avulsion of the neural arch of the 
second cervical vertebra—are seen as reasons for the 
lack of neurologic involvement. The associated prob- 
lem of marked retropharyngeal swelling necessitated 
tracheostomy in 3 patients. 

Skeletal tong traction in the position of hyperex- 
tension for a period of 6 weeks is recommended as the 
treatment for this entity. This procedure is followed 
by immobilization for another 2 months in a Minerva 
jacket or a cervical brace. Reduction was obtained 
in all but 1 patient in this series and in that patient 
healing in the subluxed position left no impairment. 
Anterior spine fusion was used in 1 patient but it is 
thought that operative intervention is rarely indi- 
cated. 

Two patients in the series actually recalled the 
mechanism of their injury—a sudden forcible hyper- 
extension of the neck via a blow to the undersurface 
of the chin. It is suggested that a “‘harness” type of 
safety belt would afford greater protection in pre- 
venting this type of fracture. 

—Edward L. Coffey, jr. 


Acute Complete Acromioclavicular Separation. Dup- 
LEY M. Baker and WixiiaM S. Stryker. 7. Am. M. 
Ass., 1965, 192: 689. 


A NEW TECHNIQUE of internally fixing the acromio- 
clavicular joint following acute complete separation 
is presented. The diagnosis is made when there is 
0.5 cm. or more between the clavicle and acromium 
on roentgenograms taken with the acromioclavicular 
joint stressed, the patient standing with 10 lbs. of 
weight in each hand. With the patient under general 
anesthesia, a shoulder strap incision over the acromi- 
oclavicular joint is made. The joint is cleared of soft 
tisue and the meniscus is excised. The clavicle is 
reduced to its normal position. Two threaded wires 
are inserted into the acromium through a separate 
stab wound over the lateral aspect of the acromium. 
The wires cross the joint and extend some 5 to 7 cm. 
into the clavicle. The tendinous structures superior to 
the acromioclavicular joint are firmly repaired. The 
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coracoclavicular ligaments are not exposed or re- 
paired. The pins are removed at 6 weeks. The results 
of treatment of 51 patients with acromioclavicular 
separation are presented. Twenty-eight were treated 
by this simple surgical procedure. A follow-up on 18 
of these patients reported 5 excellent, 9 good, 1 fair, 
and 3 poor long term results. The authors recom- 
mended this procedure over the casting, strapping, 
and more extensive surgical procedures for acute 
complete acromioclavicular separation. 
— James L. Becton. 


Tears of the Supraspinatus (Der Supraspinatusausriss). 
H. Bucuner. Alin. Med., Wien, 1965, 20: 118. 


AN ANATOMIC and biomechanical study of the 
rotator cuff of the shoulder is presented. The com- 
mon occurrence of tears in the supraspinatus tendon 
is explained by the unhealthy anatomic relation- 
ships of the tendon. Clinical examination of the in- 
jured shoulder reveals very tender pressure points in 
the region of the greater tuberosity as well as some 
limitation of motion in abduction and external rota- 
tion. Roentgenographic examination will often show 
avulsion of the greater tuberosity and occasionally 
interposition between the acromion and humeral 
head. One occasionally finds entirely normal roent- 
genograms and the diagnosis is clarified by an 
arthrogram with contrast medium. 

Treatment in general is conservative using immo- 
bilization in the position of maximum relaxation of 
the supraspinatus, i.e., the double right angle splint. 
Operative treatment is indicated for interposition, 
severe tears, or in cases with no improvement of 
range of motion following conservative care. 

— Ferome C. Beatie. 


Three Cases of Congenital Elevation of the Scapula 
Treated by Woodward’s Technique (A propos de 
trois cas de surélévation congénitale de Pomoplate 
traités par la technique de Woodward). Cu. PicauLy 
and J. Murat. Ann. chir., Par., 1965, 19: 627. 


ConGENITAL elevation of the scapula may be caused 
by anomalies of the clavicle, vertebrae, ribs, and/or 
the presence of an omovertebral bone. Surgery is 
aimed at improving cosmesis, and abduction and 
elevation of the arm. Woodward’s technique consists 
of a long incision in line with the spinous processes 
from the fourth to ninth cervical vertebra level, sec- 
tioning of the trapezius and rhomboids at the level 
of their spinal insertion, resection of the angle of the 
scapula, and resuture of the aforementioned muscles 
at a lower level. 

The first of the authors’ patients was a 14 year old 
with dorsal kyphoscoliosis and asymmetric clavicles, 
the result being satisfactory. The second patient was 
a 5 year old with the same problems plus a bifid rib 
and a spina bifida of the first dorsal level; the result 
was good. In the last case, a patient aged 6 with an 
omovertebral bone that was excised, the result was 
satisfactory. The authors point out that the patient 
should be at least 5 years old before surgery is per- 
formed, that the dissection be extraperiosteal, that the 
affected scapula is often hypoplastic, and that an in- 
tensive postoperative program of muscle re-education 
is important in securing a good result. The Woodward 
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technique is relatively simple, and is recommended. 
—Stephen D. Kaster. 


Scapulohumeral Periarthritis (La périarthrite scapu- 
lohumérale). H. Ciarssens. Acta orthop. belg., 1964, 
30: 679. 

EXTRA-ARTICULAR lesions have been accepted for a 

long time as the main cause of painful shoulder. 

Meanwhile, it is, only since the beginning of the 

century and especially due to the work of Codman, 

that we have been able to classify anatomicopatho- 
logically this vast syndrome. 

The regional surgical anatomy is briefly described 
as applicable to the syndrome. 

Bursographic studies are not often indicated, but 
shoulder arthrography has been extremely useful as 
a diagnostic means. The delimitation of cuff lesions 
is especially suited to such a procedure. 

The use of radiopaque contrast media is believed 
to be far superior to air, which the author does not 
use at all. 

A number of dissections of cadavers were the source 
of a better knowledge of the degenerative processes. 
In general, degenerative changes are found from 
about 30 years on. With advancing age the various 
tendons thin out gradually and microscopic examina- 
tion shows progressive evolution of degenerative 
lesions. 

Treatment is directed toward avoiding local stiff- 
ness by physical therapy, and toward the manage- 
ment of inflammatory phenomena by injection of 
cortisone locally. 

Conservatism in surgical approach toward evacu- 
ation of calcific deposits is counseled. This procedure 
is only occasionally indicated. 

The author does not believe that a purely traumatic 
rupture of the musculotendinous cuff occurs but that 
rupture is due to the attrition of degeneration. In 
the young, fractures result from the same trauma 
which in the older person will rupture the cuff. The 
treatment of cuff ruptures is determined by the age 
of the patient and his activities as well as the anatomic 
nature and extent of the tear. In view of the good re- 
sults seen with early surgical repair of complete tears 

of the cuff, compared to the sometimes painful re- 
sults of conservative therapy of partial tears, the 
author tends to open and fix more of the lesser tears 
as well. —Leo Markin. 


Treatment of Humeral Head Fractures with Special 
Consideration of Poelchen’s Functional Method 
(Die Behandlung der Oberarmkopffraktur unter 
besonderer Beruecksichtigung der funktionellen Me- 
thode nach Poelchen), CuristiAn Hetmut Scuuuz. 
Chirurg, 1965, 36: 202. 


THE AUTHOR distinguishes fractures of the surgical 
neck, with an abduction and an adduction variety; 
fractures of the major and minor tubercle, the latter 
being rare; the rare fracture of the anatomic neck; 
epiphysial separation, which occurs in children; 
greenstick fracture of the proximal shaft, also occur- 
ring in children; comminuted fracture of the humeral 
head; and fracture-dislocation of the shoulder. In not 
significantly displaced, impacted fractures, and also in 
tuberculous fractures after reposition of the disloca- 





tion, Boehler’s method consisting of immobilizatig, J ; 


in Dessault’s dressing and early motion is commonly 
used. Significantly displaced fractures need reductio 


by manipulation or a traction device and immobjj. } 
zation on an abduction apparatus or in a body cag J; 


Severely comminuted fractures often require open 
reduction, internal fixation, and partial or even tot] 
excision of the head. 

The idea of early mobilization in the treatment of 
fractures was first introduced in 1886 by Champio. 
niére and shortly thereafter by Pétrequin. It was 
revived in the 1930’s by Poelchen and found extremely 
useful. Poelchen noted that passive motion causg 
prolonged pain while active motion is relatively 
painless. Active exercise and stress during the day 
alternating with periods of relaxation and decompre. 
sion at night supposedly produce a better blood supply 
to the injured tissues and thus faster healing. 

In the past 5 years the author has treated 9 
patients with fracture of the humeral head, 72 of them 
by Poelchen’s method. Excluded were small children, 
senile patients, and those with severe fracture. 
dislocations and other serious coexistent injuries. The 
treatment begins, after clinical and roentgenographic 
examination, by asking the patient to hold a 3 to 4 |b, 
weight in the dependent hand of the injured extrem. 
ity. This maneuver decreases pain at the fracture-site 
and helps the patient to understand the nature of the 
method and by this to co-operate better. The injured 
extremity is then immobilized in a well molded 
posterior plaster-splint in almost complete extension, 
170 to 180 degrees, leaving the wrist joint free to 
motion. The patient is then put to bed and 2 kgm. 
traction is attached to the splint. The next day or the 
second day the patient is allowed to walk with the 
splint in place and holding the weight in his hand, and 
encouraged to carry out pendulum-like movements of 
increasing amplitude and duration. The cast is usually 
removed after 3 to 4 weeks, and at that time the 
fracture is usually both clinically and roentgeno- 
graphically consolidated, with the function of the ex- 
tremity well preserved. 

The author does not present any statistics, but 
concludes this report with a statement that in his 
experience functional results in humeral head frac- 
tures are better with treatment by Poelchen’s method 
than with any other previously employed method. 

—M. Cegielski. 


The So-Called Chassaignac’s Nursemaid or Pulled 
Elbow (Die sog. Chassaignacsche Armlaehmung der 
Kleinkinder). é. Hernricu and J. Morpgya. Langen- 
becks Arch. klin. Chir., 1965, 309: 256. 


Historicatty, Hippocrates and Celsus mentioned 
this phenomenon, but the first good description was 
by Fournier in 1671. Chassaignac is one of 13 people 
who wrote of this in the nineteenth century. Hutchin- 
son in 1885 was the first to explain that the pathologic 
lesion is a subluxation of the radial head. 

Two to 4 is the age group that is most afflicted 
by this injury, which has been reported twice as com- 
monly in females. 

The mechanism of injury is a stretching of the arm 
in lifting or catching a child by an outstretched 
hand. Associated rotation into supination is be- 
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jeved to increase the possibility of the subluxation 
yecurring. 

Up to the age of 5, the radial head is no larger in 
dreumference than the neck. This, coupled with the 
act that the annular ligament is more elastic in young 
aildren, is the anatomic reason for the predilection 
in toddlers. 

Clinically, the arm hangs adducted with the elbow 
rtially flexed with some pronation. Because of the 
in the child is irritable and won’t use the arm. 
Roentgenograms in 2 planes are always normal. 
Approximately one-half will be relocated with 
upination in positioning for the anteroposterior film. 
The maneuver for reduction is one of complete 
upination while feeling the radial head with the 
other hand. A click is often observed. 

When reposition is not effected by the maneuver, 
adorsal splint is applied. After 2 or 3 days, the splint 
js removed and the head will have been found to 
have reduced spontaneously. — John E. Larkin, fr. 


fractures of Both Bones of the Forearm in Children 
(Fracture des deux os de l’avant bras chez l’enfant). 
Jean JUDET, PrerRE RiGAuLT, and Jacques PLUMER- 
auLT. Presse méd., 1965, 73: 833. 


THERE Is a great deal of difference in the prognosis 
and healing qualities of fractures of the diaphysis of 
the bones of the forearm occurring in the middie 
third and the distal one-third of these bones. The 
fractures of the distal third heal very rapidly. Those 
in the midthird of the forearm heal very slowly. A 
rly reduced fracture of both bones of the forearm 
of the distal third may heal in a most satisfactory 
manner and correct all mistakes within about 2 years. 
An angulation of the fracture of both bones in the 
forearm in the midthird of the forearm, however, 
persists and causes limitation of pronation and supina- 
tion. Fractures of the midthird of the forearm should 
be treated with accurate reduction and, if necessary, 
surgical intervention should be carried out. 

The fractures of both bones of the middle third of 

the forearm may be at the same level, or the fracture 
of the ulna may be somewhat lower than the fracture 
of the radius. In either case, a closed reduction should 
be attempted at first, but if the reduction is not ac- 
curate and satisfactory in both planes, surgical inter- 
vention is indicated. 
In cases in which an open reduction has become 
necessary, the authors use external fixation, placing 
2 pins in each fragment of the ulna and radius and 
maintaining proper fixation by means of an external 
brace. This procedure was first recommended by 
Ombredanne and later used by his students. The 
advantages of external fixation include the firm fixa- 
tion of the fragments, the fact that separation of the 
periosteum is kept at a minimum, and that fixation is 
possible without the use of a general anesthetic. 

In the series examined and treated by the authors, 
no infection was encountered. |—George I. Reiss. 


Results of Treatment of the Typical Fractures of the 
Radius (Behandlungsergebnisse typischer Radius- 
frakturen). Jono REHN. Chirurg, 1965, 36: 206. 


By a typical fracture the author means a fracture of 
the distal end of the radius. This article is based on an 
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evaluation of 247 patients of both sexes and all ages 
treated by the author, and on 487 adult male miners 
treated previously elsewhere and referred to him for 
disability evaluation. He distinguishes 9 types of the 
distal radial end fracture and presents the mechanisms 
leading to them. His statistics again confirm the fact 
that dorsal angulation with shortening and dorsal 
displacement is the most common deformity. 

Following Boehler, the author used for immobiliza- 
tion a well molded, wide posterior forearm splint, 
changed after 8 to 10 days under roentgenographic 
control. Only in severely comminuted, unstable 
fractures is a long arm cast used. Open reduction and 
internal fixation is very rarely needed. The cast is 
kept in place 3 to 6 weeks, depending on age of the 
patient and character of the fracture, which is con- 
solidated enough at the end of this period to benefit 
from exercises and physiotherapy. 

Sudeck’s atrophy was noted in 6.5 to 7 per cent of 
all treated and evaluated patients, too short or, 
rarely, too long a period of immobilization, massage, 
and passive exercises being blamed for this complica- 
tion in most instances. A poor anatomic result of 
treatment was noted in 21.6 per cent in the first group 
of patients versus 14 per cent in the second group of 
adult male miners. Most of the patients with unsatis- 
factory anatomic results had comminuted and/or 
intra-articular fractures; both these types are notori- 
ous for being difficult to reduce and even more diffi- 
cult to maintain in proper position. Long term 
follow-up revealed that the percentage of miners 
remaining on disability pension after 2 and 4 years 
was also highest for these 2 types of fracture. 

The author stresses the fact that healing of the 
fracture in adequate anatomic position is a necessary 
prerequisite to satisfactory functional results. Fre- 
quent roentgenographic control and correction of 
secondary displacement may improve the end result 
in some patients. —M. Cegielski. 


Vertebral Menisci or Synovial Folds (Wirbelmeniskus 
oder Synovialfortsatz)? Kart Heinrich TAGER. 
Aschr. orthop. Chir., 1965, 99: 439. 


IN RECENT YEARS many investigators have given a 
great deal of attention to the vertebral articulations 
as causes of back pain. An analogy has been made to 
the situation in the knee joint where there is a menis- 
cus that in pathologic states can cause blockage of the 
normal function. : 

Histologically, it has been shown that the exten- 
sions into the vertebral joints are synovial folds or 
synovial and capsular folds, and are not menisci. 
Because of the mechanical properties of the tissue, it 
is readily seen that blockage of the joint analogous to 
that in the knee does not occur. 

— John E. Larkin, Fr. 


Anterior Fusion of the Lumbar Spine. M. A. NELson. 
Proc. R. Soc. M., Lond., 1965, 58: 331. 


THE AUTHOR reviews the results of anterior body 
fusion in patients with backache due to chronic disc 
degeneration, spondylolisthesis, and intervertebral 
joint instability. Twenty-four patients varying in age 
from 29 to 62 were treated in this manner. The indi- 
cations for the operation were: spondylolisthesis in 
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4, failed posterior fusion in 2, and chronic disc degen- 
eration in 18. Twenty-two patients were operated 
upon by an extraperitoneal approach and 2 by a 
transperitoneal approach. Convalescence included 
nursing on a Stryker frame from 3 to 10 weeks fol- 
lowed by a high plaster corset for 6 weeks. The aver- 
age inpatient stay was 55 days. 

The complication rate was high, 16 patients exper- 
iencing some complications. These complications 
included paralytic ileus, urinary retention and infec- 
tion, exacerbation of the sciatica, incisional hernia, 
pain in the wound, and persistent paresthesias. Sev- 
enty per cent of the patients returned to their previous 
occupation. Fifteen patients had radiologic fusion; 
6 others had fibrous ankylosis. 

The results show the procedure no better, perhaps 
even worse, than those from the conventional poste- 
rior fusion. The authors conclude that the procedure 
should be reconsidered and re-evaluated. 

— Donald C. Geist. 


Vertebral Chordomas (Les chordomes vertébraux). 
P. Leman, F. Conapon, and S, Couapon. 7. chir., 
Par., 1965, 89: 485. 


THE AUTHORS have reviewed the chordomas treated 
at the Hospital Center of the University of Bordeaux. 
To this excellent review—interestingly, cervical chor- 
domas were treated by the neurosurgeons and lumbo- 
sacral chordomas usually by the general surgeons— 
is appended a comprehensive bibliography of the 
English, French, German, and Italian medical litera- 
ture, including an extensive review of case reports, 
histologic studies, and experimental research. 

The chordomas develop in the remnants of the 
embryonal notochord. 

The median age of development was noted to be 
45.7 years, the age of onset being variable. Males and 
females are about equally affected but males more so 
after 40 years of age. 

Embryologically, remnants of the notochord are 
found in the center of the intervertebral disc. Schmor] 
found a heterotopic mass in the vertebral body in 9 
out of 3,000 autopsies. 

Ribbert and Steiner are quoted as having produced 
by disc puncture in rabbits new cell growth, the 
histologic structure of which was that of a chordoma. 

The authors find that at autopsy the origin of the 
proliferation is rarely in the nucleus pulposus but is 
most often in the vertebral body, pedicle, or apophy- 
sis. The anatomic localization is discussed and the 
behavior of the tumor—direct extension, bipolar, 
destroying bone, and/or compressing neighboring 
organs. 

The highly variable macroscopic appearance of 
various specimens is noted, some olive sized, some 
large as a head, some a single compact mass, and some 
nodular. They may seem well encapsulated and others 
may be amorphous and infiltrating. 

In the authors’ series, there did not seem to be any 
correlation between malignancy and the stages of 
maturation of the cells. 

The lack of radiosensitivity of chordomas is gener- 
ally accepted. However, the authors believe that this 
concept should be reviewed, and they cite a report 
of a cure. —Leo_Markin. 





Juvenile Osteochondrosis of the Hip. Lawrence j 











Wx. 7. Am. M. Ass., 1965, 192: 939. +g f 
IN AN ATTEMPT to gain a better understanding y we real 
juvenile osteochondrosis of the hip, the author studig ge grO 
186 children with 204 diseased hips who were seen af sailing 
the University of Michigan Medical Center, Ann 4). however 
bor, between 1944 and 1959, and who were sub. gund m 
quently followed up for a minimum of 5 years, One h 
Of the children studied, 83 per cent were males, {i} heen us 
per cent had bilateral involvement, and their righ} guced it 
hips were involved as often as their left. The diseas stances 
was found to be most prevalent between ages 3 and{) J -hanter 
years, the youngest child being 20 months and th} jg treat 
eldest, 16 years. Two 
On the basis of roentgenographic findings, juvenik | tyres W 
osteochondrosis was divided into 3 phases—degener. } tion: 1: 
ative, plateau, and regenerative. The degeneratiy. 4 150 « 
phase progresses for 1 year, the plateau phase lasts for | fractur 
approximately 6 months, and then regeneration o¢. | Moore 
curs slowly over the next 14 years. Once treatme |} Com 
was begun the symptoms and physical findings disap. }  jnfectic 
peared but the roentgenographic changes continued, | of disl 
Numerous causes as recorded in the literature wer | [t shot 
denied by this study. Neither trauma, obesity, febrile }  followi 
illnesses, nor tuberculosis was present in a significant attem] 
number of patients. On the other hand, of the 171 | gail h 
patients who had adequate roentgenograms of the | screws 
lumbosacral spine, 79 per cent had spina bifida oc. pactic 
culta with the first sacral vertebral segment involved | he res 
alone or in combination with other segments in 86 per Co! 
cent of the patients. Although no conclusions could be prostl 
drawn at the time of the study, this high percentageof } the at 
spina bifida occulta differed from the estimated inci. | muse 
dence of 20 per cent in the general population. range 
All patients in the study were treated by nonopera- | even 
tive methods. Correlations were performed which ] with 
revealed that the child in whom osteochondrosis lieve. 
develops at an early age has a better prognosis than | such 
one in whom it develops later in life, regardless of | On 
treatment, patient co-operation, or severity of disease, joint 
Of the many methods of treatment employed, bed rest irrig 
for the entire period of the disease gave the best result then 
while the ischial weight-bearing caliper was second, the 
The latter was considered to be the best form of rein: 
ambulatory treatment. Lastly, the shorter the interval P; 
between the onset of symptoms and the initiation ope! 
of treatment, the better the end result. fact 
— Dennis B. Brooks. J 
The Rehabilitation of the Fractured Hip in the | ‘a 
Aged. Aucusto SARMIENTO and JosEPH J. Katsac. be. 
South. M. F., 1965, 58: 428. sd 
UNDER THE direction and guidance of orthopedic to | 
surgeons at the Rehabilitation Department of the 
Jackson Memorial Hospital, Miami, Florida, a con- Re 
centrated program of rehabilitation has been in , 
operation. After the immediate postoperative period, | 
a patient recovering from a hip operation is trans- 
ferred to the rehabilitation unit where intensive, 
dynamic rehabilitation is initiated. This progresses 
until he is independently ambulatory and prepared 
to return to home or relatives. B. 
The authors have inserted 300 Austin-Moore fa 
prostheses for various pathologic hip conditions. In la 
the older age group it has been the metho. of choice at 
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or varus displaced fractures of the femoral neck. The 
yaigus fractures of the nondisplaced femoral neck 
ye treated with nailing operations. In the younger 
age group, regardless of the type of fracture, the 
sailing operations are performed, with insistence, 
however, ON anatomic reduction of the fracture and 
gund mechanical fixation. 

One hundred and fifty degree angle nail plates have 
been used exclusively for stable, anatomically re- 
duced intertrochanteric fractures. Under no circum- 
stances should subtrochanteric fractures or intertro- 
chanteric fractures with a subtrochanteric component 
be treated by this method. 

Two hundred and thirty intertrochanteric frac- 
tures were treated with a high angle nail plate fixa- 
tion: 135 with a 150 degree Jewett nail, and 95 with 
a 150 degree I-beam nail. Two hundred subcapital 
fractures of the varus type were treated with Austin- 
Moore prosthetic replacement. 

Complications in the prosthesis group include an 
infection rate of 4 per cent and a 2 per cent incidence 
of dislocation. The nails migrated in 5.6 per cent. 
Itshould be noted that, of 13 migrations, 7 occurred 
following ambulation and 6 before ambulation was 
attempted. Five Jewett nails bent, but no I-beam 
nail has either bent or broken. In 4 instances the 
srews broke following ambulation; inadequate im- 
paction of the fragments at operation was thought to 
be responsible for this complication. 

Contrary to the common belief that pain due to 
prostheses becomes progressively worse, it has been 
the authors’ experience that strengthening of the hip 
musculature in combination with active and passive 
range of motion exercises tends to improve, lessen, or 
even eliminate the painful symptoms. Pain associated 
with gradual narrowing of the joint space, they be- 
lieve, is due in most cases to a low grade infection. In 
such cases early revision of the prosthesis is indicated. 
On 5 occasions the authors have re-explored the 
joint, removed all grossly infected tissue and debris, 
irrigated the acetabulum and medullary canal, and 
then replaced the prosthesis. In 2 of these patients 
the acetabulum was eroded to such an extent that 
reinsertion of a larger prosthesis was necessary. 

Prosthetic replacement following failure from 
operations of hip nailing has proved to be less satis- 
factory than primary arthroplasty with prosthesis. 

The placement of the nail flush against the inferior 
cortex provides for maximum fixation. In the lateral 
plane, contrary to the common belief, the nail should 
be placed against the anterior cortex at the fracture 
site to best prevent the normal tendency of the nail 
to cut out anteriorly. —C. Fred Goeringer. 


Results of Resection-Angulation Osteotomies as De- 
scribed by Milch-Batchelor in the Treatment of 
Bilateral Osteoarthritis of the Hip Joint (Er- 
fahrungen mit der Resektions-Angulationsosteotomie 
nach Milch-Batchelor bei der Behandlung doppel- 
seitiger Koxarthrosen). J. U. BAumMANN and P. J. 
Dretricu. Lschr. orthop. Chir., 1965, 99: 403. 


Basep on their findings in 60 patients the authors 
favor a wider range of indication for resection-angu- 
lation osteotomies. This procedure re-establishes an 
adequate range of function in a previously com- 
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pletely ankylosed hip joint. The patients are not 
expected to have any significant amount of pain with 
their re-established hip function. The main indica- 
tion would be far advanced bilateral reduction of 
mobility in the hip joints. It is desirable to prevent 
secondary deformities, such as shortening, tilting of 
the pelvic girdle, and malrotation of the lower ex- 
tremity. The authors, after reviewing the literature, 
recommend the Milch-Batchelor procedure even in 
instances of less advanced hip joint destruction. 

Their patients ranged from the age of 14 to 69 
years. They employed the procedure for patients 
with bilateral and unilateral osteoarthritis, bilateral 
and unilateral congenital dislocation of the hip, 
primary chronic polyarthritis, traumatic hip dis- 
location, and bilateral subcapital hip fracture with 
necrosis of the head of the femur. In this procedure 
the neck and the head of the femur are removed, 
and osteotomy is performed 5 cm. distal to the base 
of the greater trochanter. After a roughly 30 degree 
abduction and a 30 to 60 degree external rotation 
of the proximal fragment of the femur, the 2 frag- 
ments are held in their new relation to each other 
with a side plate. The hip joint is replaced by a 
musculotendinous pseudarthrosis. 

Thirty of the 60 patients were available for fol- 
low-up examinations. In 17 of these 30 patients the 
results have been good to very good. All of these pa- 
tients were able to walk, some of them without sup- 
port and none had much if any pain. 

The results in the remaining patients had to be 
classified as only slightly improved or unsatisfactory. 
When bilateral osteoarthritis or any of the other pre- 
viously mentioned hip joint deformities existed, the 
best results were obtained from a unilateral resec- 
tion-angulation osteotomy combined with a contra- 
lateral arthrodesis. —Hans Krueger. 


The Vascular Supply to the Femoral Head Following 
Dislocation of the Hip Joint. H. Bonr, K. Baaps- 
GAARD, and Px. Sacer. Acta orthop. scand., 1965, 35: 
264. 


DisturBANCEs of vascular supply are commonly im- 
plicated in the pathogenesis of hip diseases, particular- 
ly in pediatric disorders such as Legg-Calvé-Perthes 
disease. The authors present data on changes induced 
in the vascular system of the capital femoral epiphysis 
of 2 day old rabbits subjected to traumatic dislocation 
of the hip joint. The 20 subject animals were sacrificed 
over a 17 week interval. In the first week subsequent 
to dislocation the femoral head is avascular. In the 
following 2 to 3 weeks the femoral head becomes re- 
vascularized and in fact was noted to be hypervascu- 
lar. This hyperemia gradually subsided. Abnormal 
and irregular distribution of vessels was demonstrated. 

Ischemic necrosis of the ossification center and de- 
generation of surrounding cartilage were demon- 
strated. Revascularization of the epiphysis occurred 
primarily from metaphyseal vessels which perforated 
the plate, often attended by osseous metaphyseal- 
epiphyseal bridges which subsequently resorbed. 
Gross dissections and roentgenographic examinations 
of the living and dissected specimens revealed the 
development of increased femoral neck anteversion, 
acetabular dysplasia, development of false acetabu- 
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lums, shortened femors, tardy appearance of the capi- 
tal femoral epiphysis, and a tendency toward develop- 
ment of coxa magna and plana. Similarities between 
this experimental lesion and clinical entities such as 
congenital dislocation of the hip and Legg-Calvé- 
Perthes disease are discussed. —Paul A. Hinenburg. 


Old Unreduced Traumatic Dislocations of the Hi 
(Luxations traumatiques anciennes de la rants, 4 
R. MERLE pD’AuBicnE and F, Mazas. Acta orthop. 
belg., 1964, 30: 625. 


A rorat of 120 old unreduced dislocations of the hip 
are included in this study. Traumatic dislocations of 
the hip are often concealed by other lesions and form 
difficult problems in later treatment. A detailed 
classification of the various types of old undiagnosed 
hip dislocations is proposed. This classification in- 
cludes the cause and pathologic anatomy and is of 
assistance in indicating operative technique. 

Roentgenographic examination of the pelvis and of 
the hips in all severe accidents, especially the three- 
quarter posterior view and the internal view of the hip 
should assure diagnosis in all cases. Surgical inter- 
vention is justifiable for all active patients in good 
general condition, age not withstanding. 

The 3 types of operation performed include pros- 
thetic replacement, arthrodesis, and cup arthroplasty, 
the last 2 types of operations being preferred. 

—Leo Markin. 


Fractures of the Upper Femur (Les fractures de l’ex- 
trémité supérieure du fémur). J. FERRanD, A. Hapipa, 
and A. Lapyapj. Ann. chir., Par., 1965, 19: 601. 


A tora of 514 cases of trochanteric and cervical 
fracture are presented, 249 of which were followed up 
for 1 to 13 years. The male to female ratio was 1 to 2, 
the former more often sustaining a trochanteric frac- 
ture, the latter a cervical fracture. Ninety-five per 
cent were traumatic. The majority of the patients 
were operated upon, only 38 being treated conserva- 
tively. Recent cervical fractures were treated with a 
Smith-Petersen nail, union being obtained in 68 per 
cent. Factors contributing to nonunion were age, type 
of fracture, and neck absorption. Functionally, 55 per 
cent were classified as excellent or good and 45 per 
cent as poor. Anatomic and functional results were 
not necessarily related in any given case. Many 
diverse methods were employed in the treatment of 
the nonunions, resulting in an over-all 50 per cent 
good results. Aseptic necrosis of the femoral head often 
accompanied nonunion and was estimated at 25 per 
cent, appearing more frequently in males and in the 
younger subjects. The latent period averaged 1 year. 

Fresh trochanteric fractures were treated almost 
exclusively with the McLaughlin nail-plate apparatus 
because of the solid fixation obtained, with only a 2 
per cent nonunion rate. Functionally, 80 per cent of 
the results were excellent or good. 

In patients over 70 with fresh cervical fractures, 
arthroplasty is the treatment of choice. Nonunion in 
young persons should be treated by abduction oste- 
otomy and in older persons by arthroplasty. Arthro- 
desis remains as a salvage procedure. The treatment 
of aseptic necrosis must first be preventive, the best 
method being the use of a graft at the time of pinning. 





Established necrosis in the young is treated by arthr, 
desis, and in the elderly by arthroplasty. 
— Stephen D. Kaster, 


Prevalence of Calcified Meniscal Cartilage in Elder 
Persons, JAcK BocuerR, Henry J. MANkIN, Rose 
N. Berk, and GERALD P. Ropnan. WN. England 7. M. 
1965, 272: 1093. 


IN RECENT YEARS roentgenographically evident cq. 
cification of menisci or articular cartilage has receive 
considerable attention as a cardinal finding of a 
acute monoarticular arthritis of elderly persoy 
known as chondrocalcinosis or pseudogout. Thi 
syndrome is characterized by episodes of acute jp. 
flammation of larger joints and, although hyper. 
uricemia may be present, the aspirated synovial 
fluid contains crystals of calcium pyrophosphat 
rather than monosodium urate. The present study 
was undertaken to determine the prevalence of cal. 
fied menisci and articular cartilages in a random 
population of elderly and indigent, and thus to deter. 
mine the incidence of this abnormality and associated 
pseudogout. 

The anteroposterior roentgenograms of the knee 
joint of 455 patients were studied; and 32, or 7 per 
cent, showed calcific deposits in the menisci or artic. 
ular cartilage. Twenty-one of these patients, or 6 per 
cent of the patients available for study, were examined 
clinically and had blood drawn for analysis. Nineteen 
patients had signs and symptoms of osteoarthritis 
but none gave histories suggestive of pseudogout, 
Blood studies, although revealing a high incidence of 
rheumatoid factor and hypergammaglobulinemia, 
were considered normal when compared to those in 
other series of elderly patients. 

It was concluded, on the basis of these findings, 
that caution should be employed in suggesting the 
diagnosis of chondrocalcinosis syndrome on the basis 
of roentgenographically demonstrable calcification 
of the menisci or articular cartilage alone. Thes 
findings are evident often enough in the elderly to be 
coincidentally present with other acute or chronic 
disorders of the knee. — Dennis B. Brooks. 


Results of Transmetatarsal Amputation (L’amputation 
transmétatarsienne et ses résultats). S. DAyYEH. Ann. 
chir., Par., 1965, 19: 632. 


AN ANALYsIs is made of 172 amputations in 162 pa- 
tients, the great majority of which were performed for 
gangrene. Three groups are differentiated: nondia- 
betic and without arterial obstruction, 16 patients, the 
results of which were very good; diabetics without 
arterial obstruction, 9 patients, the results of which 
were good in 7 instances; and patients with arterial 
obstruction, with or without diabetes, which totaled 
147. The postoperative mortality rate in the last group 
was 6 per cent. The best results were obtained in those 
patients with arterial obstruction but without dia- 
betes, 62 per cent good results, followed by thrombo- 
phlebitis, 57 per cent, and diabetic arteriosclerosis, 
44 per cent. 

In conjunction with transmetatarsal amputation, 
arterial surgery was performed either before, with, or 
after the foot surgery in the latter group of patients. 
Surgery consisted mostly of lumbar sympathectomies, 
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yith occasional endarterectomies, dacron grafts, and 
yteriovenous shunts. Arterial surgery greatly aug- 
gents the chance of success of a transmetatarsal ampu- 
ation, the results of which depend on the severity and 
gultiplicity of the arterial obstructions, for in cases of 
gultiple obstructions, as shown by aortography or 
gteriography, the results were poorer. 
The indication of choice for this amputation is 
grene limited to the toes. Late failures were mostly 
que to progression of the underlying arterial disease. 
The transmetatarsal amputation is recommended as a 
rocedure that can save a number of limbs that might 
otherwise be lost. — Stephen D. Kaster. 


MUSCLES AND TENDONS 


Distal Subcutaneous Rupture of the Finger Extensors 
(La rupture sous-cutanée distale des tendons ex- 
tenseurs des doigts). J.-S. ELpaz, M. Darcy, J. Rey- 
wer, and H. Garnier. Ann. chir., Par., 1965, 19: 676. 


THE RESULTS of 42 mallet-finger deformities seen at 
the Hépital de la Pitié in Paris are summed up. 
Thirty-three comprised rupture of the extensor ten- 
don near its insertion; 9 were avulsions of the inser- 
tion on the distal phalanx. The uncorrected deformity 
is believed by the authors to be disabling in both 
heavy and precision work, as well as disfiguring to 
a woman. Three mechanisms of injury are cited: 
direct blow over the distal interphalangeal joint dor- 
sally; impact on the pulp of a flexed finger with 
endogenous rupture of the tense extensor; and hyper- 
flexion of the distal interphalangeal joint. 

A good result comprised recovery of full active 
extension without loss of flexion: fair results comprised 
full extension but limited flexion; and poor results 
indicated loss of complete extension. 

A volar splint with the distal interphalangeal joint 
hyperextended and the proximal interphalangeal 
joint partially flexed was used in 7 patients. One ob- 
tained a good result, 3 fair, and 3 poor. Failure was 
generally due to the difficulty of achieving the de- 
sired position with the splint. 

Bunnell and reverse Fowler procedures were used 
for 4 patients. These direct interventions gave poor 
results in 2 patients, each due to infection. Likewise, 
internal fixation alone, employing a wire, was used 
in 8 patients: 2 results were good, 4 were fair, and 2 
were poor. It was thought that allowing motion at 
the proximal interphalangeal joint, and therewith 
of the terminal extensor slips, produced unacceptable 
scarring of the more distal tendon insertion. 

The authors recommend combining pinning of 
the distal interphalangeal joint with splinting of the 
proximal interphalangeal joint in 40 degrees of 
flexion, thereby relaxing the terminal extensor slips, 
as well as reducing tension on the flexor profundus. 
They insert a wire through the pulp under the nail 
bed, aiming for the volar portion of the intercondy- 
loid area of the middle phalangeal articular surface. 
They believe this does not damage articular cartilage 
and spares the area normally occupied by the distal 
extensor tendon more dorsally. Two mm. of pin are 
left protruding percutaneously; the proximal inter- 
phalangeal joint is then splinted with a malleable 
foam-metal splint reinforced further with plaster. 
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The pin is removed at 3 weeks, the splint at 4 weeks, 
and physiotherapy is then instituted for 2 weeks 
more. Thus treated, 17 out of 23 were good results, 
5 were fair, and 1 poor, the last from infection at- 
tributed to failure to dress the wound after removal 
of the pin. 

Although perfect apposition of the avulsed inser- 
tion could not be obtained by this method, the 9 so 
treated afforded good results. This was attributed to 
retraction of the scar between phalanx and fragment; 
a similar mechanism was used to explain good re- 
sults obtained in 8 of the patients who were treated 
1 to 2 months after injury. Accordingly, this method 
of treatment is recommended for both rupture and 
avulsion types of mallet finger up to 60 days after 
injury. — William G. Winter, jr. 


Incidence and Course of Posttraumatic Dystrophy 
Following Operation for Dupuytren’s Contrac- 
ture. L. ZacuarRIsE. Acta chir. scand., 1964, suppl. 336. 


Surgery of the Musculoskeletal System 


THE AUTHOR performed limited fasciectomy upon 
103 hands with Dupuytren’s contracture in 100 pa- 
tients between October 1960 and October 1961 and 
carried out follow-up studies in February and March 
1962. A second series of 83 hands in 73 patients oper- 
ated upon by another surgeon in 1954 to 1959 using 
total fasciectomy was also studied in February and 
March 1962 and compared. Six weeks was chosen as 
a time within which all postoperative signs and symp- 
toms must have subsided for a normal operative re- 
covery. Patients whose hands became fit within 3 
months had a prolonged postoperative course and 
the hands with edema and stiffness beyond that time 
were absolutely abnormal. 

Of the 186 patients operated upon, 98 had a com- 
pletely uneventful postoperative course—52.2 per 
cent. There were 36 other hands which became fit 
within 3 months. An additional 30 hands became fit 
in the ensuing 3 months but there was a permanent 
restriction of flexion in 22 or 11.8 percent. 

In the author’s personal series, 2 showed a true re- 
flex dystrophy, 2 had traumatic necrosis reminiscent 
of dystrophy, and 1 had a shoulder-hand syndrome. 
There were 18 additional patients with a protracted 
postoperative course including edema, fibrosis, and 
stiffness, but without pain in the hand or shoulder. 

The duration of the postoperative course is in- 
fluenced by the surgical method, postoperative hema- 
toma and cutaneous necrosis, the extent of fibrosis, 
symptoms, general condition, and mental make-up. 
Factors of no significance to the postoperative course 
were type of anesthesia, bloodless field, nerve damage, 
age, sex, heredity, and type of work. The cause of 
Dupuytren’s contracture is discussed and so are the re- 
lationships causing the posttraumatic reflex dystrophy. 

Present investigations to delineate these problems 
are outlined. Case histories are included as well as 
excellent color photographs of various stages of the con- 
dition and complications. | —David E. Hallstrand. 


Biological Principles in the Healing of Long Ten- 
dons. Erte E. Peacock, Jr. Surg. Clin. N. America, 
1965, 45: 461. 


In HEALING tendons with long amplitudes of motion a 
central segment of scar tissue is required for tensile 
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strength to conduct muscle power. Peripheral seg- 
ments develop elasticity to transmit power to a distal 
area. 

Tendon healing is divided into a cellular reaction 
phase, a fibrous protein synthesis stage, and a scar re- 
modeling phase. 

In the cellular reaction phase neither mature ten- 
don nor the surrounding fibrous sheath contains cells 
capable of amalgamating coapted tendon ends. Ten- 
don healing is dependent entirely upon large stellate 
fibroblasts migrating into the anastomosis from out- 
side the tendon itself. The migration of cells in a ten- 
don wound emphasized the futility of attempting to 
isolate a tendon anastomosis from the rest of the 
wound. 

The fibrous protein synthesis begins on the third 
day after fibroblastic migration. A soluble molecular 
precursor of collagen is synthesized and is extruded 





into the intercellular milieu. It is a triple chain hely 
which depends upon heat sensitive H-bond Crosslinks 
connecting the hydroxyl group of hydroxyproline ay 
the ketimide groups of adjacent helices for stiff rodlike 
stability. Successful gliding function requires a separa. 
tion of scar produced between tendon ends from seq 
produced by soft tissue healing. 
In scar remodeling the tendon gliding aciion ; 
possibly due to an unproved enzymatic reaction whic, 
has the capacity to degrade collagen. In scar tis. 
surrounding a gliding graft removal of Collagen q&. 
curs. 
In scar remodeling the influence of a cut surface 
upon younger tissue and the presence of normal mus. 
cle tension are both important. 
Clinical application of basic collagen chemistry 
tendon repair reflects on the choice of procedures and 
the results attained. —Donald K. Wheeler, 
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Arterial Puncture as a Safe Diagnostic Aid. RicHARD 
J. War> and Henry D. Green. Surgery, 1965, 57: 672. 


THE AUTHORS review the advantages and disadvan- 
tages of arterial puncture, by both needle and catheter 
techniques, as used in clinical situations. in an 18 
month period at the King County Hospital of Seattle, 
arterial puncture was performed as a diagnostic pro- 
cedure. A catheter was placed into the brachial or 
radial artery in 154 patients, and the remaining 434 
patients underwent needle puncture of the brachial, 
radial, or femoral arteries. Multiple punctures were 
the rule, with a total of 1,360 being performed, by 
staff and housestaff personnel. One episode of possible 
brachial artery occlusion followed the placement of a 
catheter for 24 hours. In 2 patients, hand pain fol- 
lowing the use of the radial artery for placement of a 
catheter led to the use of only the brachial artery for 
catheter placement. 

The extremely low incidence of complications was 
believed to be due to the fact that nothing was injected 
through the catheters except heparinized saline, and 
that a 25 gauge needle was used for most of the punc- 
tures. The technique using a 25 gauge needle is illus- 
trated. The authors learned that spasm was elimi- 
nated or reduced by the paravascular injection of 
0.2 to 0.4 ml. of local anesthetic. Repeated samples 
were obtained from the same vessel. 

The authors stress the value of arterial over venous 
blood in the diagnosis and progressive study of cer- 
tain metabolic states. They have reviewed published 
reports of the complications of arterial catheteriza- 
tion, and believe that most of the complications were 
related to the injection of roentgenographic contrast 
media or cancerocidal drugs. They urge more fre- 
quent use of the safe and simple procedure of arterial 
puncture for diagnostic purposes. 

— Martin 7. Fischer. 


Blood Viscosity and Raynaud’s Disease. R. PRINGLE, 
D. N. WALpDER, and J. P. A. Weaver. Lancet, Lond., 
1965, 1: 1086. 


BLoop viscosiTy was noted apparently to be greater 
in patients with Raynaud’s disease. Twenty-two pa- 
tients and 22 control subjects had the following mea- 
surements performed: blood viscosity by the method 
of Pirofsky using a calibrated needle, a saline manom- 
eter, and heparinized collecting tubes; serum electro- 
phoretic patterns; plasma fibrinogen levels; slit lamp 
microscopy; packed cell volume; sedimentation rate; 
total serum proteins; hemoglobin; and mean corpus- 
cular hemoglobin concentration. 

The normal range of blood viscosity was almost 
doubled in patients with a Raynaud’s disease. No 
significant differences in electrophoretic patterns were 
noted. There was an increased plasma fibrinogen 
level with a mean difference of 83 per cent. Slit lamp 
microscopy showed sludging in most of the patients. 
All other studies were normal. 
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It has been shown that increased plasma fibrinogen 
levels are associated with red cell sludging and this 
was confirmed by the slit lamp. The authors believe 
that low molecular weight dextran and anticoagu- 
lants are all of benefit to decrease the sludging. 


— joseph C. Hill. 


Hemodynamic Effects of Cerebral Arteriovenous 
Aneurysms. Joun M. Wattace, BLainE S. NaAsHOLD, 
Jr., and AnrHony P. SLEwxa. Circulation, 1965, 31: 
696. 


Tuis thorough study of 6 patients with large cerebral 
arteriovenous aneurysms was undertaken to determine 
whether such lesions occurring above the heart and 
intracranially would produce circulatory changes 
similar to those associated with extracranial arterio- 
venous aneurysms. Although there were no actual 
cases of heart failure, it was shown that there was a 
definite increase in cardiac index, stroke volume and 
pulse rate, narrowed central arteriovenous oxygen 
differences, diminished systemic and pulmonary vas- 
cular resistances, and, in 3 subjects, an increase in the 
general blood volume. Among the reasons given by 
the authors for the absence of cardiac decompensation 
with such large cerebral aneurysms were that the 
arteriovenous pressure gradient is probably less in the 
cerebral aneurysm; that the intracranial location has 
a limiting effect on the actual size of the fistula; and 
the flow through a cerebral aneurysm is less with the 
increases in cardiac output than is seen in peripheral 
aneurysms elsewhere where lesions involve arteries 
supplying exercising muscle rather than brain. 

The authors make the point that progressive mental 
and neurologic deterioration can be expected in these 
patients, possibly because of repeated bleeding epi- 
sodes that are not always clinically apparent. 

— Davitt A. Felder. 


Traumatic Rupture of the Aorta (Traumatische 
Aortenrupturen). G. CarsTENSEN and L. HErnRICcus. 
Langenbecks Arch. klin. Chir., 1965, 309: 415. 


Contrary to popular opinion, many patients sur- 
vive for hours or days after traumatic rupture of the 
norta, even if the rupture-involves the entire circum- 
ference of the aorta and extends through all 3 layers 
of its wall. Since surgical repair of the defect is tenable, 
the surgeon should learn to recognize the defect and 
its expected course, and should apply the improved 
techniques used in cardiovascular surgery to try to 
correct it. 

Among 75 patients in whom the aorta ruptured 
traumatically, 35 per cent survived more than the 2 
hours which probably would be the minimum time 
necessary to obtain surgical help. Sixteen per cent 
survived more than 24 hours. Two patients survived 
as long as 10 days and, in 1, a partial aortic rupture 
healed without surgical intervention. Of the 75 pa- 
tients, 21 had total ruptures and 17 died within 2 
hours, but 1 patient lived 7 days, another 6 days, 
and a third, 4 days, and thus possibly might have 
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been salvaged. ‘Twenty aortas were ruptured through 
the entire wall but only partway around the circum- 
ference; 17 patients died within the first 2 hours. 
Thirty-four patients had incomplete ruptures; 15 or 
44 per cent died within the first 2 hours; 12 more 
within 12 hours, and 7 survived longer—up to 10 
days. Incomplete rupture of the aorta is more likely 
to be suitable for surgical intervention but even the 
complete rupture may sometimes be treated suc- 
cessfully. 

The site of rupture was in the classical location 
described by Zehnder, just below the left subclavian 
arterial exit in 76 per cent of the cases, in the de- 
scending aorta in 12 per cent, in the aortic arch and 
branches in 7 per cent, in the abdominal aorta in 4 
per cent, and in the ascending aorta in 1 per cent. 

Traffic accidents were the main cause—72 per 
cent. Deceleration-compression trauma was the chief 
mechanism responsible—inertia carries the anterior 
chest wall against the steering wheel or steering 
column of the automobile at the time of impact. 
Concurrent injuries to skull and brain (56 per cent), 
aspiration of blood (12 per cent), fat embolism (11 
per cent), liver rupture with necrosis (11 per cent), 
kidney rupture (8 per cent), cardiac rupture (7 per 
cent), splenic rupture (7 per cent), and lung injury 
(3 per cent) impair the outlook, may demand angio- 
graphic techniques for recognition, and require 
close co-operation among surgical specialists. 

— William H. Wehrmacher. 


Pulmonary Thromboembolism. Purvi B. Sisk. Dis. 
Chest, 1965, 47: 539. 


Tus sTuDY involves the evaluation of all patients 
with thromboembolism seen at the Indiana Univer- 
sity Medical Center, Indianapolis, between 1950 and 
1963. Ninety patients were available for close scru- 
tinization. Ninety-five per cent of the emboli origi- 
nated from the leg veins, the remaining 5 per cent 
arose from other sites such as the deep pelvic veins 
or the right side of the heart. Emboli arising from 
the leg veins were thought to be secondary to deep 
venous thrombosis, the most important causative 
factor being that of enforced bedrest. The author 
found that thromboembolism without lung infarction 
seldom causes obvious clinical or roentgenographic 
findings and that most of the patients have no symp- 
toms but dyspnea or tachypnea. The roentgeno- 
graphic signs include: increased radiolucency of the 
involved ‘ung, enlarged proximal pulmonary arteries, 
truncation of the arteries, calcified thrombi, and pul- 
monary hypertension cor pulmonale. Pulmonary in- 
farction developed in only a fraction of the patients 
having thromboembolic episodes and occurred gen- 
erally when there was some compromise in the bron- 
chial circulation, which was most often the result 
of cardiovascular disease, particularly congestive 
failure. Only about a third of the patients with in- 
farcts had the classic symptoms of acute pleuritic 
pain and hemoptysis. Fever and leukocytosis are 
among the most frequent signs, leading to a mistake 
in diagnosis of pneumonitis. 

The typical roentgenographic sign of infarction is 
a homogeneous rounded density adjacent to a pleural 
surface in the lower lung field. Cardiomegaly, pul- 
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monary congestion, and pleural effusion are oft, ase thr 
associated. Atypical roentgenographic changes whic, duded « 
are sometimes seen include a so-called negative film} je enlar 
coin lesion, lobar consolidation, massive effusion I and (3) 
cavitation, and pseudotumor. Frequently, wit lapse. 
thromboembolus the only positive finding is a sub The ! 
difference in the circumference of the two Calves fin an 8: 
which is detectable only by actual measurement ay jjnuous! 
a difference of as little as 1 cm. may be significan, ler W 
Thus the author stresses the importance of clog angre! 
evaluation of all postoperative patients, especially Bors 
in regard to leg size. — Thomas W. Fones, } ieft sup 
Congenital Arteriovenous Fistulas of the Extrem. el 
ities. S. S. Grit and F. C. Ecoresron. Ind. 7. Sug, | > 
1965, 27: 203. yy 
THE AUTHORS present a short review of the world ind th 
literature and a history of the therapy of congenital remair 
arteriovenous fistulas. They were able to find 210} This 
reported cases, and to this total they added the cas } jjonal 
histories of 4 patients seen in the last 4 years. The | ig wh 
diagnosis was primarily established by the clinical } tecau: 
findings in each of the patients. One patient with } Good 
massive upper extremity involvement, tachycardia, a } ip 401 
wide pulse pressure, and cardiomegaly was treated { pati 
by forequarter amputation and had no recurrent proces 
involvement after a 3 year follow-up. Another patient | ° The 
with multiple arteriovenous fistulas in the forearm ginal 
was operated upon and several communications were | durin 
interrupted. The other 2 patients were not treated. riogré 
Only the first patient was reported to have cardio- inject 
megaly. Tachycardia, wide pulse pressure, a palpable repre 
thrill, and a bruit were each noted in 2 of the 4 pa- proat 
tients in addition to the local soft tissue changes pro- | basis 
duced by the arteriovenous fistula. The oxygen 
saturation of venous blood drawn from 2 patients 
proximal to the arteriovenous fistula was found tobe | The 
4 volumes per cent greater than that of the venous in 
blood from the opposite uninvolved extremity, but (V 
no other hemodynamic or angiographic findings were da 
reported. —Anthony F. Carnazzo. 7 
Percutaneous Transluminal Treatment of Arterio- THE 
sclerotic Obstruction. CHarztes T. Dorrer and ft 
Me vin P. Jupxins. Radiology, 1965, 84: 631. pe? 
INADVERTENT intramural dissection by catheters or Sys 
catheter guides is a fairly common accompaniment | of 
of arterial catheterization, especially retrograde asst 
femoral-iliac catheterization, in elderly patients. A con 
review of more than 1,000 arterial contrast examina- ope 
tions performed at the University of Oregon Medical tive 
School, Portland, revealed over 30 instances of peri- by 
atheromatous contrast visualization, either by in- sar 
jected medium or the demonstration of an extra- me 
luminal catheter pathway. Subatheromatous or ter 
periatheromatous catheter passage was not ordinarily wi 
associated with serious or permanent ill affects. A 
false lumen created in an occluded iliac artery was 
noted to remain patent on repeat roentgenographic Pe 
studies a week later. On the basis of such experience it 
was concluded that in the presence of atherosclerotic 
disease, artificial intra-arterial lumens can be created 
harmlessly—deliberately as well as inadvertently. O 
Postmortem studies revealed that (1) ordinary coil cz 
spring catheter guides could be passed with surprising N 
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ase through arteries completely and chronically oc- 
duded during life, (2) the resulting pathways could 
teenlarged to near-normal size by catheter dilation, 
snd (3) artificial lumens so created do not tend to col- 


pee. 

The first opportunity to apply this treatment was 
in an 82 year old woman with a cold, clammy, con- 
fnuously painful left lower extremity. An ischemic 
ulcer was present on the ankle and there was obvious 
angrene of 3 toes. The patient refused amputation. 
femoral arteriography showed an obstruction of the 
eft superficial femoral artery just below the adductor 
canal. Percutaneous transfemoral catheter dilation 
of the segmental superficial femoral artery was easily 
accomplished with immediate improvement of the 
distal limb. Subsequently the gangrene has healed 
and the ulceration re-epithelialized. The patient has 
remained well for 1 year following this procedure. 

This treatment has been carried out in 20 addi- 
tional patients, most of whom had refused surgery or 
in whom surgical intervention was contraindicated 
because of extensive involvement of the vascular tree. 
Good results were recorded in half of the patients and 
in4 or possibly 5 amputation has been avoided. Only 
| patient was thought to have been made worse by the 
procedure. 

The technique can be performed under local, 
spinal, or general anesthesia. Continuous fluoroscopy 
during the procedure is necessary with frequent arte- 
riograms to determine progress. Intermittent heparin 
injections are utilized. This procedure appears to 
represent a new, rational, and often effective ap- 
proach to the clinical management of the mechanical 
basis of arteriosclerotic ischemia in some patients. 

—Paul E. Hawkins. 


The Value of Arteriography in Peroperative Control 
in Restorative Surgery of the Popliteal Artery 
(Valeur de l’artériographie de contréle peropératoire 
dans la chirurgie de revascularisation de lartére pop- 
litée). J. DEscores, M. Perrin, PH. Mouret, and Pu. 
MraeEtorF. Lyon chir., 1965, 61: 70. 


THE AUTHORS analyze 24 cases of restorative surgery 
of the popliteal artery in which arteriography for 
control was carried out in the course of the operation. 
Systematic peroperative arteriography in the surgery 
of revascularization of the popliteal artery, whether 
associated or not with other methods of observation, 
constitutes according to their opinion a measure of 
operative security analogous to systematic peropera- 
tive control of the common duct in biliary surgery 
by means of cholangiography. However, it is neces- 
sary to give a remote prognosis concerning the ulti- 
mate approach to these problems which are encoun- 
tered, especially at the level of the knee and especially 
with regard to the collaterals in unfavorable situations. 
—Phillip B. Callaghan. 


Peripheral Vascular Syndromes Associated with 
Systemic Lupus Erythematosus. Donato ALARCON- 
Secovia and Puitip J. Osmunpson. Ann. Int. M., 
1965, 62: 907. 


ON THE Basis of review of the literature and of 11 
cases of systemic lupus erythematosus seen at the 
Mayo Clinic between 1956 and 1962, the authors 
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suggest that peripheral vascular manifestations may 
be the initial manifestation in systemic lupus erythe- 
matosus. These changes may precede by many years 
the onset of other, heretofore better recognized, signs 
and symptoms of systemic lupus erythematosus. The 
authors found that the various peripheral vascular 
syndromes tended to occur in the same patient, either 
at different times or at the same time during the long, 
chronic, remitting course of the illness. In most of the 
cases reported, these peripheral vascular syndromes 
occurred without preceding adrenal steroid treat- 
ment, and in only 2 cases was a rheumatoid-like 
arhtritis present. Improvement in the vascular com- 
plications was noted after treatment in 4 of 10 patients 
treated with adrenocorticosteroids. 

The authors conclude that various peripheral 
vascular syndromes—which include Raynaud’s phe- 
nomenon, peripheral arterial occlusion, chronic leg 
ulcers, livedo reticularis, and recurrent thrombo- 
phlebitis—are part of the natural history of systemic 
lupus erythematosis. 


The “Coup de Fouet” Syndrome of Lower Extremi- 
ties. Fr. Costeas, E. PapasTavrou, and K. ALEXAN- 
DRIDES. Angiology, 1965, 16: 252. 


MarTorRELt described in 1955 a symptom complex of 
spontaneous venous hemorrhage within the gastroc- 
nemius muscle without apparent cause, which was 
thought to be due to abrupt muscular motion. The 
patients mainly describe a feeling of having been hit 
in the leg by a stone. The authors present 3 typical 
cases and discuss the difficulty with diagnosis. They 
conclude that anticoagulants are interdicted. The 
accompanying arterial spasm occasionally may simu- 
late an embolus. Of interest in all their patients is that 
they were males and gave a history of cardiovascular 
tree damage elsewhere in the body prior to this epi- 
sode. — Joseph C. Hill. 


Techniques of Femoral Popliteal Bypass Grafting. 
Matcoitm C. VEIDENHEIMER. Surg. Clin. N. America, 
1965, 45: 689. 


A TECHNIQUE of femoropopliteal bypass grafting using a 
knitted dacron graft is described. The patient is placed 
on his side with the affected limb uppermost. In this 
position femoral and popliteal arteries can be exposed 
simultaneously with a saving of time. In addition, 
through a posterior incision, the popliteal artery can 
be explored with more ease and the distal anasto- 
mosis can be carried out close to its bifurcation since 
the proximal part is often involved in the arterio- 
sclerotic process. 

The popliteal artery is explored first to make sure 
about the availability of a patent distal vessel. The 
next incision is made in the groin and a segment of 
common femoral artery is exposed. A tunnel is next 
made connecting the femoral with the popliteal in- 
cision and a segment of common femoral artery is 
clamped above and below using vascular clamps; 
heparin is injected into the vessel below the distal 
clamp just before this clamp is applied. A longitudi- 
nal arteriotomy is made into this isolated segment and 
the patency of the profunda femoris artery is ascer- 
tained. If it is not patent, a local endarterectomy is 
carried out to open it. The upper end of the graft is 
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cut obliquely and is sewn to the arteriotomy incision, 
using polyethylene sutures. Small bites are taken and 
the needle is inserted from the graft to the artery in 
such a manner that it enters the arterial wall from 
inside and does not dislodge any atherosclerotic 
plaques. The distal anastomosis is carried out simul- 
taneously in a similar manner. After the proximal 
anastomosis has been completed and before the distal 
one is complete, the clamp is removed from the 
femoral artery and some blood is permitted to go into 
the graft; this helps in its preclotting. Upon com- 
pletion of the distal anastomosis blood is allowed to 
run freely through the graft by removal of the upper 
clamps but the clamp placed distal to the graft on the 
distal popliteal artery is left in place so that any debris 
within the graft will run back up the popliteal artery 
into the stenosed or occluded distal superficial femoral 
artery. The distal clamp is then removed and flow to 
the foot is achieved. The adequacy of flow to the foot 
should be ascertained at this stage; if pedal pulses are 
at all questionable, an operative arteriogram should 
be carried out to determine that the flow is indeed 
adequate. —Sarjit S. Gill. 


Chronic Femoropopliteal Ischemia (Isquemia crénica 
fémoro-poplitea). ANGEL BoHOoRQUEZ. Angiologia, 1964, 
16: 236. 

THE CLINICAL records of 106 patients suffering from 

chronic insufficiency of the femoropopliteal arteries 

were reviewed at the Cardiovascular Center of the 

Infanta Luisa de la Cruz Roja Hospital, Sevilla, 

Spain, where 10 per cent of the patients admitted to 

the hospital had this malady. 

In 87 patients the disease was due to arteriosclerosis. 
The ratio of males to females was 5 to 1, but 13 of the 
14 females were diabetics and only 23 of the 73 males 
were diabetics. The median age of the onset of symp- 
toms was 50 years for the males and 64 years for the 
females and usually an acute infection, commonly an 
upper respiratory infection, was related to this on- 
set. Variable degrees of intermittent claudication 
were experienced by 70 per cent of the patients. 
Among the diabetics, superficial painful ulcerations 
around the edges of the foot or on the heel were com- 
mon. When the lower extremities showed pallor on 
elevation and marked rubor when dependent, the 
disease was far advanced. Hypertension was found in 
40 per cent of the patients of this group. In 37 patients 
the arteriosclerosis was also manifested by cerebro- 
vascular accidents, myocardial infarctions, acute 
thrombosis of the subclavian artery, occlusion of the 
iliac arteries, abdominal aneurysms, and in 1 patient 
it was associated with a perforated gastric ulcer. 


In 9 patients thromboangiitis obliterans was the , 


cause of the chronic femoropopliteal ischemia. All 
were males, and the median age of the onset of their 
symptoms was 32 years. All these patients suffered 
intermittent claudication that rapidly progressed to 
the most severe forms. Six patients showed super- 
ficial ulcerations around the nails, and in 4 patients 
Raynaud’s phenomenon was present. The deleterious 
effect of tobacco in this group was clear, and in 1 of 
the patients smoking only one cigarette produced 
marked ischemia of the hands. 

In 6 female patients the chronic femoropopliteal 


ischemia was related to poliomyelitis contracted jy 
early childhood. The median age of the onset ¢ 
symptoms was 36 years. These patients suffered with 
a painful cold sensation in the lower extremitig 
aggravated during the winter, and showed areas ¢ 
cyanosis and ulcers of the legs and feet. There was po 
relationship between the extent of the paralysis ang 
the arterial insufficiency. 

In 3 patients the chronic femoropopliteal ischemi, 
was related to arterial embolism. Two of these pa. 
tients suffered from mitral stenosis. 

In the only case in which the chronic arterial 
ischemia was related to an arteriovenous fistula, the 
injury was sustained 20 years earlier. 

— Agustin Arbulu, 


Collateral Circulation in Aortoiliofemoral Occlusiye 
Disease. Marvin J. FRIEDENBERG and Cartos A, 
PEREZ. Am. 7. Roentg., 1965, 94: 145. 


SATISFACTORY visualization of collateral vessels jn 
occlusive disease can be accomplished with unilateral 
percutaneous femoral artery injection. Physiologic 
control of the bolus of contrast medium is achieved by 
the Valsalva maneuver. Sudden release of effort is 
accompanied by a precipitous drop in intra-aortic 
pressure at the time of dye injection, e.g., drop in 
blood pressure from 196 to 90 systolic. The use of this 
technique in 270 abnormal cases demonstrated 
collaterals that may be grouped in 3 systems: (1) 
visceral artery collaterals—especially superior mesen- 
teric and inferior mesenteric; (2) parietal artery col- 
laterals—aortic intercostal, lumbar, and middle 
sacral, external iliac, common femoral, profunda 
femoral; and (3) hypogastric artery—has both 
visceral and parietal branches that supplement and 
interconnect these systems. The material described 
confirms postmortem descriptions of these col- 
lateralizations. — Joseph LaHood. 


Gangrene of the Extremities of Venous Origin (Les 
gangrénes des membres origine veineuse). R. Fon- 
TAINE, R. Kreny, L. Tucumann, A. SuHLER, and N. 
KuHLMANN. Lyon chir., 1965, 61: 52. 


GANGRENE of venous origin still represents a compli- 
cation of exceptional severity in the course of certain 
venous thromboses. Four unpublished observations 
are now added to 4 other observations previously 
published which the authors hope will aid in under- 
standing this problem. The authors restricted them- 
selves for this purpose to analyzing 82 reports culled 
from the literature. Of these 82 reports, in 41 patients 
therapy was undertaken before the appearance of the 
gangrenous lesions, but it was not stated precisely 
what the therapy consisted of. Medical therapy was 
carried out in 34 patients of whom 22 were treated by 
anticoagulants. In 7 patients, surgical intervention 
was undertaken: exploration of the vein in 4, throm- 
bectomy in 2, and venous ligation in 1. These treat- 
ments terminated for 82 patients presenting 97 limbs 
afflicted with venous gangrene in 64 amputations, 
58 of the lower extremity and 6 of the upper ex- 
tremity. Thus, among the 82 patients of these col- 
lected statistics, 58 or 70.7 per cent have been ampu- 
tated more or less high, with 64 of the 97 limbs con- 
cerned or 66 per cent being amputated. Still more 
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doquently, the severity of this complication which 
concerns us is underlined by the mortality figures: 42 
patients among the 82 have died of the venous gan- 

ne. Among the 42 deaths, 22 patients had ampu- 
tations, 20 others had not. Among the 40 remaining, 
the outcome was not known in 2. Two patients healed 
without amputation, and 36 patients recovered after 
the amputation was performed. 

—Phillip B. Callaghan. 


Supplementary Venous Circulation in Patients Af- 
ected by Phlebitic Syndrome of the Lower Ex- 
tremities (Il circolo venoso di supplenza in pazienti 
affetti da sindrome post-flebitica degli arti inferiori). 
G. A. AmMproso. Rass. arch. chir., 1965, 3: 17. 


THE POSTPHLEBITIC syndrome of the inferior veins is 
described clinically, i.e., edema, pain, varicosities, 
dermatitis, and ulcers. The author discusses the his- 
tory of this condition and the anatomy in great detail. 
The article is conc..ned with phlebography in these 
patients. hia: 

He describes valves as follows: none in the inferior 
yena Cava, approximately 2 per cent of patients will 
have valves in the common iliacs, and 30 to 50 percent 
will have a valve in the external iliac. The super- 
ficial femoral vein contains from 1 to 4 valves and the 
saphenous vein from 4 to 20 valves. Cases of oblit- 
eration of each of the aforementioned valves are dis- 
cussed and the collateral venous circulation is de- 
scribed. In general these follow the standard textbook 
descriptions of alternative venous pathways. He does 
make a strong point, however, that the ovarian veins 
constitute an excellent pathway for iliac or venal 
caval obstruction in a female, the equivalent of which 
is not found in the male. —D. H. Kohl. 


LYMPHATIC VESSELS AND NODES 


Elephantiasis of the Leg Treated by the Gibson Pro- 
cedure (25 éléphantiasis des membres _inférieurs 
traités par le procédé de Gibson). H. Bézes, F. 
Roucuer, R. Zinsou, and E. Gouporé. 7. chir., Par., 
1965, 89: 401. 


At Dakar between 1955 and 1963 the authors treat- 
ed 25 African Negroes with tropical elephantiasis 
by excision of the damaged subcutaneous tissues and 
covering with dermal-epidermal grafts, the so-called 
Gibson operation. This procedure involves remov- 
ing the deep fascial aponeurosis when it has been in- 
volved, and sacrificing skin which has been perma- 
nently damaged. Free dermal-epidermal grafts are ap- 
plied, being removed from either the resected tissues 
or, if these are unsuitable from donor sites elsewhere. 

The patients ranged in age from 18 to 60 years. 
Unilateral involvement was the rule, and whereas 
filariasis is endemic among the patient population, 
not all cases could be proved to result from that in- 
fection. All legs were massively swollen and the site of 
repeated bouts of lymphangitis. 

With the advantage of a pneumatic tourniquet the 
authors suspended the involved leg to 45 degrees by 
traction on a Kirschner wire through the heel. Grafts 
are removed from the leg before resecting the dam- 
aged tissues. Three incisions are used extending down 
to the fascia and dividing superficial veins, lymphatics, 


and nerves, one incision encircles the calf just below 
the knee; a second divides the skin on the dorsum of 
the foot from the plantar skin and from the base of the 
toes; the third joins these two, running along the skin 
from knee to toes. In 1 instance the resected tissue 
weighed 7.5 kgm. and was 5 cm. thick. The aponeu- 
rosis which usually is thickened and dense is next re- 
moved to expose the naked muscles, but is left as pro- 
tection for the tendons. The tourniquet is released and 
all bleeders are secured. A pressure dressing holds the 
grafts in place. Even with 2 surgeons the procedure 
requires at least 3 hours. Occasionally, additional ex- 
cisions were needed but usually the operation could 
be accomplished at one time. 

Removal of the superficial venous drainage caused 
no complications since phlebitis is rare among African 
Negroes. No neurologic complaints were noted. Func- 
tional results were excellent. Cosmetically the grafts 
often became piled up in ridges but were satisfactory. 
In 4 instances recurrent areas of localized swelling or 
inflammation appeared in the follow-up period, par- 
ticularly among patients with poor hygienic habits. 

—Fohn H. Wulsin. 


BLOOD AND TRANSFUSIONS 


Further Experience in Use of Human Antihemo- 
philic Globulin (H.A.H.G.) for the Control of 
Bleeding After Dental Extraction in Hemophilic 
Patients. Rosemary Biccs, J. M. MattHews, B. M. 
Rusu, F. C. Jounsrone, and Others. Lancet, Lond., 
1965, 1: 969. 


IN AN EFFORT to determine the minimum dosage of 
human antihemophilic globulin that will give com- 
plete safety after dental extraction, the authors 
studied 38 hemophilic patients who had teeth re- 
moved on 43 occasions. One objective of the present 
trial was to attempt to insure that this valuable hu- 
man product is used in the most economic way when 
supplies are plentiful. Although the patients in this 
series were not free from abnormal bleeding, at no 
time had there been any sign of shock from blood 
loss. The results showed that the amount of treat- 
ment required to insure freedom from abnormal 
bleeding varied considerably. In general the greater 
the number of teeth extracted the greater the risk of 
bleeding. The clinical response obtained bears some 
relation to the concentrations of factor VIII in the 
patient’s blood. When factor VIII concentration is 
low, trauma to the operation site will determine re- 
currence of bleeding. The highest level of factor VIII 
will determine the cessation of bleeding. Low pre- 
infusion and postinfusion concentrations of factor 
VIII are insufficient to control bleeding in children, 
and after single teeth extractions in severely affected 
adults. However, such levels were not enough in 
patients requiring multiple extractions, the require- 
ments of factor VIII increasing steadily with the 
severity of the operation. The favorable response of 
mildly affected patients was associated with high 
recovery of factor VIII activity in the circulation. 
All extractions of deciduous teeth and single ex- 
tractions of adult teeth in severely affected patients 
can be carried out safely with the use of plasma. The 
dose should be above 15 ml./kgm., but should not 
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exceed 20 ml./kgm., except in children. The number 
of daily doses will depend on circumstances. When 
the number of teeth to be extracted is from 2 to 9, 
investigation suggested that better results can be ob- 
tained from the use of human antihemophi'ic globulin 
than with plasma. The authors suggest that in this 
category it may be reasonable to administer human 
antihemophilic globulin in high dosage for 2 days, 
and to follow this with plasma therapy. For major 
extractions of more than 10 teeth, human antihemo- 
philic globulin should certainly be used and it would 
be unwise to undertake such extractions without this 
concentrate. The authors noted that there was a 
great variation in the response of patients to the 
treatment. A compromise dose of 13 to 15 units/kgm. 
was suggested. —FPaul A. Kennedy. 


Selection of Donors for Frozen Blood Based on 
Specific Group Combinations. Morten Grove- 
Rasmussen. 7. Am. M. Ass., 1965, 193: 48. 


SEVERE hemolytic reactions have been seen following 
extensive use of group O blood for recipients of groups 
A, B, and AB. These reactions are due to the so-called 
immune anti-A and/anti-B antibodies which are not 
easily neutralized by added A and B substances. The 
standards for selection of safe low titer group O blood 
for recipients of ABO groups are still debated. 

The anti-A and anti-B antibodies are almost totally 
removed by the reconstitution process of frozen blood 
in a cytoglomerator. Therefore, it is suggested that 
only group O blood be frozen. From a statistical study 
of antibodies found in 18 large transfusion centers, the 
author states that hemolytic transfusion reactions due 
to 80 per cent of the irregular blood group antibodies 





should be avoidable by specific selection of 2 mai 
categories of group O donors. —Robert A. Parrish, 


Advances in Blood Preservation. Cuarzes E. Hyg. 
cins and Morten Grove-RasmussEn. Postgrad. M, 
1965, 37: 557. 


Facep with increasing needs for stored human blood 
for transfusion and with the limitations of storage 
methods for liquid whole blood, the authors have de. 
veloped a new method for protection of red cells dur. 
ing freezing, and a washing process which remove 
extraneous substances. Packed red cells are mixed 
with an equal volume of a glycerol-glucose-fructose. 
ethylene diaminetetra-acetate solution and frozen at 
—85 degrees C. in plastic containers. When needed, 
the units are thawed at +40 degrees C., and the cells 
triply washed by 8 to 1 dilution with sugar solutions, 
Under these conditions, the cells agglomerate and are 
easily recovered from suspension. As a final step, the 
cells are resuspended in 250 ml. of 0.85 per cent saline 
in which form these cells are administered to the 
patients. 

A total of 764 units have been thus processed with a 
red cell recovery of 91 + 4 per cent. Survival of the 
cells in the recipient approximates normal and hemol- 
ysis averages less than 50 mm. per unit of cells. It has 
also been found that there is a major reduction in 
antibodies, such that group O cells processed by this 
method can be regarded as safe for recipients of all 
ABO groups. Since potassium, white cells, and plate- 
lets are also removed, this blood is thought to be ideal 
for patients who react unfavorably to transfusion, who 
are uremic, or who are candidates for renal homo- 
transplantation. —John E. Fesseph. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


The Value of a Mucolytic Agent in Surgical Care. 
W. R. Wess, I. U. DEGERLI, and C. W. APpPLEWHITE. 
Bull. soc. internat. chir., 1965, 24: 71. 


Wess, who has pioneered, in the use of acetylcysteine, 
has now summarized his experience with its use on 
600 clinical patients. The drug has been applied to 
conditions ranging from cystic fibrosis to a flail chest. 
The agent liquefies mucoid and purulent secretions 
put has no effect on fibrins or blood clots. Probably 
the most effective application is to use it as a 5 per 
cent solution which is injected through a small endo- 
tracheal catheter in doses of .25 to 2 c.c. every hour 
or more ‘often. Its effectiveness results both in the 
cough reflex that is triggered when the material hits 
the carina and its liquefying action. It is important to 
emphasize that methods to remove the liquefied se- 
cretions are equally as important as the use of this med- 
icine itself. Application continues to be successful in 
patients with asthma, in whom distal lysis of small 
bronchial casts has been accomplished, and in those 
with distal lysis of small bronchial casts has been 
accomplished, and in those with trauma, acute pneu- 
monia and atelectasis, and chronic suppurative bron- 
chopulmonary disease. The significant complications 
included stomatitis which developed in only 5 pa- 
tients, and in 2 was probably due to isoproterenol 
which was used at the same time. There was some 
mild nausea and 2 patients could not tolerate the odor 
—the halitosis can be prevented by brushing the teeth 
after its application. Five patients of the 600 had 
bronchial and lobar pneumonia in spite of this ther- 
apy. It resolves that this is a simple effective drug 
which can be used by either nebulizer or catheter in- 
stallation in most pulmonary processes in which a 
bronchial toilet is needed. —Robert M. Leyse. 


Prevention and Management of Pulmonary Com- 
plications by Percutaneous Polyethylene Tube 
Tracheostomy. RicHarp N. Myers, Epwin W. 
SHEARBURN, and GerorcE J. Haupt. Am. 7. Surg., 
1965, 109: 590. 


PERCUTANEOUS polyethylene tube tracheostomy has 
been carried out in more than 200 medical and sur- 
gical patients by the authors. They have modified the 
original technique of Radigan and King described in 
1960 by the introduction of a polyethylene tube 
through the cricothyroid membrane into the trachea. 
The original description suggested that the tube be 
inserted between the tracheal rings. The present au- 
thors believe, however, that the earlier technique could 
result in puncture of an anomalous small vein or a 
high thyroid isthmus, as well as occasionally sub- 
cutaneous emphysema. 

Indications for the technique include: as a prophy- 
lactic measure following major operative procedures; 
when there is an inability or unwillingness to cough; 
in chest wall trauma; as a therapeutic procedure for 
pulmonary stasis, retained secretions, atelectasis, or 


pneumonitis; and in cases of cystic fibrosis. The tech- 
nique has not been used and has been considered 
contraindicated when the cough reflex is absent, as a 
substitute for a needed conventional tracheostomy, in 
asthmatics, and in the presence of local sepsis. The 
authors recommend the use of this procedure and 
have found in their own personal experience that the 
need for therapeutic nasotracheal aspiration and 
bronchoscopy has been virtually eliminated. 
— Marvin L. Gliedman. 


Postoperative Pulmonary Complications. J. ALBERT, 
B. L6rstrGm, and B. PErRNow. Acta chir. scand., 1965, 
4292 395. 


IT 1s the purpose of these investigators to ascertain the 
incidence of postoperative pulmonary complications 
of clinical consequence over a period in which the 
pulmonary status was evaluated preoperatively and 
measures were taken before and after operation to 
prevent such complications from developing. 

More than 4,000 patients were evaluated, 1,600 of 
whom underwent laparotomies, roughly half of which 
were high. Sixty-one of the total group were evaluated 
as having pre-existing pulmonary disease predispos- 
ing to postoperative complication. 

Preoperatively, the patients were given breathing 
exercises. If secretions accumulated in the airways, 
the patients were taught to cough and were given 
postural drainage. 

Of the total group, postoperative pulmonary com- 
plications developed in 1.3 per cent. Seventy-eight 
per cent of the complications were bronchopneu- 
monia. Eleven per cent of those patients with pre- 
existing pulmonary conditions had complications. 
Those with high laparotomy had an incidence of 5 
per cent of complications compared to those with low 
laparotomy, for which the incidence was 1.5 per cent. 
Twelve per cent of those with emergency laparotomies 
had pulmonary complications. 

Of the 12 patients who died postoperatively, only 
1 death could be attributed directly to the pulmonary 
complication. In 3 others, it was thought that the 
complication was partially responsible. 

; —A. Peter Haupert. 


The Immediate Postoperative Care of the Myas- 
thenic Patient Following Thymectomy. W. L. M. 
Barrp and W. Norris. Brit. 7. Anaesth., 1965, 37: 174. 


Two DIFFERENT methods for postoperative thy- 
mectomy care in myasthenic patients are based on one 
concept: simplify treatment by avoiding anticholin- 
esterase drugs if at all possible for the first few days, 
and avoid relaxants during anesthesia. This pro- 
cedure requires adequate preoperative evaluation of 
the patient and his disease and postoperative moni- 
toring of blood gases and minute volume. Postopera- 
tive problems are complicated by pain versus weak 
muscles versus secretions by anticholinesterases 
versus depressant drugs versus cholinergic crisis 
versus myasthenic crisis. Thus, if the patient breathes 
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adequately postoperatively, he should simply be 
followed up closely, and analgesics used as needed. 

If the patient is unable to maintain adequate 
ventilation, or his preoperative evaluation indicates 
it, a tracheostomy should be performed and respira- 
tion assisted with a ventilator, using analgesics as 
needed. The patient should be weaned gradually 
from the respirator, anticholinesterase therapy begun 
as indicated, and decannulation carried out. An in- 
tensive care unit is mandatory. © —Gerald Gronert. 


The Use of Diuretics as an Adjunct in Parenteral 
Hyperalimentation for Surgical Patients with 
Prolonged Disability of the Gastrointestinal Tract. 
J. E. Ruoaps, H. M. Rawnstey, H. M. Vars, R. W. 
CricHLow, and Others. Bull. soc. internat. chir., 1965, 
24: 59. 


THE LimiTiING factors in intravenous alimentation 
have been the tolerance of the sick patient for water, 
the caloric value of the solute, and the tolerance of 
the patient’s blood vessels for hypertonic fluids. The 
advent of powerful diuretics of low toxicity has in- 
creased patient’s tolerance for the usual aqueous 
solutions. The authors used chlorthiazide, mannitol, 
and mercurials. Up to 5 and even 7 1./day of fluids 
were given some patients while their excretion was 
maintained to within a liter of the intake. 

If care was exercised to insure that urine output 
was high before exceeding 3 |. intravenously, the pa- 
tients seemed to tolerate the procedure well. The only 
case of pulmonary edema occurred in a young woman 
with ulcerative colitis for whom the precaution was 
not taken. 

There was concern also for the amount of glucose 
which would spill out through the kidneys from the 
impact of administration and the diuretic. Various 
combinations of dextrose, ethanol, sodium chloride 
amigen, and fat were used. Losses of glucose never 
exceeded 10 per cent and averaged under 4 per cent 
when no protein was given and only about 1 per cent 
when protein hydrolysates were administered. 

A balance study plus experimental data in dogs 
showed that compensation for attendant loss of 
electrolytes was not difficult. 

The technique here reported enabled the induction 
of a positive nitrogen balance for a period of 1 month. 

— William M. Coburn, jr. 


Diuresis and Urinary Viscosity in Dehydrated Pa- 
tients. SvEN-ERIK BERGENTZ, THOMAS FALKHEDEN, 
and Sicvarp O son. Ann. Surg., 1965, 161: 582. 


DeExtTRAN with a molecular weight of 40,000 passes 
through the glomerular membrane and is rapidly ex- 
creted by the kidneys. Infusion of this material into 
the normal volemic hydrated subject causes increased 
diuresis. In dehydrated patients, the concentration of 
dextran in the urine may reach high levels, because 
of marked water reabsorption, and may increase the 
viscosity of urine sufficiently to impair flow. The addi- 
tion of mannitol as an osmotic diuretic restricts water 
reabsorption in the renal tubules, and would therefore 
tend to prevent this phenomenon from occurring. 
Ten postoperative patients in otherwise good 
health, with normal urinary function, were studied. 
Urinary volume, specific gravity, osmolarity, vis- 


cosity, and dextran concentration were determined, 
The authors found that dextran does not act as ay 
osmotic diuretic; and, in dehydrated patients, aq. 
ministration of this agent may result in extremely high 
urinary concentrations, with increased viscosity. This 
result in turn may impair urine flow. Addition of g 
small amount of mannitol, 2 per cent by volume, 
added to the dextran solution counteracted this effect, 
and is considered desirable. —Peter G. Gaal, 


Assessment of Postoperative Renal Function. R. M 
Linpsay, A. L. Linton, and C, J. LoNGLAND. Lanett, 
Lond., 1965, 1: 978. 


A RENAL excretory index has been established to asses 
whether immediate postoperative oliguria is second. 
ary to dehydration or due to a physiologic increase in 
antidiuretic hormone, or, on the other hand, is due to 
early acute renal failure. It was previously shown by 
Perlmutter that an excellent measure of renal concen. 
trating power is the urinary urea/blood urea ratio. If 
the value is less than 14, then oliguria is presumed due 
to renal impairment. The renal excretory index or 
R.E.I. takes into account the additional factor of 
urinary volume and is calculated by the formula: 





R.E.I.= 
urinary urea mgm. per cent, 24 hour urine vol. 
blood urea mgm. per cent 100 


On comparing the renal excretory index with the 
urinary urea levels and the urinary urea/blood urea 
ratio in 60 patients undergoing a wide variety of sur- 
gical procedures, the renal excretory index was found to 
be the most accurate of the 3 in prognosticating acute 
renal failure. Fifty-five patients had a renal excretory 
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the other 5 with an index less than 84 proved to have 
acute renal failure. Three of the 5 died when treated 
with a conservative regimen for renal failure. Two 
were treated with mannitol and 1 survived, but the 
other died of staphylococcal septicemia although 
renal function was improving. The equivocal range 
of the renal excretory index from 80 to 200 was clari- 
fied on the second postoperative day when the index 
was repeated. 

The authors recommend the use of their calcula- 
tion. If the index is high more attention can be paid to 
fluid and electrolyte status and correction of dehydra- 
tion, and if it is low, mannitol can be given early to 
abort tubular necrosis. —Fredrick W. Marx, Jr. 


index of more than 84, 
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Mannitol Therapy in Acute Renal Failure. R. G. 
Luxe, A. L. Linton, J. D. Briccs, and A. C. Ken- 
NEDY. Lancet, Lond., 1965, 1: 980. 


In THIs study from the Artificial Kidney Unit at the 
Royal Infirmary, Glasgow, the authors administered 
mannitol intravenously to all patients referred to them 
who were oliguric after potential renal damage and 
who had a urinary urea/blood urea ratio of less than 
14. There were 35 oliguric patients in the series whose 
potential renal damage had followed surgery, acci- 
dental trauma, or acute medical illness. Initially, they 
were assessed with regard to state of hydration, blood 
levels, and elecirolyte status. Fluid and electrolyte 
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deficiencies were immediately corrected, blood trans- 
fusions given when necessary, and pressor agents used 
if hypotension persisted. Urine volumes were mea- 
sured hourly, and blood urea nitrogen and urinary 
urea levels determined. If the oliguria persisted after 
fluids and electrolytes were corrected and if the uri- 
nary urea/blood urea ratio was below 14, 100 ml. of 
20 per cent mannitol were given intravenously in 10 
minutes. If the hourly urinary volume did not rise in 
the next 2 hours, a further 20 gm. of mannitol were 
given. If no response occurred, a standard conserva- 
tive regimen for acute renal failure was instituted and 
no further mannitol given. 

In 25 of the 35 patients, mannitol produced a 
significant rise in urinary volume—minimum increase 
of 60 per cent— and in 23 the response was sustained. 
The other 2 patients required a second course of 
mannitol. Sixteen of the patients recovered, while 9 
died from their original disorder but were no longer 
oliguric. In all the successfully treated 25 patients, 
oliguria was of less than 48 hours’ duration. 

In 10 patients, mannitol failed to produce any sig- 
nificant rise in urinary volume, but 2 extensive glo- 
merular lesions were found on biopsy or necropsy. In 
9 of the 10, oliguria had been present for more than 
50 hours. In the other case, the patient was shown at 
autopsy to be suffering from malignant nephroscle- 
rosis. 

The authors conclude that in early acute renal 
failure, as defined by the urinary urea/blood urea ratio, 
the patient is in “functional renal failure” which 
probably precedes acute tubular necrosis, and that 
mannitol can prevent the progression. In the failures, 
after 48 hours, acute tubular necrosis was already 
present, and in 2 patients, the defect was glomerular 
rather than tubular. Four of the 8 recovered following 
hemodialysis. 

The mode of action of mannitol remains uncertain, 
but it appears to affect the kidney in other ways than 
by simply increasing tubular fluid osmolarity. 

—Fredrick W. Marx, Jr. 


Duration of Operation and Hazard of Operation 
(Operationsdauer and Operationsrisiko). H. W. 
ScuHrEIBER, W. M. BartscH, W. TIPPELMANN, and 
H. Rtoic. Langenbecks Arch. klin. Chir., 1965, 310: 53. 


Four croups of patients were studied at the Univer- 
sity Surgical Clinic in Bonn, West Germany: 102 
patients with cholecystectomy, 54 patients with re- 
section of the stomach of Billroth I type, 139 patients 
with pneumonectomy for bronchial cancer, and 79 
patients with hemicolonectomy for cancer of the 
intestine. In each group the findings, indications, 
aim of surgery, and operative technique were very 
similar, so that the relation of the result (mortality, 
complications, and duration of required postoperative 
hospitalization) to the age and duration of operation 
could be investigated. 

In all groups of patients except the first—very few 
people died after cholecystectomy—the postoperative 
mortality increased both with age and the duration 
of operation. Postoperative complications were more 
frequent after longer operation in all groups, but 
they were not more frequent in higher age groups 
alone. There was a statistically significant relation 
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—coefficient of regression—between the duration of 
operation and duration of postoperative hospitaliza- 
tion in all groups but the one undergoing hemi- 
colonectomy. The authors deny the possible inter- 
pretation that adverse features of the illness leading 
to higher hazard actually cause a longer operation. 
On the contrary, they believe that the duration of 
operation is the cause of higher hazard and that it 
becomes a clinical parameter of the risk of operation. 
They advise operating in as short a time as possible, 
especially in patients whose risk of operation is higher 
from the beginning due to impaired metabolism. 
This factor is emphasized even though the achieve- 
ments of modern anesthesiology are acknowledged. 
—Pemysl Pelnda?. 


ABSTRACTS - Surgical Management 


WOUNDS AND THERMAL INJURIES 


Iodized Catgut and Its Possible Application in the 
Control of Tumor Implantation. NicoLar DE Gu- 
BAREFF and VALENTINA SUNTZEFF. Missouri M., 1965, 
62: 372. 

Cirinc their own experimental data and that of 

others, the authors present a case for the efficacy of 

iodized catgut in preventing the local recurrerce 
of malignant tumors at the suture line. In their pre- 
viously reported experiments, the “studding” of 
rhabdomyosarcoma in C,H mice was evaluated using 
both noniodized and iodized surgical gut. From their 
unpublished data is described a similar experimental 
study in which lymphosarcoma implants were uti- 
lized. In both series the appearance of tumors at the 
site of suture passage was considerably delayed when 
iodized gut was employed, and in both series the 
mean survival time of the experimental animals was 
increased with the use of the iodized suture material. 

The authors believe that the adjunctive use of iodized 

catgut in certain types of surgical conditions, par- 

ticularly when the incidence of suture line recurrence 
has been high, can be recommended. 
—Albert 7. Grobmyer IIT. 


Saline Solutions in the Treatment of Burn Shock. 
Bent SPRENSEN and P. Sejrsen. Acta chir. scand., 1965, 
129: 239. 


MotTIvATED in large part by the possibility of large 
scale disasters with the need for treatment of many 
persons with burns, the authors investigated the 
efficacy of orally administered salt solutions in the 
shock phase of burn therapy. 

In a period of about 16 months, 31 patients re- 
quiring shock treatment were seen at the Kommune- 
hospitalet in Copenhagen. Of these, 26 were given 
only oral or intravenous saline solution as the primary 
therapy. The estimated areas of burn ranged up to 
77 per cent and, within these, the fraction of full 
thickness reached 43 per cent. Urinary output was 
adequate in all patients and there was no instance of 
renal failure. Pulmonary edema was not seen in any 
patient despite the administration of large volumes 
of saline—up to 35 per cent of body weight in the 
first 24 hours. Blood volume was not studied, but 
serial determination of hemoglobin and hematocrit 
values indicated that these could be maintained near 
normal with saline alone and hence the blood volume 
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was also probably near normal. Eight patients died, 
all from pulmonary causes, largely secondary to pul- 
monary burns. 

On the basis of this study, the authoys believe that 
wholesale, self-administered saline therapy should 
be urged upon the public for use in the event of 
disasters. Consequently, recommendations are given 
for the stockpiling of individual reserves of drinking 
water and salt. — John E. Fesseph. 


Burn Shock and Extravascular Sodium Deficiency 
—Treatment with Ringer’s Solution with Lactate. 
Cart A. Moyer, Harry W. Marorar, and WIL- 
L1AM W. Monaro, JR. Arch. Surg., 1965, 90: 799. 


Durinc the past 3 years, the treatment of burn shock 
in the Hartford Burn Unit, St. Louis, has been con- 
ducted with Ringer’s solution with lactate (pH ad- 
justed to 8.2) and vaporizational heat losses treated 
with continuous immersion in Locke’s solution, im- 
pregnating the wound with oleic acid, or application 
of silver nitrate wet dressings. 

The series of 10 patients presented included only 
those in whom shock existed or was certain to occur 
and all patients except 1 had deep body burns cov- 
ering 50 per cent or more. Six of the patients had 
burns sizes of 60 per cent or more. 

There were no deaths from shock or renal insuf- 
ficiency. No tracheostomy was performed, although 
7 patients sustained deep burns of the face and neck. 

Body weights, vital signs, blood volume, hemato- 
crit, electrolytes, venous pressure, urine output, and 
rates of infusion were closely studied. 

The hematocrit increased in 6 patients during 
recovery from shock. No patient manifested pul- 
monary edema and 1 patient only had transiently 
elevated venous pressure. Volumes of fluid given 
far exceeded all presently recommended amounts 
and the evidence indicates that burn shock is not 
primarily oligemic in origin but relatable to extra- 
vascular sodium deficiency. 

The authors believe that no blood or colloid is 
needed in the successful treatment of shock asso- 
ciated with burns covering up to 85 per cent of body 
surface. 

The 5 deaths in this group were due to sepsis— 
fourth, thirteenth, and twenty-second days; broncho- 
pneumonia—twelfth day; and potassium deficit— 
forty-first day. —Hubert M. Radke. 


INFECTIONS AND ANTIBIOTICS 


Staphylococcus of a Newly Recognized Bacterio- 
phage Type. Daniet Lavine, VALERIE Hurst, 
Moses GrossMaAn, and Myron LEE. 7. Am. M. Ass., 
1965, 192: 935. 


Tuis Is a summary of 15 cases of enterocolitis re- 
ported from the San Francisco General Hospital 
which were found to be caused by a newly identified 
bacteriophage type, lysed only with experimental 
bacteriophages D, B5, 77Ad, UC18, and SF. All of 
the instances of enterocolitis occurred among patients 
who had been treated with broad spectrum anti- 
biotics, either for treatment of hepatic decompensa- 
tion or in preparation for intestinal surgery. The 
authors noted the enterocolitis in the cirrhotic pa- 
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tients tended to be rather mild and easy to control 
whereas in the surgical patients the disease presented 
a much more difficult problem, particularly from 
the standpoint of fluid and electrolyte therapy. The 
only symptom common to all patients was diarrhea, 
A number of broad spectrum antibiotics were jp. 
criminated, namely, neomycin, erythromycin, chlor. 
amphenicol, tetracycline, and paramomycin. The 
authors’ experience with this group of patients sug. 
gested that the particular strain in question is only 
of moderate virulence except when the defense 
mechanisms of the host are seriously impaired by age 
or chronic disease, or when the normal intestinal 
flora is suppressed. The study indicated that the 
strain remained endemic, producing mild infection 
long after the enterocolitis outbreak ceased. 
—Gordon F. Madding. 


Lincomycin and Staphylococcal Infections. Carro, 
Gronptn, M. St-Martin, and AnpRE Potvin. Canad. 
M. Ass. F., 1965, 92: 1062. 


Lincomycin is a chemically new antibiotic obtained 
from a strain of Streptomyces lincolnensis. It is par- 
ticularly effective against Staphylococcus aureus, 
and also against pneumococci and streptococci, but 
not against the enterococci group, corynebacteria, 
and Clostridium perfringens. It is completely in- 
effective against gram-negative enteric and hemo- 
philic bacteria. Lincomycin is primarily bacterio- 
static. Though it shows maximal activity at an alkaline 
pH, it retains its activity in the presence of hydro- 
chloric acid. It is effective orally and parenterally. 
Lincomycin can be detected in all tissues. It is ex- 
creted in the bile and urine. No toxic effects have 
been noted. Side effects are chiefly gastrointestinal 
and mucocutaneous. Such effects are infrequent. 

Eighteen patients with staphylococcal infection 
were treated, all responded well to lincomycin. Of 
particular interest was its effectiveness in 9 patients 
with chronic osteomyelitis. One case was of 15 years’ 
duration and unresponsive to all other forms of anti- 
biotic and surgical treatment. 

The authors believe that lincomycin is superior 
to other antibiotics in the treatment of chronic oste- 
omyelitis. —E. Theodore Palm. 


Gas Gangrene. Joaguin S. ALDRETE and Epwarp §, 
Jupp. Arch. Surg., 1965, 90: 745. 


THIs ARTICLE from the Mayo Clinic directs attention 
to the possible development of gas gangrene in pa- 
tients undergoing elective, uncomplicated abdominal 
surgery and emphasizes the findings leading to an 
early diagnosis of this complication. The literature is 
reviewed and 5 cases of gas gangrene complicating 
elective abdominal surgery are reported. Excluded 
from the study were cases in which gas wa: present 
preoperatively or those in which gas escaped from the 
extrahepatic biliary system at the time of operation, 
since in such cases the possibility of gas gangrene 
would suggest itself immediately. 

All 5 patients in whom gas gangrene developed 
following elective abdominal operations at the Mayo 
Clinic between 1935 and 1964 died from 28 hours to 
30 days after operation. Three of the 4 patients died 
within 54 hours after operation. All 5 patients had 
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operations on the extrahepatic biliary system, 2 had 
incidental appendectomies, and a third had a radical 
gastrectomy. The latter patient survived the gas 
gangrene infection but died of other complications 40 
days after operation. The other 4 patients died within 
40 to 54 hours after surgery. 

The most important factor in the management of 
such patients is early debridement of the wound to 
include any surrounding region of cellulitis. Ab- 
dominal incisions should be opened widely and deeply 
and all necrotic tissue excised. The use of hydrogen 
peroxide irrigations may aid materially in the man- 
agement of gas gangrene infections of abdominal 
wounds. General supportive measures, including 
whole blood transfusions, are indicated and poly- 
valent clostridium antitoxin has definite therapeutic 
value when used in adequate doses as an adjunct to 
surgical debridement and antibiotics. 

Although many antibiotic agents have been used 
previously, the present drug of choice is penicillin. It 
is suggested that 1 million units of penicillin and 0.5 
gm. of streptomycin be administered twice daily while 
awaiting reports of the cultures obtained from the 
wounds in which gas gangrene is suspected. If a 
diagnosis of clostridial infection is made, as much as 
20 million units daily, administered either intra- 
venously or intramuscularly, is suggested. A com- 
bination of antibiotics can be expected to be more 
effective than a single drug. 

Recently hyperbaric oxygenation has been ad- 
vocated, based on the principle that under increased 
atmospheric pressure the availability of oxygen to the 
tissues can be greatly increased. Since the clostridia 
are strict anaerobes, requiring a low oxidation-reduc- 
tion potential in their environment to grow and re- 
produce, the increased quantity of oxygen in the tis- 
sues by the use of hyperbaric oxygenation results in 
an environment unsuitable for the organisms. Hypo- 
thermia may be of some value but the value of steroids 
is debatable. — Orville F. Grimes. 


Gas Gangrene; a Preventable Disease. Gartu S. 
RussELL, JOHN J. Mopiin, and Cart H. Atmonp. 
Missouri M., 1965, 62: 386. 


THE STEADILY diminishing mortality rate of gas gan- 
grene is traced through World Wars I and II and the 
Korean war. The cause and clinical features of this 
condition are briefly recapitulated. Four cases are 
described. The first 2 patients had sustained compound 
fractures of the lower limbs outdoors. The third pa- 
tient had burns of the lower limbs. In all 3, isolation 
of Clostridium welchii confirmed the clinical diag- 
nosis. The fourth case was not proved to be of clos- 
tridial origin. Factors contributing to the establish- 
ment of clostridial infection are enumerated and il- 
lustrated by the cases reported. The principles of 
treatment employed in preventing establishment of 
gas gangrene are described. — John D. Iswariah. 


Rabies Prevention; a Practical Guide. DaniEt L. 
Dotan. Missouri M., 1965, 62: 367. 


THE INCIDENCE of rabies reported in the United Sta'es 
since World War II has been quoted as between 5U 
and 40 cases, out of an estimated 2 million animal 
bites per year. Because reactions to rabies vaccine oc- 
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cur more frequently than is usually experienced with 
other, more common vaccines, immunization of 
large segments of the population has not been rou- 
tinely practiced. 

When indicated, the therapeutic regimen consists 
of local wound care, and the initial use of antiserum 
with subsequent vaccination. After local wound 
cleansing and debridemeut, the patient should be 
given standard tetanus immunization. After a skin 
test with rabies antitoxin, 5 c.c. of the antitoxin are 
injected subcutaneously around the bite when pos- 
sible. This amount of antitoxin is then subtracted 
from the total dose of 0.5 c.c./kgm. which is given in- 
tramuscularly. 

Currently, the vaccine of choice is a duck embryo 
phenol-killed vaccine generally thought to have at- 
tendant neuroparalytic reactions in 1 in 10 to 15,000 
immunizations. Two to 4 days after serum therapy, 
vaccination is begun in a dose of 1 c.c. subcutaneously 
per day, for 14 days in alternated sites. If the bites are 
about the head and neck, the first 7 days’ dosage is 
increased to 1 c.c. twice daily. On days 28 and 58 
booster injections of 1 c.c. should be given. In ad- 
dition to discussing animal immunization and control, 
the author has provided a useful guide for specific 
postexposure treatment. —Albert 7. Grobmyer III. 


ABSTRACTS - Surgical Management 


A Controlled Double-Blind Study of the Hemato- 
logic Toxicity of Chloramphenicol. JAmes L. Scott, 
Sypney M. Finecoip, GERALD A. BELKIN, and JOHN 
S. Lawrence. N. England J. M., 1965, 272: 1137. 


THE HEMATOLOGIC toxicity of chloramphenicol or 
chloromycetin was studied by means of a controlled 
double-blind study. Fifty-three patients were in the 
study, 41 received chloromycetin and 12 were con- 
trols. The myelodepressant effect of the drug is studied 
in respect to dosage. The 2 dose ranges used were either 
2 or 6 gm. of chloramphenicol per day. All patients 
were adult males, most of them suffering from a 
chronic infection. The incidence of hematologic ab- 
normalities ir. the 20 patients given 2 gm. of chlor- 
amphenicol caily did not differ significantly from 
that in the control group. In the group treated with 
6 gm. of chloramphenicol daily changes characteris- 
tic of erythropoietic depression developed concur- 
rently in 18 of 21 patients. In 14 of these patients 
a mild thrombocytopenia also developed. Leukopenia 
occurred in only 3 patients of the 2 and 6 gm. groups, 
respectively. Cytoplasmic vacuolation of bone mar- 
row erythroblasts was observed in 15 of the patients 
treated with 6 gm. of chloramphenicol compared to 
only 1 in the 2 gm. treated group. Other functions 
found to be depressed in the patients receiving 6 gm. 
daily were the plasma iron clearance, serum iron and 
iron-binding globulin saturation, reticulocyte counts, 
hematocrit, and platelet counts. These changes dis- 
appeared after the drug was discontinued. 

Drug dosages and chloramphenicol plasma levels 
are discussed with the finding that plasma levels of 
25 mcgm./c.c. or more were usually associated with 
evidence of bone marrow depression. Doses of chlor- 
amphenicol equal to 25 to 30 mgm./kgm. of body 
weight daily were usually sufficient to produce plasma 
levels in excess of 15 mcgm./c.c., which were con- 
sidered adequate for most responsive infections. Toxic 
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plasma levels were regularly produced by daily doses 
of 50 mgm./kgm. or more. 

The authors recommend the described dose sched- 
ule for chloramphenicol and point out that if higher 
dosage or prolonged administration (greater than 2 
weeks) is carried out, regular assessment of bone 
marrow function during therapy by means of frequent 
reticulocyte counts or weekly determinations of the 
serum iron and iron-binding globulin saturation 
would seem to be a reasonable requirement. 


—Jack L. Gumbert. 


Antibiotics in Recurrent Cholangitis. P. C. REyNELL. 
Brit. M. F., 1965, 1: 1288. 


ALTHOUGH surgery is justifiably the conventional 
treatment for cholangitis, there are times when this 
form of treatment cannot be negotiated. Short courses 
of chemotherapy have usually been disappointing. 
Three cases are reported wherein recurrent cho- 
langitis was apparently cured by a prolonged course 
of antibiotics. 

The 3 patients in this series suffered from the 
disease with intermittent fever for periods of 12 to 30 
months. Short courses of antibiotics had been used in 
2 and were ineffective. All 4 patients were apparently 
cured, however, by a course of at least 4 week’s anti- 
biotic treatment and had no further rigors during 
follow-up of 48, 42, and 18 months. 

The antibiotic of choice may be determined by 
isolation of the causative organism on aerobic and 
anaerobic culture of blood or of a hepatic fragment 
obtained by needle biopsy. Escherichia coli and 
Streptococcus fecalis are common pathogens for 
which tetracycline is usually suitable. It is also ex- 
creted in high concentration in the bile. A bactericidal 
drug, however, may occasionally be necessary. One 
patient in this series was cured by a long course of 
streptomycin with penicillin when tetracycline had 
failed. — William M. Coburn, jr. 


HYPOTHERMIA 


Wound Healing After Induced Hypothermia. BertiL 
L6rstROM and Benct ZEDERFELDT. Acta chir. scand., 
1965, 129: 341. 


IN RABBITS, induced hypothermia is followed by im- 
paired wound healing. This impairment was found 
to be related to the changes in microcirculation that 
are associated with deep hypothermia. Counteraction 
of these microcirculatory changes by infusions of low 
molecular weight dextran during hypothermia per- 
mits healing to occur in a more normal manner. No 
preventive effect was found, however, when low 
molecular weight dextran was given after the period 
of hypothermia was concluded. The authors believe, 
on the basis of their work with rabbits, that the critical 
time occurs during the rewarming phase. Low molec- 
ular weight dextran in 10 per cent solution was in- 
fused at a dose of 30 ml./kgm. body weight, beginning 
10 minutes prior to the period of rewarming. Micro- 
scopic observations revealed that aggregation of cells 
and slow capillary circulation usually observed during 
hypothermia were reversed by administering dextran. 
It is suggested that the microcirculatory changes 
otherwise lead to impaired healing by reducing 


nutritive blood flow to the tissues. Impaired healin 
can be caused by relatively short periods of inade. 
quate circulation occurring during the rewarming 
phase. —Peter G. Gaal. 


EXTRACORPOREAL CIRCULATION 


The Use of Hemodilution in Extracorporeal Ciy. 
culation (Utilisation de l’hémodilution en circulation 
extracorporelle). G. Primo, R. Verorr, W. WeEtcy 
and F. De.srouck. Acta chir. belg., 1964, 63: 993, 


’ 


‘THE AUTHORs have used hemodilution in a continuoys 
series of 125 operations under extracorporeal cir. 
culation at normothermic temperatures. The hemo. 
diluting solution was 5 per cent glucose solution for 
the first 75 perfusions and for the following 50, a 
mixture half of 5 per cent glucose and half of physi. 
ologic saline solution. The quantity of liquid used 
never exceeded 20 c.c./kgm. The priming of the heart. 
lung machine and of the tubing system was made 
only with glucose solution or glucose and saline solu. 
tion, except in 16 patients of low body weight in whom 
hemodilution was made up to the amount of 20 c.c,/ 
kgm. and the complementary priming with ordinary 
citrated blood. 

In order to be able to proceed in this fashion, it 
is necessary that the heart-lung system used represents 
a dead space of reduced volume (the use of a dis- 
posable plastic bubble oxygenator). Of the 125 pa- 
tients, 90 were infants and adults afflicted with con- 
genital noncyanotic diseases, and 35 suffered from 
essentially acquired aortic and mitral valvular lesions, 
In order to reach an objective opinion as to the value 
of hemodilution perfusions, the authors sought to 
see whether the hemodilution effectively intervened 
as a factor in operative mortality and morbidity. The 
answer to this question appears to be negative. Since, 
on the other hand, hemodilution presents to their 
eyes biologic and especially practical advantages, 
the authors recommend its use no matter what kind 
of cardiac operation by extracorporeal means is to 
be carried out. — David H. Watkins. 


ANESTHESIA 


Epidural and Subarachnoid Anesthesia. Ricuarp J. 
Warp, Joun J. Bonica, Fetix G. Freunp, Tosnio 
AKAmartsu, and Others. 7. Am. M. Ass., 1965, 191: 275. 


Fourteen healthy adults, aged 21 to 42, and free 
from cardiovascular and pulmonary disease, were 
utilized in this study. Continuous systemic arterial 
and venous pressure was measured by placement of 
polyethylene catheters. Indocyanine green was used 
for the cardiac output determination, which was 
calculated by the integration method of Hamilton. 
Oxygen tension values were measured by an electrode; 
the pu of the blood was measured by the pu electrode. 
Carbon dioxide tension values were measured by 
equilibrating the blood with 2 known tensions of 
carbon dioxide and comparing the px of the 2 with the 
nomogram of Astrup. 

A subarachnoid block was given at the second 
lumbar vertebra, using from 50 to 75 mgm. of 5 per 
cent lidocaine hydrochloride in dextrose. An analgesic 
level of pin prick of at least the fifth thoracic vertebra 
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was obtained. Control measurement was then made 
at this point. Thirty minutes after skin analgesia had 
completely disappeared, a second control measure- 
ment was made. An epidural block then was instituted 
to at least the fifth thoracic level, using 2 per cent 
lidocaine hydrochloride. A dose of 25 ml. of lidocaine 
hydrochloride was injected, and in a few instances it 
was necessary to give an additional 15 ml. in order to 
achieve the desired level of block. Epinephrine 
1/200,000 was incorporated into the anesthetic solu- 
tion in 7 instances, and omitted in the other 7. 

After a subarachnoid block the mean arterial pres- 
sure fell 21.3 per cent. Following an epidural block 
with epinephrine, the mean arterial pressure decline 
was 22 per cent. When epinephrine was omitted, the 
pressure fall was only 8.9 per cent. The subarachnoid 
block caused the heart rate to increase 3.7 per cent. 
Epidural block, with epinephrine in the solution, in- 
creased the heart rate 15.8 per cent. Epidural block, 
without epinephrine, increased the heart rate 6.7 per 
cent. 

Following subarachnoid block, the cardiac output 
fell 17.7 per cent. Following epidural block, with 
epinephrine in the solution, the cardiac output rose 
30.2 per cent. Epidural block, without epinephrine, 
caused a drop of 5.4 per cent in the cardiac output. 

Subarachnoid block caused a fall of 25.4 per cent in 
the stroke volume of the heart. Epidural block, with 
epinephrine, caused a rise of 7.9 per cent in the stroke 
volume. Epidural block, without epinephrine, pro- 
duced a fall in stroke volume of 10.2 per cent. 

Following subarachnoid block, total peripheral re- 
sistance fell 5 per cent. Following an epidural block, 
with epinephrine, the total peripheral resistance fell 
39.6 per cent. When epinephrine was omitted, the fall 
was only 2.9 per cent. 

The mean oxygen tension rose to 101.9 mm. Hg 
subarachnoid block compared to a control of 87 mm. 
Hg. Immediately before the epidural block was given, 
the tension was 92.8 mm. Hg and it rose to 95.4 mm. 
Hg after the epidural block. 

The mean carbon dioxide tension of the control 
period was 40.4 mm. Hg. It fell to 33.9 mm. Hg after 
the subarachnoid block. Immediately before the 
epidural block, the tension was 37.5 mm. Hg and it 
rose to 38.1 mm. Hg after the epidural block. 

The pu of the control period was 7.40. It rose to 
7.45 after the subarachnoid block, fell to 7.39 in the 
second control period, and rose to 7.40 after the 
epidural block. — Peter Guida. 


Effect of Mechanical Ventilation on the Circulation. 
A. CRAMPTON Situ. Ann. N. York Acad. Sc., 1965, 121: 
133s 


SoME CURRENT aspects of knowledge of the effects of 
mechanical artificial respiration on the circulation 
are summarized. The author discusses only me- 
chanical intermittent positive pressure respiration or 
positive negative pressure respiration given through 
a cuffed tracheostomy tube. 

The author points out that intermittent positive 
pressure respiration is a reversal of normal physiologic 
pressure relationships on the thorax, in which the 
normal subatmospheric intrathoracic pressure during 
inspiration is replaced by a positive pressure which 
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impedes venous return. The author emphasizes that 
cardiac output can fall during intermittent positive 
pressure respiration, presumably due to a reduction 
in venous return, and that this fall in cardiac output 
was proportional to the mean mask pressure. 

The author cites his experience with 3 groups of 
patients who were receiving intermittent positive pres- 
sure respiration through cuffed rubber tracheostomy 
tubes. The patients in the first group had clinically 
normal circulations and had a normal blood pressure 
response to Valsalva’s maneuver. The second group 
of patients had “‘blocked” blood pressure responses 
to Valsalva’s maneuver. The third group of patients, 
in addition to having blocked responses to Valsalva’s 
maneuver, were clinically in circulatory failure. 

The mean transmural central venous pressure was 
measured, this being defined as the mean central venous 
pressure minus the mean esophageal pressure. A fall 
in this pressure was interpreted as evidence of an in- 
crease in obstruction to the venous return to the right 
heart. 

In the group of normal patients, the mean trans- 
mural central venous pressure and the mean arterial 
blood pressure are maintained. In the central group 
of patients with blocked responses to Valsalva’s ma- 
neuver, the mean transmural venous pressure de- 
clines as mean esophageal pressure increases. Mean 
arterial blood pressure follows the same general trend. 
In the third group, 2 patients were cited with clinical 
circulatory failure. Transmural central venous pres- 
sure is even more sharply responsive to an increase in 
mean esophageal pressure, and mean arterial blood 
pressure follows the same general trend. Substitution 
of the “slowly rising” tracheal positive pressure wave- 
form for the square tracheal positive pressure wave- 
form never significantly changed either arterial blood 
pressure or transmural central venous pressure. 

— Peter Guida. 


ABSTRACTS + Surgical Management 


Action of Aminophylline During Anesthesia with 
Halothane (Azione dell’aminofillina in corso di 
anestesia con alotano). AMEDEO SERAFINI. Osp. ital. 
chir., 1965, 12: 215. 


A stupy of a procedure to alleviate the bad effects 
of halothane during general anesthesia by the intra- 
venous administration of aminophylline is presented, 
Halothane is known to decrease the amount of venti- 
lation -per minute and also the blood pressure and it 
increases dead space through tachypnea. There is 
a review of respiration physiology and of the effects 
of aminophylline which include respiratory stimula- 
tion, bronchodilatation, coronary dilatation, lowering 
of blood pressure, and a possible inotropic effect on 
the heart musculature. 

Fifty subjects were studied during the course of 
general anesthesia with pentothal, halothane, and 
succinylcholine. Fifteen c.c. of aminophylline solution 
were given intravenously and respiration rate, flow, 
ventilation per minute, blood pressure, and pulse 
were measured at 3, 9, and 15 minutes. The effects 
are reported in 3 tables which show a significant in- 
crease in air flow and ventilations per minute with 
a maximum at 15 minutes. The blood pressure 
changes are not described but no serious blood pres- 
sure changes are reported. The author believes that 
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aminophylline should be given shortly before the 
conclusion of the anesthetic to speed the discharge of 
the gases and shorten the recovery phase. 

—D. H. Kohl. 


Single Injection Caudal Anesthesia. Ronatp E. 
GUNTHER and W. Benson Harer, Jr. Am. 7. Obst. 
Gyn., 1965, 92: 305. 


THE UsE OF 1.5 per cent mepivacaine for single in- 
jection long-acting caudal anesthesia was evaluated 
in 531 obstetric patients. It proved safe and effective. 
However, its advantage over a 1 per cent solution is 
limited to an average prolongation of anesthesia of 
only 5 minutes, even though the minimum duration 
of anesthesia is 20 minutes longer than that obtained 
with the 1 per cent solution. Even though mepi- 
vacaine has very low toxicity, the requirement for 
a large volume in up to 10 per cent of the patients 
would make the risk of toxic reaction much greater 
with the higher concentration. Therefore, the 1 per 
cent concentration of mepivacaine for routine use is 
preferred. —Alan Rubin. 


Arterial Carbon Dioxide and Oxygen Tensions 
During Spinal Block. Rupotru H. bE Jone. 7. Am. 
M., Ass., 1965, 191: 698. 


RADIAL ARTERY carbon dioxide and oxygen tensions 
were determined in order to evaluate ventilation 
during subarachnoid and peridural anesthesia. Four- 
teen patients were studied before block after pre- 
medication and during the surgical procedure. The 
mean carbon dioxide tension changed from 41 mm. 
Hg (S.E. 2.2) to 40.3 mm. Hg (S.E. 2.8), while 
the mean oxygen tension changed from 79.4 mm. 
Hg (S.E. 3.8) to 81.3 mm. Hg (S.E. 5.3). 

Eighteen additional patients were studied only 
after the block had been administered. In the total 
group of 32 the mean carbon dioxide tension during 
operation was 42.5 mm. Hg (S.E. 1.4) and the oxygen 
tension was 76.6 mm. Hg (S.E. 3.1). 

The patient group included those with: old in- 
farct, 4; obesity, 1; Pickwickian syndrome, 1; carcino- 
ma of the lung, 1; gangrene, 2; emphysema, 1; and 
those undergoing cesarean section, 4. Studies to 
assess the value of oxygen administration indicated 
that the regular face mask with a circle absorption 
system gave the highest oxygen tension values, but 
that a light plastic mask always gave an oxygen 
tension over 100 mm. Hg and was more acceptable 
to the patient. 
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The author points out that, although the anesthesia 
did not significantly decrease ventilation, 9 of the 
32 patients had oxygen tensions below 70 mm Hg. 
He recommends that oxygen supplementation fp 
used, especially for the older patient or the patient 
with cardiopulmonary disease. —David S. LeVine, 


INSTRUMENTS AND APPARATUS 


Pressure-Cycled Ventilators. H. Herzoc. Ann, NV. 
York Acad. Sc., 1965, 121: 751. 


THE ADVANTAGE of the pressure-cycled ventilator js 
its ability to adapt itself completely to the breathing 
rhythm of each individual patient. Pressure-cycled 
ventilators are not basically automatic since the pa. 
tient initiates the inspiration, which is then supported 
and increased by the machine. 

There are 2 different situations in which me. 
chanical respiration is necessary: cases in which the 
respiratory muscles are inactivated but the lungs do 
not display any structural or functional changes, and 
cases in which the mechanical properties of the lungs 
are adversely affected but the respiratory muscles are 
intact. 

The author describes patients with respiratory fail- 
ures due to obstructive lung disease only. He cites ex. 
perience with pressure-cycled devices in which the in- 
spiratory flow rate has been regulated independently 
of the cycling pressure. Because of the application of 
the adjustable flow rate principle, the author con- 
cludes that the therapeutic results have been much 
improved. He cites several reasons for this: the airway 
resistance, which is the ratio between pressure gradi- 
ent flow, is increased by high flow rate. The reduction 
in the flow rate will directly diminish airway resis. 
tance, with the result that lower cycling pressures can 
be employed in this group of patients. 

Reduction of the flow rate is also essential for another 
reason. According to Poiseuille’s law, the pressure 
required to maintain a laminar flow is proportional 
to the rate of flow. If the flow becomes turbulent, the 
pressure necessary to maintain the flow is proportional 
to the square of the flow rate. 

Obstruction, narrowing, and kinking of the airways 
in obstructive lung disease all facilitate the develop- 
ment of a turbulent flow. 

A third reason for reducing the flow rate is that the 
distribution of the inspiratory air in the lungs becomes 
still more uneven if the inspiratory flow is rapid. 

— Peter Guida. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Problems in the Roentgenographic Diagnosis of 
Ameloblastoma in West Africa (Probleme der Roent- 
gendiagnostik des Ameloblastoms in Westafrika). 
H. BRABAND. Fortsch. Rontgenstrahl., 1965, 102: 310. 


AMELOBLASTOMAS are relatively rare tumors arising 
from the dental epithelium. They are slow growing, 
locally aggressive, but rarely metastasizing tumors. 
The incidence of ameloblastomas is more prevalent 
in black Africans than in whites, as shown in studies 
conducted in the Belgian Congo and Denmark, in 
South Africa, and in East and West Africa. The 
author could not find any clinical or roentgenographic 
evidence of rickets in any of the 50 patients studied. 

Patients with tumorous conditions of the jaw seen 
at the University Hospital in Ibadan, Nigeria, had 
predominantly one of the following 3 varieties: 
Burkitt’s tumors, a variety of lymphosarcoma; amelo- 
blastomas; or osteofibromas. 

Ameloblastomas were more prevalent in male pa- 
tients, the male to female ratio being 3 to 1, and 
common in the third decade of life. All ameloblasto- 
mas were located in the lower jaw, predominantly 
on the left side. The tumors had existed approximately 
2 to 3 years before the patients came to observation. 


_ The tumors arose in the area of the third molar. 


Indolent enlargement of the jaw over a period of 
years, malocclusion, infection, and ulceration are 
the clinical signs of this tumor. Macrocystic and 
microcystic varieties occur. 

The typical cases are easily recognized roent- 
genographically. They represent multilocular, ex- 
panding, well delineated macrocystic or microcystic 
tumors with well preserved septa between the cystic 
areas. The roentgenographic appearance may permit 
the following classifications: 

1. A unilocular-monocystic form which has to be 
differentiated from a dental cyst. Dental cysts are 
more frequent in the ascending ramus of the mandible 
whereas cystic tumors in the horizontal part of the 
mandible have a high probability of being amelo- 
blastomas. Ameloblastomas usually do not have any 
dental structures or roots buried in their confines. 

2. Cystic ameloblastomas with formation of septa 
within the cyst. 

3. Trabeculated, septated ameloblastoma; the 
septa resemble a spider’s net. Their appearance is 
pathognomonic. 

4. Multilocular ameloblastomas are quite charac- 
teristic. 

A definite diagnosis was not possible in 5 per cent 
of the reported mandibular and maxillary tumors. 

—Franz X. Gampl. 


The Radiological Features of Thymic Tumors. R. A. 
Kemp Harper and P. B. Guyer. Clin. Radiol., 1965, 
16: 97. 


THE AUTHORS reviewed their experience with the 
radiologic investigations of 65 patients with thymic 


tumors. Fifty-one patients had myasthenia gravis. 
Forty-six were males, and the maximum age inci- 
dence was 50 to 59. 

The films included anteroposterior, lateral, and 
underexposed coned lateral views. Occasionally to- 
mography and, more recently, image intensification 
has been used. 

The posteroanterior film was normal in 16, showed 
a right-sided mass in 20, a left-sided mass in 19, and 
a bilateral mass in 9. The contour was well defined 
with most of them rounded, and some lobulated. Cal- 
cification was noted in 5. 

The lateral film was normal in 1. The position in 
the anterior mediastinum was variable. Calcification 
was seen in 17. 

Tomography is valuable in the precise anatomic 
definition of the mass. 

Evidence of metastases were noted in 4. The size 
of the tumors was frequently 2'tered by radiotherapy 
and no comparison of radiologic size versus actual 
size could be made. Local spread was noted in 9 at 
autopsy—one was suspected radiologically. 

Microscopic study of 44 tumors revealed: 32 thymic 
tumors, 1 failure of thymic involution, 1 reticulo- 
sarcoma (later called a very malignant thymic tumor), 
1 fibrous nodule, and 1 metastasis from a breast tu- 
mor, associated with myasthenia gravis. Eight were 
inconclusive because of previous radiotherapy. Five 
patients had marrow hypoplasia, 4 had thyrotoxicosis, 
and 1 had peripheral neuritis. 

—William D. Baxter. 


Angiography. Kiaus Rannicer. Postgrad. M., 1965, 
37: 628. 


A FAR ranging and nicely illustrated treatise on the 
topic of angiography is presented. After a cursory 
look at the historical background of modern angio- 
graphic techniques and agents, the author proceeds 
to present a mosaic of the applications of these tech- 
niques in many areas of the human body. Most 
interesting of these are the examples of the angio- 
graphic characteristics of tumors and the various 
special types of “‘selective angiography.” 
— John M. McKain. 


Percutaneous Retrograde Brachial Arteriography. 
Rosert Bairp, Marc S. LAPAYOWKER, FREDRICK 
Morracu, and Micuaet Scort. Am. 7. Roentg., 1965, 
94: 19. 


ONE HUNDRED AND TWENTY-FOUR percutaneous 
brachial arteriographies performed in 117 patients 
are reviewed. One hundred and nine were right 
brachial injections, 68 of these being combined with 
left carotid arteriography at the same time. Left 
percutaneous brachial injection was performed in 
15 patients. In 105 right brachial angiograms there 
was good visualization of the carotid artery and 
branches in 93 per cent. In 99 per cent of 120 right 
and left brachial injections, the vertebral artery was 
well visualized. A No. 17 gauge thin-wall Cournand 
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arterial needle and a suitable automatic pressure 
injection machine are used. 

The advantages of the percutaneous method in- 
clude avoidance of an initial operative procedure, 
considerable reduction in time for the procedure, 
and less trauma to the brachial artery. Operative 
closure of the vessel following the procedure is elimi- 
nated. The combination of right percutaneous brachial 
and left carotid arteriography at one sitting provides 
an almost complete angiogram. Four-vessel arteriog- 
raphy may be accomplished also in one sitting by 
use of bilateral percutaneous brachial and left carotid 
arteriography with a biplane stereoscopic angio- 
graphic device. This technique is strongly recom- 
mended for patients in whom spontaneous subarach- 
noid hemorrhage is suspected, for complete intra- 
cranial vascular visualization is considered necessary 
in these cases. 

One death occurred 10 hours following arteriog- 
raphy by this technique in a patient who had been 
admitted in a stuporous condition with a clinical 
diagnosis of cerebrovascular hemorrhage. One pa- 
tient had a brief left-sided focal seizure. Other re- 
actions included: 1 episode of severe coughing, 2 
patients manifested transient neurogenic shock upon 
puncture of the artery, 1 patient had a transient 
urticarious reaction after injection, 1 patient had a 
rash of the body 1 day after the study which gradually 
subsided. One patient manifested slight numbness 
and tingling in the right thumb following the injec- 
tion but there were no specific remarks concerning 
pain in the arm, hematoma, or signs of ischemia in 
62 patients and in 45 these complications were absent. 
One patient suffered loss of the radial pulse with no 
return. In 38 patients the radial pulse was recorded 
as being intact following the procedure but in 71 
others no note was made concerning the pulse. Partial 
or total extravasation of the contrast material oc- 
curred in 2 patients with subsequent redness and 
swelling, but no signs of subsequent vascular em- 
barrassment or other problems in that extremity. 

—Allan D. Callow. 


Percutaneous Catheterization Via the Axillary 
Artery. Paut Roy. Am. 7. Roentg., 1965, 94: 1. 


Tuis REPORT from the Hétel Dieu of Montreal reviews 
the use of arteriography in 3,476 vascular studies and 
describes a method of axillary artery catheterization 
via the percutaneous technique. Over a 3 year period 
475 axillary artery punctures were performed, 79 for 
upper limb lesions and 396 for introduction of cathe- 
ters for various types of selective arteriography. The 
technique utilizes the Seldinger method for placement 
of intra-arterial catheters. The right axillary artery 
is used for opacification of the right subclavian artery, 
ascending aorta, and innominate artery while the 
left is used for the ascending aorta and abdominal 
aorta with its branches. 

In only 46 instances or 11.6 per cent was passage of 
the catheter unsuccessful due to anatomic difficulty. 
Complications were rare and included temporary 
weakness in the hand or upper limb for a short time. 
No permanent motor deficit has been observed. Tem- 
porary numbness of the fingers is the rule in all cases 
due to irritation of the branches of the brachial plexus. 





The numbness disappears within 1 to 2 hours. In 29 
patients, 4.2 per cent, slight alteration of sensatigg 
persisted for 24 to 48 hours. Six patients, 1.3 per cent, 
had numbness of the tip of one finger for a few weely 
and in 4 patients or 0.8 per cent numbness persisted 
for 1 year. Small ecchymoses are rare and of no sig. 
nificance. In only 1 case was surgical repair of the 
axillary artery necessary. The authors prefer this 
approach, especially in the area of opacification of 
the four major vessels to the brain, and they conclude 
that it is a much safer approach than either direct 
carotid or vertebral artery puncture. 
—Allen Llewellyn Davies, 


Lymphangiography in the Diagnosis of Axillary 
Metastatic Invasion from Carcinoma of the Breas 
(Il metodo linfografico nella diagnosi del grado dj 
invasione metastatica ascellare da carcinoma dell, 
mammella). P. Bopsio and F. MAnNGIONeE. Ann. ital, 
chir., 1965, 41: 704. 


THE AUTHORS relate their experience with lymph. 
angiography in 41 cases of carcinoma of the breast in 
various stages of invasion, with reference to the use of 
this procedure as an aid in the selection of the proper 
surgical approach. The article contains well selected 
illustrations. 

As a general rule, lymphangiography of normal 
axillary and tributary chains gives a fairly character. 
istic picture. Lymph nodes of the lateral axillary and 
parasternal chain, as a rule, are not visualized, unless 
lymphatic stasis is present—in itself a presumptive 
indication of a pathologic process within the gland. In 
early cases of invasive carcinoma, the findings, al- 
though clearly pathologic, are often not specific 
enough to be differentiated from those of chronic 
lymphadenitis. In more advanced cases the diagnosis 
of metastatic involvement presents no special difficul- 
ties. The most typical findings are usually within the 
central axillary and subclavicular groups, which 
usually represent the first and second station in the 
invasion of lymphatics by carcinoma of the breast. 
Invasion may be established through 2 main criteria: 
(1) irregular contour of the lymph node with filling 
defects and perilymph node overflow of dye; and (2) 
appearance of usually nondemonstrable lymph nodes, 
inability to demonstrate usually identified lymph 
nodes, and evidence of collateral lymphatic circula- 
tion, all signs pointing to obstruction of lymphatic 
drainage. The visualization of supraclavicular lymph 
nodes is usually a sign of massive invasion. 

The method seems useful in establishing the type 
and extent of possible surgical approach to the man- 
agement of invasive carcinoma of breast. 

— Mario Stefanini. 


The Roentgenologic Diagnosis of Primary Gastric 
Lymphoma. Donatp W. SHerrick, Joun R. Hone- 
son, and Matcoitm B. Dockerty. Radiology, 1965, 
84: 925. 


Tus stuDy was based on 72 cases of primary gastric 
lymphoma seen at the Mayo Clinic from 1951 through 
1960. In all cases, the diagnosis was established by 
surgical exploration and histologic study of surgical 
specimens or biopsy material. The clinical symptoms 
and signs were not sufficiently characteristic to be 
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diagnostic of gastric lymphoma. Achlorhydria was 
demonstrated in one-third of the patients. 

These authors report that no single radiographic 
finding was specific for gastric lymphoma, but various 
combinations of the following suggest the diagnosis: 
large superficial ulcer often on the posterior wall or 
lesser curvature, enlarged gastric rugae usually in 
close proximity to a polypoid mass or ulceration, 
thickened gastric wall with loss of pliability, large 
tumor with little change in capacity and contour of 
the stomach, smooth mucosal surface, multiple poly- 
poid masses, and multiple malignant ulcerations. In 
no case was there roentgenographic evidence of ex- 
tension to the duodenum. 

The authors recommend surgical resection when 
possible and postoperative roentgenotherapy. They 
report that 24 or 52 per cent of 46 patients eligible 
for 5 year follow-up survived for 5 years or more. They 
point out that the favorable prognosis emphasizes the 
importance of the radiologic recognition of gastric 
lymphoma to ensure that the patient will undergo 
operation. If a malignant lymphoma is called a car- 
cinoma and considered inoperable, the patient will 
be denied a 50 per cent chance of being ‘‘cured” of 
his gastric lymphoma. 


A Clinical Study on the Value of Hypotonic Duo- 
denography for Diagnosis of Pancreatic Diseases 
(Studio clinico sul valore della duodenografia ipotonica 
nella diagnosi delle affezioni pancreatiche). ANTONIO 
NAPOLITANO, GIOVANNI TumINOo, and Enrico Mac- 
GIORE. Gazz. internat. med. chir., 1965, 69: 705. 


Hyroronic duodenography means radiologic ex- 
amination of the duodenum previously made hypo- 
tonic by intramuscular injection of adrenalin and by 
local administration of anesthetic to the duodenal 
mucosa through a catheter. The contrast medium, a 
barium mixture, is also given through the catheter. 
After roentgenograms have been taken the barium 
mixture is drawn out through the catheter and the 
duodenum is insufflated by air and further examined. 
The authors thus examined 25 persons. Five were 
normal. Of 20 patients, 19 of them with icterus, the 
result of examination was normal in 12, inflammatory 
changes of the pancreas were diagnosed in 3, and 
pancreatic neoplasm was diagnosed preoperatively 
in 5. One cancer of the pancreatic isthmus was mis- 
diagnosed as one of the 3 inflammatory findings, and 
the other 5 were later confirmed, which makes an 
83 per cent correct diagnosis of pancreatic cancer by 
this procedure. Among 10 patients with duodenum 
diagnosed as normal who were operated on, 2 persons 
had virus hepatitis, 6 had biliary stones, and 2 had 
cancer of the liver. None of these conditions could 
have influenced the normal appearance of the duo- 
denum and consequently could not be discovered by 
this method. 

The authors consider hypotonic duodenography as 
most valuable for examining patients with icterus 
when radiologic examination is limited by the im- 
possibility of proper visualization of biliary passages. 
The described examination gives the most valuable 
information on the status of the upper third of the 
second section of the duodenum, i.e., of the section 
closely related to the head of the pancreas and con- 
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taining the papilla of Vater. Consequently, an abnor- 
mality in these organs can best be discovered or ruled 
out by hypotonic duodenography. 

—Piemysl Pelnda?. 


Compensated and Decompensated Stenoses of the 
Papilla of Vater (Ueber die kompensierten und 
dekompensierten Papillenstenosen). TH. Horny- 
KIEWYTSCH and A. SENDEL. Fortsch. Réentgenstrahl., 
1965, 102: 250. 


THE AUTHORS and other investigators have shown 
that certain drugs release spastic obstructions of the 
sphincter of Oddi whereas organic obstructions of the 
distal part of the common duct system do not respond 
to such agents. They further point out that in spite 
of the presence of scarring with narrowing or oc- 
clusion of the common duct some residual function 
may be retained and the compensated stenosis can be 
differentiated from the decompensated form. 

After preliminary animal experiments with “pel- 
erol,” they investigated 30 cholecystectomized pa- 
tients by T-tube cholangiography. Cholangiograms 
were obtained before and after the intravenous in- 
jection of 100 y/kgm. of the contrast medium. Spot 
roentgenograms, radiocinematography, and image 
intensification were employed in all cases. The find- 
ings were classified in 3 groups. 

The 3 patients in group 1 had no organic or func- 
tional stenoses. The usual dose of 100 ¥ of pelerol re- 
sulted in marked slowing of the normal peristalsis. 
The motility in the area of the papilla and in the dis- 
tai common duct was preserved, although markedly 
protracted. A double dose of pelerol resulted in com- 
plete atony of the distal common duct and the sphinc- 
ter lasting 40 to 60 minutes. 

Patients in group 2 had functional dyskinesia. 
These patients responded well and the spasmolytic 
effect lasted for 60 to 80 minutes after injection. 

Patients in group 3 had organic stenosis of the 
distal common duct. These patients were subdivided 
into those with compensated and decompensated 
organic stenoses. Fifteen patients with compensated 
stenosis of the distal common duct and the sphincter 
demonstrsted measurable dilatation of the stenotic 
area after 100 ¥ of pelerol were injected. The spas- 
molytic effect lasted 40 + 10 minutes. This result indi- 
cated that superimposed upon the organic narrowing 
was an element of spasm with some retained function 
and contractibility of the narrowed segment. The 
spasm may have been induced by hormonal or neuro- 
vegetative or dyskinetic mechanisms. Seven patients 
with decompensated organic stenosis of the distal 
common duct had no change in caliber of the duct 
after single or double doses of pelerol. The narrowing 
or the stenosis of the distal common duct remained 
constant in observations up to 1 hour after the injev- 
tion of the spasmolytic drug. 

Pelerol, a potent spasmolysant, inhibited the con- 
traction of the gut caused by acetylcholine and 
nicotine alike. Pelerol has no significant atropine-like 
side effects outside the alimentary tract. 

Response to the spasmolytic drug in a stenotic 
system and the degree of dyskinesia associated with 
the organic stenosis may influence the decision, before, 
during, and after a surgical procedure on the biliary 
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system, to perform a corrective surgical procedure 
at the distal common duct. —Franz X. Gampl. 


A Diagnostic Physiologic Sign of Mechanical Ob- 
struction of the Sroall Intestine, Sipney W. NELson, 
ANTHIMOs J. CHRIsTOFORIDIS, and WILLIAM J. Ro- 
ENIGK. Radiology, 1965, 84: 881. 


THE AUTHORs have frequently observed the radiologic 
appearance of a “snake’s head” in the abdominal 
films of dogs with complete nonstrangulating mechan- 
ical obstruction of the small intestine. The clinical 
and physiologic significance of this radiologic sign 
is discussed. 

With the aid of radiopaque media, a striking con- 
tour of a loop of intestine just proximal to the point 
of obstruction was frequently observed. Here a short 
segment of dilated small intestine resembled the 
round or oval-shaped head of a snake, whereas a 
short annular constriction proximal to this dilated 
portion was similar to the relatively narrow neck of 
the snake. The narrow “neck” was not always appar- 
ent on all films made during a given examination. 
Furthermore, on different films of the same animal, 
the constriction varied in distance from the point of 
obstruction. 

This annular constriction represents a wave of 
strong peristaltic contraction against an obstruction, 
and, therefore, such a peristaltic wave could not 
occur in adynamic ileus. Thus the “‘snake’s head”’ 
sign is singularly diagnostic of mechanical small 
intestinal obstruction. By the same token, this sign 
becomes less reliable after a long period of obstruc- 
tion, when the peristaltic contractions have become 
feeble. Although this sign has been seen frequently 
in experimental animals, the clinical evaluation has 
been limited. —Lawrence K. Kim. 


Dangers and Fallibilities of Iodinated Radiopaque 
Media in Obstruction of the Small Bowel. Sipney 
W. Netson, ANTHIMOs J. CRISTOFORIDIS, and WIL- 
LIAM J. RoENIGK. Am. F. Surg., 1965, 109: 546. 


THE AUTHORS question the validity of a currently 
held concept that the aqueous iodinated radiopaque 
media are safer than, and preferable to, barium sul- 
fate suspension in the roentgenographic investigation 
of mechanical obstruction of the small intestine. The 
authors noted a satisfactory degree of density in the 
esophagus and stomach; however, the loss of density 
of the aqueous media in the small intestines minimizes 
the effectiveness of this contrast medium. They further 
wondered whether the loss of density of the aqueous 
iodinated media suggested potential deleterious ex- 
changes of fluid and electrolytes as a result of the 
media’s hypertonicity and resultant movement of 
fluid from the circulation at the lumen of the small 
intestines. They also observed that sick patients often 
tolerated the iodinated compounds poorly as mani- 
fested by nausea, vomiting and cramp-like abdomi- 
nal pain after injection. Although the danger of 
impaction of barium in a distal colon strongly mili- 
tates against the oral administration of conventional 
amounts of barium sulfate to a patient with a known 
or probable obstruction in that part of the colon, 
the same objection is not valid when an obstruction 
is suspected in the small intestines. 


Complete nonstrangulating intestinal obstructiog 
was produced 12 to 14 inches distal to the ligament 
of Treitz in 21 conditioned mongrel dogs. Theg 
animals were divided into 3 groups. The contro] 
animals received 1 c.c. of normal saline per pound 
of body weight 24 hours after surgically produced 
obstruction. The second group received the same 
amount of a fine barium suspension and a third 
group received an aqueous iodinated radiopaque 
medium. The second group of 21 dogs divided into 
3 subgroups were evaluated after the production of 
nonstrangulating complete obstruction in the distal 
ileum. Serum sodium, potassium, chloride, carbon 
dioxide, blood urea nitrogen, and hematocrit levels 
were determined. The osmolarity of the materials 
was also studied by freezing point depression. The 
molality of the aqueous iodinated material was 
0.9 M./L. as compared to 0.28 M./L. for normal 
saline. The freezing point depression of the barium 
suspension was 0, indicating a negligible osmotic 
effect. , 

Small but definite changes were noted in the hemat- 
ocrit and blood chemistry studies, indicating a de. 
leterious effect on the fluid and electrolyte imbal- 
ance already present in the animals with obstruction 
of the small intestines receiving water soluble radi- 
opaque media. Barium sulfate suspension yielded bet- 
ter radiographic density proximal to an obstruction 
of the small intestine than the water aqueous iodinated 
compound. There was no evidence of impaction of 
the barium sulfate or the aqueous iodinated com. 
pound proximal to nonstrangulating obstructions of 
the small intestine. Barium suspension materials were 
recommended for elucidating the causes of mechanical 
obstruction of the small intestine; the major indica- 
tion for the presently available water soluble medium 
is the suspected or known perforation of the gastro- 
intestinal tract. — Marvin L. Gliedman. 


Differentiation of True Polypoid Tumors of the Colon 
from Extraneous Material: a New Roentgen Sign. 
James E. Youxker and S6tve WE IN. Radiology, 1965, 
84: 610. 


THE DIFFERENTIAL features of polypoid tumors of 
the colon are discussed, based on 21,043 air contrast 
barium enema examinations performed at the All- 
manna Sjukhuset in Malmé, Sweden, 1953 to 1962. 
Diagnostic differentiation is based on 3 morphologic 
patterns. Sessile polyps arising from a plaque of ad- 
enomatous tissue are drawn out on a stalk by the fecal 
stream. These beginning flat adenomatous plaques 
appear as adherent defects in the colon wall. Repeat 
examinations may be necessary to differentiate these 
areas from adherent feces. Heaping of adenomatous 
tissue causes a protuberant mass with a broad base. 
This represents an intermediate form which is diag- 
nosed by demonstration of the base. In this group vil- 
lous adenomas are differentiated by the fine, lacy net- 
work of barium retained between the villous fronds. 
These tumors also exhibit less fixation to the wall. 
Also helpful is the finding of concentric circles pro- 
duced by a barium layer about the margin of the base 
and another layer around the body of the polyp. Pe- 
dunculated forms are identified by various techniques 
of visualizing the pedicle. They may be suspected from 
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intestinal wall indentation. The “‘target sign” is most 
reliable. It is caused by the roentgen beam paralleling 
the axis of the pedicle and producing a circle seen in- 
side the circle produced by barium on the polyp body. 
Defects which are confused with polyps are dis- 
cussed. Fecal material may be differentiated by its 
greater mobility and irregularity of shape and barium 
coating. Oil and air bubbles show a thin, fading mar- 
gin, are usually multiple, and exhibit satellites. Mu- 
cus shows as long, slender defects of changing width. 
Diverticula present a smooth outer edge of the barium 
ring while polyps present with a smooth inner surface 
of the coating ring of barium. —Richard I. Hults. 


Revised Concepts on Diverticular Disease of the 
Colon. Feurx G. FLEIScHNER and Si-Cuun Mince. 
Radiology, 1965, 84: 599. 


In A stuDy from Boston the authors attempt to cor- 
relate roentgen observations with pathologic findings 
of patients with colonic diverticulitis. It is their thesis 
that perforation of a diverticulum is the common 
substratum of the clinical entity of acute diverticuli- 
tis. In an earlier study they observed that in only 10 
per cent of the surgically resected specimens a true 
acute diverticulitis with inflammation or ulceration 
limited to the diverticular lining was present. In 65 
per cent of the surgical specimens the inflammation 
was peridiverticular or paracolic. Inflammation 
represented secondary complication of a ruptured 
diverticulum. 

Listed are 8 radiologic observations and represen- 
tative case presentations. The authors consider the 
saw-tooth pattern observed at barium enema ex- 
amination to represent permanent morphologic 
sequelae of the spastic colon syndrome and have 
nothing to do with diverticulitis. In diverticular 
disease the sequelae of a microperforation or macro- 
perforation produce the roentgenographic pictures. 

High intracolonic pressure is considered as the 
cause of rupture of the thin-walled mucosal pouches. 
These ruptures occur suddenly, resulting from sudden 
contractions and concomitant high-pressure waves in 
the colon, or develop over a period of time, initiated 
by further stretching with ischemia, mechanical and 
chemical insults, and eventual tissue disintegration. 
The diverticular rupture is immediately followed by 
inflammation. This is a self-limited process in many 
cases. 

The authors suggest the diagnosis, therapeutic in- 
dications, prognosis, and statistical evaluation should 
be revised in the light of a better knowledge of the 
disease and more detailed diagnosis. 

—Edward A. Dainko. 


Accuracy of Roentgenologic Examination in Detect- 
ing Carcinoma of the Colon. Joun D. Laver, Har- 
LEY C. Carison, and Eric E. Wo.LiasceErR. Dis. 
Colon & Rectum, 1965, 8: 190. 


THIs sTuDy was undertaken at the Mayo Clinic to 
determine the accuracy of barium enema examination 
in detecting carcinoma of the colon. It had 2 parts: 
(1) to determine the accuracy of barium enema 
examinations in proved cases of carcinoma of the 
colon; and (2) to determine the likelihood of false- 
positive reports of carcinoma based on such exami- 
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nations. Among 707 cases in which histologically 
proved carcinomas of the colon were located above 
the region of proctoscopic visualization, the lesion 
was either missed or misdiagnosed in 49 cases—an 
over-all diagnostic error of 6.9 per cent. The authors 
pointed out that the diagnostic accuracy was 95.9 
per cent if the following were excluded: those car- 
cinomas that were found but misinterpreted, those 
associated with chronic ulcerative colitis, and those 
recurring at sites of anastomoses. Among 577 cases 
in which a roentgenologic diagnosis of carcinoma of 
the colon was made, false-positive diagnoses were 
made in 5—an error of 0.87 per cent. 

The authors discuss the difficulties in detecting 
carcinoma of the colon by means of the barium 
enema examination. They found that the great 
majority of the lesions missed were either in the cecum 
or in the sigmoid colon. 


Radiologic Diagnosis of Extrauterine Pregnancy at 
Term (Diagnostic radiologique des grossesses extra- 
utérine a terme). M. CoLiarp, P. Macis, and P. 
Tourney. Presse méd., 1965, 73: 1523. 


TERM extrauterine pregnancies are admittedly rare 
but pose difficult problems in diagnosis and manage- 
ment. Usually the diagnosis is made too late for 
fetal survival. The authors report 8 cases from the 
Usumbura Maternity Hospital, Burundi, where they 
reckon the incidence to be 1 in 1,000 births. Ethnic 
differences in incidence are noted both in African 
and United States reports. Poor prenatal care coupled 
with the indifference of the patients to abnormal 
symptoms may contribute to the high incidence in 
the authors’ series. 

The diagnosis may be made by the history of 
vague gastrointestinal complaints along with the 
physical findings of a high-riding fetus in transverse 
lie with the uterus palpable below as a separate mass. 
The radiologic findings on anteroposterior and lateral 
films consist of the following: (1) a fetus, often in 
transverse lie, lying in a parasagittal plane, in 
intimate contact with the mother’s anterior abdomi- 
nal wall or thorax, entirely above the plane of the 
inlet of the pelvis; (2) the shadow of the gravid uterus 
is absent and the fetal skeleton is clearer than usual, 
the attitude of the fetus being more extended than 
usual; and (3) the fetal head or small parts are in 
intimate contact with the maternal intra-abdominal 
organs. Hysterography may then serve to substan- 
tiate the presumptive diagnosis. Pelvic angiography 
is useful in outlining the topography and vasculariza- 
tion of the placenta. 

Of their series of 8 cases, diagnosed by means of 
the aforementioned techniques, there were 2 living 
infants obtained, and no maternal deaths. 

—Edward Thomas Bowe. 


Analysis of Data from a System of Assessment of the 
Gonadal Radiation Dose During Radiographic 
Procedures. H. E. Duccan and G. L. Ope. Canad. 
M. Ass. F., 1965, 92: 1051. 


A sysTEM for studying the possible somatic or genetic 
hazard from the amounts of radiation encountered 
in diagnostic radiology has been devised. The mea- 
surement of actual dose values for every diagnostic 
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view was obtained from a simulated body phantom 
and appropriate ionization chambers. The entry and 
exit dose in the central beam and the male and female 
gonadal dose were measured for each view, projection, 
film size, and variety of body thicknesses. These data 
were recorded on data processing cards, so that much 
of the record keeping on each individual patient 
could be done automatically. By means of high speed 
computers the individual and accumulative gonadal 
dose totals may be retained, retrieved, and updated. 
Further examination and follow-up of patients who 
had received a substantial gonadal dose will be nec- 
essary to determine any relationship between small 
recurring doses of ionizing radiation and various in- 
dices of somatic and genetic damage. 

The mean gonadal dose received by females was 
much higher than that received by males—1,012 mr 
as compared to 130 mr. Of 7,021 individuals studied 
for a 3 year period, only 428 or 6.1 per cent received 
2 or more. No definite conclusions as to radiation 
hazard could be made. Extension of a study of this 
type could provide significant answers concerning the 
basic biologic hazard of diagnostic radiation. 

—E. Theodore Palm. 


ROENTGEN AND COBALT TELETHERAPY 


Advanced Cancer of the Breast Treated Primarily 
with Irradiation. Jean Boucnarp. Radiology, 1965, 
84: 823. 


ONE HUNDRED AND NINE patients with breast cancer 
who were seen between 1941 and 1957 are presented. 
Ninety-five of these patients had advanced or late 
stage breast cancer. All 109 patients were given radia- 
tion therapy primarily, but 25 of them subsequently 
had a surgical mastectomy. Sixty-five of the 109 pa- 
tients had positive histologic proof of their breast can- 
cer. 

The radiation therapy was designed as a continuous 
course of intensive treatment to the breast and areas 
of lymphatic drainage for a 3 month period. The exact 
treatment factors are outlined in the original article. 

Treatment complications were skin reactions, arm 
edema, and postirradiation pneumonitis and fibrosis. 
These were usually minimal. 

Ninety-nine of the 109 patients had initial partial or 
complete clinical regression of the tumor. Thirty- 
three of the 109 patients survived over 5 years. Twenty 
of these 33 survivors were given radiation therapy 
alone, but the remaining 13 patients had a subsequent 
surgical mastectomy. There were 10 of 65 possible 10 
year survivors. —Erick Ratzer. 


A Four Year Experience with Total Body Irradia- 
tion. Metvitte L. Jacozs and Frep J. Marasso. 
Radiology, 1965, 84: 452. 


THE AUTHORS employed a multiple source whole body 
irradiation designed to deliver a relatively homo- 
geneous dose to the entire body. Fifty-two patients 
were irradiated. Thirty-six had blood dyscrasias and 
16 had cancers. A wide range of doses in various 
periods prevented specific conclusions. Doses from 
10 to 800 r produced no serious complications. How- 
ever, the doses were in general low—5 to 100 r for 
Lodgkin’s disease—and benefits were correspond- 


ingly infrequent. The authors conclude that a cop. 
tinuation of their study seemed justified to evaluat 
the technique properly. —William T. Moss, 


RADIUM THERAPY 


A Radium Technic for Treatment of Cancer of th 
Cervix. Joun McLean Morris, Cuu_ H. Cuayg, 
and Vera Pace. Radiology, 1965, 84: 849. 


THE TECHNIQUE, introduced at the Yale New Haven 
Medical Center, consists of an intrauterine lucite 
tandem of different lengths which reach the fundus 
while inserted. To give approximately equivalent 
doses in the same period of time, the authors loaded 
longer applicators with lower intensity radium. The 
isodose adopted to the paracervical region is roughly 
57 r/hr. Two insertions are used, each of 36 hours, that 
provide 3,800 to 4,100r. 

The objectives of the vaginal applicators are to 
treat any vaginal or paravaginal extension while 
covering the surface of the cervix. The applicator 
should be kept away from the rectum and bladder, 
The ones used are flexible, adjoined series of rubber 
cylinders which can be shaped and adjusted well 
against the cervix. When loaded, their contribution 
to point A is low, but varies according to the size and 
loading of the applicator. A central hole is made 
through which the tandem is adjusted down and 
fixed. A slight angulation in the relationship of the 
tandem and plaque will not alter significantly the 
combined isodose distribution. 

Calculation of dosage is provided by direct dosim. 
etry in the rectum and/or bladder under screen or 
radiographic controls. Studies have shown that the 
tandem contributes the major portion to the bladder 
dose and the vaginal applicator the major portion to 
the rectal dose. 

Two radium applications of 36 hours each at 2 
week intervals are used. The advantage is that at the 
time of the second treatment, shrinkage of the twnor 
may permit a more satisfactory application. Also a 
short application minimizes the incidence of fever 
and discomfort to the patient. Supplemental external 
irradiation, when intended, is given 10 days to 2 weeks 
following the second radium insertion. 

In exceptional cases, with bulky tumor in the 
cervix, pelvic wall involvements, leg edema, and 
ureteral obstruction, treatment is usually started with 
external irradiation to a dose of 4,000 to 4,500 rads. 
This procedure is followed by a single radium applica- 
tion. Avoiding dosage in excess of 2,400 rads to rectum 
or bladder in 24 hours, of 4,500 rads total by external 
irradiation to the pelvis in 5 weeks, of 6,000 rads to 
bladder or rectum during an ordinary course of 
treatment, or radium dosages of 8,000 mgm. hrs. has 
proved efficient in minimizing complications. 

— Charles Sassoon. 


RADIOACTIVE ISOTOPES 


Radioisotopic Localization of the Overactive Human 
Parathyroid. E. James PorcHeEn, S. JAMES ADELSTEIN, 
and James B. DEAy, Jr. Am. J. Roentg., 1965, 93: 955. 

UNTIL RECENTLY the promising studies of radioiso- 

topic scanning of the parathyroid gland were limited 
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to rodent experiments. Since the hormone elaborated 
by the parathyroid glands is a polypeptide, the em- 
ployment of a radioactive amino acid, Se’ seleno- 
methionine, was thought to be logical and found to be 
successful. A small amount of the Se” administered 
was also taken up by the strap muscles and the thyroid 
gland. It was found that cytomel suppression of the 
thyroid adequately reduced its uptake of seleno- 
methionine and thus eliminated the radiographic 
image caused by thyroid uptake. 

Ten patients with proved parathyroid disease are 
presented. All but 1 patient received cytomel suppres- 
sion of the thyroid for several days prior to adminis- 
tration of selenomethionine. An intravenous injec- 
tion of selenomethionine was followed within 5 
minutes by scanning and the greatest total radioac- 
tivity 1 hour after administration was found in the 
parathyroid. Six of the 10 patients demonstrated good 
correlation between radiographic and surgical find- 
ings. Only 2 patients with positive findings at opera- 
tion had false-negative results by radioisotopic meth- 
ods. — Joseph Di Bartolomeo. 


Therapy of the Capillary Hemangioma with External 
p32 Applicators (‘Terapia dell’angioma piano con 
applicatori esterni al P%?), G. VENERONr and G. 


Boccio Rosutti. Minerva chir., Tor., 1965, 20: 241. 


Tue AUTHORS have treated 42 patients with histolog- 
ically controlled capillary hemangiomas ranging in 
age from 3 to 49 years, including 2 with the Sturge- 
Weber syndrome. The external P*® applicators con- 
sisted of cut-outs of linen or filter paper fashioned in 
the size and form of the hemangioma, on which the 
necessary emount of P* in a 2 to 4 per cent solution of 
gelatin was poured and then exposed to formaldehyde 
vapors. The applicators less than a mm. thick were 
included in a plastic container which absorbed no 
more than 6 to 8.3 per cent of the radiation. 

The dosimetry was based on a formula reproduced 
by the Russian investigators, Proikov and Dubovji, 
calculating the strength (P) in r/hr./cm.? according to 


A 
the formula P=—X1,770; where A is the specific 


activity of the solution in millicuries, S is the surface 
of the applicator in cm.?, and the number 1,770 is a 
mathematical coefficient. The total doses were 2,500 
to 3,200 r/hr./cm.? in 8 to 10 daily applications of 1 
hour ranging from 200 to 250 r/hr./cm.? each. 
Children below 7 years of age were treated with total 
doses of 1,500 to 2,500 r/hr./cm.? in 10 to 12 applica- 
tions of 150 to 200 r/hr./cm.? each. In some cases the 
treatment was repeated after 6 months. 

Light skinned, young, and red-haired persons are 
particularly sensitive and require lower doses. 

The results are considered very satisfactory and 
were classified as excellent in 12 with complete disap- 
pearance of the hemangioma, good in 12—only visible 
in bright light, but easily covered cosmetically; 8 
discrete—nonvisible at 5 m. distance with light ma- 
quillage. 

In 10 patients no control was available. One patient 
classified under a discrete result, had a persistent small 
telangiectasia. Maximum surfaces treated were 50.cm.? 
in children under 7 years, and 100 cm.? in the adults. 

—Federico Baylaender. 
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IRRADIATION INJURIES 


Postirradiation Sialadenitis. Haskins K. Kasuma, 
WiuiaM R. Kirkuam, and J. RopERT ANDREWS. Am. 
F. Roentg., 1965, 94: 271. 

A COMPREHENSIVE study is made of the clinical, en- 

zymatic, and histologic changes in 33 patients in the 

immediate period following irradiation in the region 
of the salivary glands for carcinoma of adjacent struc- 
tures. 

Xerostomia or dryness of the mouth was the most 
consistent complaint and occurred 2 to 6 hours after 
irradiation. Salivary gland tenderness of the infra- 
auricular area was noted within the first hour. By the 
sixth hour parotidean pain developed, along with 
marked enlargement of both parotid and submaxil- 
lary glands. Within the first day, stomatitis, also known 
as mucositis, developed following irradiation to the 
oral cavity. Erythema and epithelial patches of the 
oral cavity appeared at the end of the first week. Sal- 
ivary swelling subsided by the third day. Leukocytosis 
and fever are rare. 

Specific amylase of salivary origin, determined by 
the Weime’s method, rose sharply after 3 hours. Lev- 
els of amylase 9 to 18 times normal were recorded be- 
tween 9 and 36 hours postirradiation. After the second 
day amylase levels declined, and were normal by the 
fourth day. Urinary amylase levels paralleled blood 
levels very closely. 

In all cases, the parotid gland demonstrated acute 
inflammatory and degenerative changes. The sub- 
maxillary gland had similar changes in the serous 
cells, but only minimal, if any, microscopic changes 
in the mucous cells. It is concluded that there is a 
causal relationship between irradiation of the salivary 
glands and hyperamylasemia. 

— Joseph Di Bartolomeo. 


Hematologic Responses to Human Whole Body Irra- 
diation. S. James ADELSTEIN and JAmeEs B. DEALY, JR. 
Am. F. Roentg., 1965, 93: 927. 


IN THIs study, hematologic data were collected from 7 
patients exposed to whole body radiation in prepara- 
tion for renal homotransplantation. The patients were 
exposed to roentgen rays generated by a 250 kv. 
constant potential unit. The average dose rate was 5 
to 5.5 r/min. 

Three patients received an identical dose schedule 
of 250 r, separated by 7 days from a second exposure of 
200 r. The maximum depression of granulocytes for 
this group occurred on the sixteenth day, in which the 
depression was 89 per cent. The maximum depression 
of lymphocytes was on the seventeenth day, and was 
on the order of 98 per cent. The lymphocytes showed 
an initial fall of approximately 50 per cent in the first 
day, presumably the result of a direct effect on circu- 
lating lymphocytes. ‘The total white cell count fell by 
40 per cent in the first week. In the same group, maxi- 
mum depression of platelets occurred on the seven- 
teeth day, of the order of 87 per cent, and reticulocytes 
showed a maximum depression on day 13 of 87 per 
cent. 

A second case was cited in which 250 r was given as 
a single dose, followed by an interval of 7 days, and 
then a further dose of 150 r. In this patient the maxi- 
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mum depression of granulocytes occurred on the 
nineteenth day, in the order of 97 per cent. The maxi- 
mum depression of lymphocytes occurred on the nine- 
teenth day, with a 99 per cent depression. The maxi- 
mum depression of platelets occurred on the nine- 
teenth day, in the order of 80 per cent, and maximum 
depression of reticulocytes occurred on the ninth day, 
of 100 per cent. 

A third patient was given 120 r separated by a 3 day 
interval, then 120 r separated by a 4 day interval, and 
then finally, 100 r. Maximum depression of granulo- 
cytes occurred on the fourteenth day, of the order of 
61 per cent, and lymphocytes occurred with maximal 
depression on the eleventh cay, in the order of 92 per 
cent. The maximum depression of platelets occurred 
on the eighteenth day, in the order of 92 per cent, and 
the maximum depression of reticulocytes occurred on 
the fifteenth day, of 86 per cent. 

A fourth patient was cited in whom an initial dose 
of 100 r was separated by 2 days, with a final dose of 
100 r. The maximum depression of granulocytes oc- 
curred on the eighth day, in the order of 75 per cent, 
and maximum depression of lymphocytes occurred on 
the seventh day, in the order of 92 per cent. The maxi- 
mum depression of platelets occurred on the ninth 
day, in the order of 75 per cent, and maximum depres- 
sion of reticulocytes occurred on the tenth day, in the 
order of 83 per cent. — Peter Guida. 
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A Thorotrast Induced Tumor Following Intraopera. 
tive Cholangiography (Thorotrasttumor nach intra. 
operativer Cholangiographie). W. WENz. Fortsch, 
Réentgenstrahl., 1965, 102: 570. 


THE AUTHOR makes reference to 110 cases of tumor 
57 in the liver, in which injected thorotrast is believed 
to have played an etiologic role, and presents a case of 
his own. The patient involved gave a history of opera. 
tive cholangiography 23 years before and a density of 
metallic character was noted in the symptomatic 
region on a plain film. Chief emphasis is given to 
newer methods of diagnosis. Celiac arteriography and 
autoradiography of the thorotrast facilitated preoper. 
ative diagnosis in this case. Proof of radiation ene 
coming from the material clinches the diagnosis, 
Criteria for ascribing the induction of the tumor to 
thorotrast are discussed. A latency period is required 
and averaged 20 years in 110 cases cited. Demon. 
stration of residual thorotrast is necessary, with con- 
firmation by autoradiography or whole body counting, 
The histologic appearance of the tumors induced by 
thorotrast is varied and includes both sarcomas and 
carcinomas. In the case presented, the tumor was local 
to the site of injection since the material was extray- 
asated at operative cholangiography. The author 
makes the point that tumor may arise at a distant 
site where the dye is stored; carcinoma of the liver oc- 
curred after carotid angiography. —C. T. Reynolds. 


XUM 








SUI 


ETIO 
Gallst 


an 
et f 
196 


THE | 
stone: 
ogy ¢ 
with 
popu 
gallst 
studi 
stone 
have 
galls 
Fren 
with 
cent 
wo!r 
2 pe 
Frer 
Alth 

in tl 

inci 

had 

ston 

nan 

had 

pre} 

T 


and 
wo! 
chi 
this 
tist 
chi 
grc 


ute 
ga 


Str 





a0pera. 
h intra. 
Fortsch, 


tumor, 
elieved 
Case of 
opera. 
Nsity of 
omatic 
Ven to 
hy and 
eoper- 
cnergy 
is, 
Mor to 
quired 
emon- 
h con- 
Nting, 
Sed va 
is and 
$ local 
xtrav- 
uthor 
istant 
er oc- 
lds. 





uM 


SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Gallstones in Relation to the Number of Pregnancies 
and to Uterine Fibroids (Lithiase biliaire, grossesse 
et fibromes utérins). G. F. Bonnet. Sem. hép. Paris, 
1965, 41: 1357. 


THE INCIDENCE of pregnancies in women having gall- 
stones who were seen at the Center for Gastroenterol- 
ogy of the Hotel-Dieu in Paris has been compared 
with the incidence of pregnancies in the total female 
population. Three hundred and nine women with 
gallstones, 70 per cent of whom had children, were 
studied. Thirty-nine per cent of the women with gall- 
stones had 1 child. In France 32 per cent of the women 
have 1 child. Thirty-four per cent of the women with 
gallstones had 2 children, whereas 29 per cent of all 
French women have 2 children. Fourteen per cent 
with gallstones have 3 children, as compared to 17 per 
cent of the total female population. The figures for 
women with gallstones and 4 and 5 children are 8 and 
2 per cent, as compared to 9 and 4 per cent of all 
French women having this number of children. 
Although the number of pregnancies was not a factor 
in the incidence of gallstones, it was important in the 
incidence of symptomatic gallstones. Women who had 
had children had experienced symptoms from gall- 
stones either during or within 3 years of the preg- 
nancy. Only 20 per cent of the women with gallstones 
had noted the onset of symptoms prior to their 
pregnancies. 

The author also studied the coexistence of gallstones 
and uterine fibroids in a population sample of 57 
women who had both and who had had 1 or more 
children. A statistical comparison was made between 
this group and a group of women with gallstones and 
1 or more children but without pregnancies. Sta- 
tistics were presented for women with 1, 2, 3, or 4 
children. There was no difference between the 2 
groups. 

The author concluded that neither pregnancy nor 
uterine fibroids play a role in the pathogenesis of 
gallstones. —Frederick W. Preston. 


Study on Micromelias in the Mouse Fetus Caused 
by X-Radiation, Hypoxia, Trypan Blue Injection 

‘ or Hypervitaminosis-A upon Mother Animals 
During Pregnancy. YosHiRO KamMeyAMA, HirosuHt 
Nocam!, and Ujintro Muramaki. Annual Rep. Res. 
Inst. Environmental Med., Nagoya Univ., 1964, 12: 29. 


PREGNANT MICE of the ddN strain from The Central 
Laboratories for Experimental Animals, Tokyo, were 
studied for abnormal limb development after being 
subjected to whole body irradiation, hypoxia, intra- 
peritoneal injection of trypan blue, and intraperito- 
neal injection of vitamin A. 

In the mice treated with 200 r whole body irradia- 
tion on the eleventh day of gestation only short ex- 
tremities developed, but the mice treated with 300 r 
on the eleventh day exhibited reduction in both 
length and thickness of the extremities. The mice 


irradiated on the twelfth day of pregnancy had ectro- 
dactylisms, polydactylisms, and syndactylisms, but 
did not have malformations in the long bones of the 
forelimbs or hindlimbs. 

Hypoxia caused abnormalities only in the hind- 
limbs and only in the mice treated on the tenth day 
of pregnancy. Trypan blue caused very few abnor- 
malities and only in the mice treated on the eleventh 
day of pregnancy. Hypervitaminosis A caused phoco- 
melias and abnormalities of the digits. The frequency 
of micromelias was highest in the mice treated on the 
eleventh day and seemed to involve the forelimbs 
more than the hindlimbs. On the twelfth day the 
hindlimbs were involved more than the forelimbs. 
This was true of the abnormalities of the long bones 
and the digits. It seems that the critical period for the 
development of experimental micromelias was the 
tenth day for hypoxia, the eleventh day for irradiation 
and trypan blue, and the eleventh to twelfth day for 
hypervitaminosis A. The different teratogenic agents 
produced different characteristic micromelias. 

— Julian P. Smith. 


CANCER RESEARCH AND CHEMOTHERAPY 


Cancer Cells in the Circulating Blood; a Critical 
Review. Sipney A. GoLpBLaTt and Eur M. Nabe. 
Acta cytol., 1965, 9: 6. 


A GREAT DEAL of investigation on detection and study 
of cancer cells in circulating blood has been accom- 
plished since the authors’ previous review in 1962. 
Multiple methods have been utilized in this investiga- 
tion and are summarized by the authors. Surgical ma- 
nipulation has been shown to increase the percentage 
of patients with demonstrable circulating tumor cells, 
while chemotherapy in several studies has shown a 
reduction in this percentage. 

Newer techniques for the identification of tumor 
cells in peripheral blood are described and compared 
to techniques used through 1962. Sharper criteria for 
the recognition of cancer cells are outlined. At present 
there is still insufficient basis for application of circu- 
lating tumor cell studies to diagnosis, prognosis, or 
choice of therapy. —Richard C. Dillihunt. 


The Effects of Androgens on Induced Mammary 
Tumors in Rats. STRETTON YouNG, RosEMARY A. 
BakER, and Janet E. HELFENSTEIN. Brit. 7. Cancer, 
1965, 19: 155. 


THE AUTHORS compare the effects of oophorectomy 
and varying dosages of 2 androgens, testosterone and 
dihydrotestosterone (17-8 hydroxy-5a androstan-3- 
one) on mammary tumors induced in rats by the oral 
administration of 9,10-dimethyl-1,2-benzanthracene. 
The presence of all tumors was determined by palpa- 
tion. They were measured with calipers in the long 
axis of the tumor and perpendicular to it; the mean of 
the 2 diameters was used as the measure of tumor size. 
When steady growth of the tumors was apparent, 
either oophorectomy was performed or hormone in- 
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jection instituted. A daily dose of .2, 1, or 5 mgm. of 
testosterone or .2 or 1 mgm. of dihydrotestosterone 
dissolved in corn oil was administered subcutaneously 
for 6 days per week. 

About 85 per cent of the rats treated with oophorec- 
tomy, and about 50 per cent of those treated with 
androgen, responded with tumor regression. The 
gross and histologic patterns of regression were similar 
in both groups. However, oophorectomy produced 
results detectable usually within 2 days, whereas in 
the hormone-treated group tumor growth continued 
for up to 8 days depending upon the androgen and 
the dosage. The higher the dose of androgen, the 
less the delay. Both doses of dihydrotestosterone 
caused earlier regression of the tumors than did any 
dose of testosterone. Subsequently, 178-estradiol, 
2 mcgm., and progesterone, 8 mgm., in oil, were 
injected 6 times weekly to rats receiving testosterone 
whose tumors were regressing. About 75 per cent of 
the tumors so treated showed histologic signs of re- 
activation. 

The authors conclude that the delay in tumor re- 
gression is due to suppression of pituitary gonado- 
tropin by testosterone with subsequent diminution 
in estrogen production. They suggest that the later 
regression of tumors following testosterone adminis- 
tration represents conversion of some of the testos- 
terone to estrogen. Dihydrotestosterone cannot be 
thus metabolized. They discount a direct action of 
testosterone upon tumor cells, citing prior evidence 
showing very rapid uptake of testosterone by the 
tumors. They also discount the possibility of androgen 
competing with estrogen for a receptor site within 
the tumor with the demonstration of further tumor 
growth with the administration of exogenous estro- 
gen. The authors concede, however, that estrogen, 
cortisone, and thyroxine fail to reactivate tumors re- 
gressing following hypophysectomy. This failure im- 
plies the presence of a pituitary mammotropic factor 
responsive to estrogen stimulation. No further specu- 
lation about such a factor could be derived from this 
experiment. —Barry S. Schifrin. 


Further Observations on the Growth of Mouse Mam- 
mary Carcinoma in the Strain of Origin; Influence 
of the Host’s Immunological Resistance on the 
Deletion of Tumor Specific Antigens. M. O. Symes. 
Brit. FJ. Cancer, 1965, 19: 181. 


TuIs sTUDY is an attempt to observe the mechanism 
of antigen deletion and to determine whether this 
process is a fundamental property of malignant cells 
or an adaptive response to the immunologic attack by 
the host. 

The same tumor, a spontaneous A-strain mouse 
mammary carcinoma, was maintained in 2 separate 
lines, one in untreated isogenic mice, and one in a 
similar line pretreated with L-phenylalanine mustard. 

Animal weight, relative spleen weight, tumor 
diameter, and contralateral and ipsilateral lymph 
node weights were measured in 14 days. 

Successive passages of the tumor in the treated line 
grew more slowly and the growth was correlated with 
a more persistent immunologic response by the host. 

The author suggests that deletion of tumor specific 
antigens is due to the host’s immunologic response and 


that it is unlikely that L-phenylalanine mustard had 
any direct effect on the tumor, since treatment was 
carried out 24 hours prior to transplantation and ip. 
creased tumor growth did occur in the treated series 
even though it was delayed. —Hubert M. Radke. 


Effect of Pregnancy and Lactation on Growth of 
Mammary Tumors Induced by 7,12-Dimethyl. 
benz(A) Anthracene (DMBA). G. M. McCorumicx 
and R. C. Moon. Brit. 7. Cancer, 1965, 19: 160. 


In ALL Sprague-Dawley rats treated with 20 mgm. of 
7,12-dimethylbenz(a) anthracene in sesame oil by 
stomach tube at age 50 to 65 days a hormone-de. 
pendent mammary cancer will develop. Later on, a 
few benign fibroadenomas may develop. The authors 
investigated the influence of pregnancy and lactation 
on the induction and growth of tumors induced with 
this agent. 

At 50 days of age female Sprague-Dawley rats were 
divided into 4 groups. Group 1 received oil only and 
served as a control. The other 3 groups received 20 
mgm. of the carcinogen in sesame oil by stomach tube, 
Group 2 served as a nonpregnant control. Fifteen 
days after administration of the carcinogen group 3 
was placed in mating cages and allowed to mate at 
will. Group 4 was allowed to mate only 5 days after 
their tumors became palpable. The presence of all 
tumors was determined by palpation. The mean of 
the 2 longest diameters was used as the measure of 
tumor size. Pregnant animals delivered in individual 
cages and were allowed to nurse for about 25 days, 
After about 5 months of observation all animals were 
sacrificed and their tumors classified. 

The control animals did not have tumors. All 
animals to whom the carcinogen was given did have 
tumors. The majority of the mammary tumors which 
developed were adenocarcinomas. A small number of 
fibroadenomas and “mixed” tumors were also ob- 
served. These “mixed” tumors were composed of 
distinct portions of adenocarcinoma and _ atypical 
fibrous stroma which may or may not have been 
neoplastic. Group 2 had a mean number of 4.95 
tumors per animal with a mean appearance time of 
the first palpable tumor of 70 days after feeding. In 
the group mated before tumor appearance, group 3, 
a mean number of 3.07 tumors per animal appeared. 
The mean appearance time was about 34 days. In the 
group mated after the appearance of tumor the 
pregnancy both accelerated the growth of established 
tumors and the formation of new ones. 

All tumors which preceded or appeared during 
pregnancy grew rapidly until parturition. This rapid 
growth phase was not related to tumor type, size, or 
location of the affected mammary gland. Following 
parturition the picture varied. Fibroadenomas did 
not regress. About 60 to 65 per cent of adenocar- 
cinomas and “mixed” tumors regressed during this 
period; the remainder either exhibited partial re- 
gression or continued to grow rapidly. The few tumors 
which appeared after parturition exhibited neither 
rapid growth nor regression. During lactation the 
percentage of tumors which regressed was negatively 
correlated with the number of suckling young. 

The authors state that the endocrine factors re- 
sponsible for these observations are not apparent from 


XUM 





the dat 
regress 
acterist 
indepe! 
or tha 
Howev 
of tum 
for a 
secretit 


Effect 
on 

Tun 
196! 


THE I 
by pe 
polyol 
been 
either 
latter 
tion 
nono] 
Th 
natal 
appe 
tumo 
mect 
duce 
per ¢ 
tiple 
cont 
tion. 


to t 
Whi 
tom 
tod 
to 
tum 
and 








ard had 
“Nt was 
and in. 
d series 
‘adke, 


wth of 
nethy]. 
ORM 


gm. of 
oil by 
»ne-de. 
ron, a 
1u thors 
Ctation 
d with 


ts Were 
ly and 
ved 20 
1 tube, 
*ifteen 
‘oup 3 
ate at 
s after 
of all 
san of 
ure of 
vidual 
days, 
; Were 


. All 
have 
which 
ber of 
> ob- 
ed of 
pical 
been 
4.95 
ne of 
g. In 
1p 3, 
ared, 
n the 
the 
shed 


3 


ring 
apid 
2, or 
ving 
did 
Car- 
this 
re- 
nors 
ther 
the 
vely 


re- 
om 





‘UM 


ABSTRACTS - Surgical Topics of General Interest 


the data. They suggest that the tumors which failed to 
regress following parturition either had innate char- 
acteristics which enabled them to become hormone 
independent when the growth stimulus was removed 
or that such growth was not hormone dependent. 
However, the negative correlation between regression 
of tumors and the number of suckling young speaks 
for a hormonal influence, probably involving the 
secretion of both prolactin and progesterone. 
— Barry S. Schifrin. 


Effect of Thymectomy on Induction of Tumors and 
on the Transplantability of Polyoma-Induced 
Tumors. V. DeFENpDI and R. A. Roosa. Cancer Res., 
1965, 25: 300. 


THE INFLUENCE of thymectomy on tumor induction 
by polyoma virus and on the transplantability of 
polyoma-induced tumors in hamsters and mice has 
been investigated. Animals were thymectomized 
either within 24 hours after birth or at 7 days; in the 
latter case, they were given 350 r total body irradia- 
tion 1 week later. Controls consisted of sham and 
nonoperated animals. 

The inoculation of polyoma virus 7 days after neo- 
natal thymectomy in hamsters resulted in the early 
appearance of tumors and in a higher incidence of 
tumors per animal. Inoculation into ‘neonatally thy- 
mectomized hamsters at 3 to 4 months of age pro- 
duced tumors in 85 per cent of the animals versus 35 
per cent of the controls. Here again tumors were mul- 
tiple in the thymectomized group; when present in the 
controls, tumors appeared only at the site of inocula- 
tion. 

Mice immunized with polyoma virus were resistant 
to the challenge of polyoma-induced tumor cells. 
When this experiment was performed with thymec- 
tomized C3H/Bi and C57/BL/6J mice it was possible 
to demonstrate almost complete abolition of resistance 
to an inoculum of 10° isologous polyoma-induced 
tumor cells. In addition, in 7 out of 18 thymectomized 
and X-irradiated C57/BL/6J mice, inoculated with 
polyoma virus as late as 2 months of age, primary 
tumors developed within 4 months. The serum titer 
against polyoma hemagglutinating activity in all the 
thymectomized groups was either slightly lower than 
or equal to that of the controls. 

On the basis of these results it is suggested that neo- 
natal thymectomy enhances tumorgenicity of poly- 
oma virus by depressing the immunologic response to 
the polyoma-induced tumor cell antigens. 

— William S. Fletcher. 


Actinomycin D Effects on Nucleic Acid and Protein 
Metabolism in Intact and Regenerating Liver of 
Rats. Herpert S. Scuwartz, J. E. SopeRGREN, M. 
7 and S. S. STERNBERG. Cancer Res., 1965, 

: 307. ' 


SinctE, lethal doses of actinomycin D, 1 mgm./kgm., 
promptly decreased the rate of incorporation of C'- 
orotate into nuclear ribonucleic acid of liver in intact 
and hepatectomized rats. The inhibition was tran- 
sient, despite morphologic changes that appeared at 3 
hours, and was fully reversed by 16 hours in intact 
liver and partially so in regenerating liver. In regen- 
erating liver, mitotic inhibition was also seen at 1 hour 
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and became maximal by 16 hours. Thymidine incor- 
poration into desoxyribonucleic acid of regenerating 
liver, though only slightly affected during the first 
hour, diminished markedly by 16 hours. Tryptophan 
pyrrolase activity, assayed in homogenates of intact 
liver, was stimulated in control animals for at least 4 
hours after ether anesthesia and intravenous saline in- 
jections; it returned to basal levels at 16 hours. Acti- 
nomycin prevented the initial stimulation. Leucine 
incorporation in protein was not inhibited directly in 
intact liver; in regenerating liver moderate inhibitions 
developed slowly. Higher doses of actinomycin, 5 
mgm./kgm., inhibited thymidine incorporation in 
desoxyribonucleic acid—80 per cent by 1 hour—and 
leucine incorporation in protein—30 to 40 percent by 
4 hours. — William S. Fletcher. 


Carcinogenesis in the Human Urinary Bladder. 
Lreopotp G. Koss, Myron R. MELAMED, ANDREW 
Riccr, Witut1AM F. Meticx, and R. Emmet KELLy. 
N. England J. M., 1965, 272: 767. 

PARA-AMINODIPHENYL has been shown to be a bladder 

carcinogen experimentally and cases of bladder 

tumor due to this chemical have been reported in 
humans. Since 1957, the authors have been studying 
the cells of the urinary sediment of a large group of 
workers exposed to this chemical. In 1960 they re- 
ported that 10 patients had cytologic evidence of 
carcinoma confirmed by histologic examination. 

They also presented 22 others who had cytologic 

findings suggestive of carcinoma but without any 

cytoscopic evidence. Eighteen of these 22 remained 
for follow-up and their present status is reported. 

Histologically proved cancer developed in 11. Five 

others had persistently suspicious or positive cytologic 

diagnoses. A group of patients with previously treated 
bladder cancer was also studied. 

The authors observe that a long, clinically latent 
interval is present between cytologic diagnosis and 
appearance of recognizable tumor. During this period 
carcinoma in situ is present. Its presence has been 
confirmed by random, multiple bladder biopsies. 
The time lapse from the first day of exposure to the 
chemical until development of carcinoma was found 
in several patients to be over 20 years. The duration 
of exposure to the carcinogen had limited bearing 
on the development of cancer. A progressive and 
prolonged metamorphosis in cellular structure was 
present during the development of carcinoma. 

— John D. Iswariah. 


Effect of Acute Tissue Injury on Transplantability of 
Autologous Human Cancer. V. K. VAIrTKEVvIctus, 
M. Sucrmoro, M. L. Reep, and M. J. BRENNAN. 
Cancer, 1965, 18: 665. 


Tuts REPORT is from the Detroit Institute of Cancer 
Research, Wayne State University School of Medi- 
cine, Departmentof Medicine, and the Oncology Divi- 
sion of the Henry Ford Hospital, Detroit. 

Human tumors were obtained at the time of pri- 
mary surgery and preserved in Eagle’s solution con- 
taining 10 per cent glycerine at dry ice temperature, 
70 degrees C. Local tissue injury was produced by in- 
jection of 0.1 ml. of 10 per cent formalin subcuta- 
neously. An identical contralateral site was injected 
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with procaine alone. Control and formalin-treated 
sites were injected with 0.1 ml. of freshly thawed tu- 
mor cell suspension 24 hours later. Several sites were 
injected in each patient using serial 1 to 10 dilutions 
in such a manner that the dilution varied from 1,000 
cells to 10 million living cells per 0.1 ml. of inoculum. 
Injection sites were examined at intervals and all 
positive sites were confirmed by histologic examina- 
tion. 

Nineteen tumors were transplanted. A total of 150 
sites were inoculated with tumor cells. Three of 75 
control sites produced tumor and 11 formalin-treated 
sites were positive. None of the inocula of less than 1 
million cells produced tumors in control sites; whereas 
the smallest inoculum number producing successful 
transplants in formalin pretreated areas was 10,000. 
In no patients were control sites positive without posi- 
tive formalin-treated sites. Histologic appearances of 
successful transplants at control and formalin-treated 
sites were identical and both consistent with the pri- 
mary tumor. They closely resembled spontaneous 
metastases. The authors conclude that acute tissue 
injury produced by subcutaneous formalin injection 
facilitates successful autologous transplantation of 
freeze-preserved human cancer cell suspensions and 
that the morphologic and biologic properties of these 
autotransplant tumors are not altered by pretreat- 
ment of the implantation site.— William S. Fletcher. 


The Application of Pulsed, High-Energy Laser Radi- 
ation to Multiple Intra-Abdominal Tumor Implants 
in Experimental Animals. JoHN PETER Minton, 
AtFreD S. KetcHaM, JAMES R. DEARMAN, and WIL- 
L1AM B. McKnicurt. Surgery, 1965, 58: 12. 


THE PRESENT study was designed to evaluate pulsed 
neodynium laser energy as a surgical tool for rapidly 
and precisely destroying multiple malignant tumor 
implants both in and on the intra-abdominal viscera 
of rabbits. 

Thirty male Dutch rabbits were inoculated intra- 
abdominally with Brown-Pearce carcinoma sus- 
pensions. Ten animals in group A were used for con- 
trols. Three weeks after inoculation the remaining 
animals were explored transperitoneally. In general, 
tumor implants were found to be multiple and ranged 
from 1 to 8 mm. in diameter. An attempt was made to 
excise completely these implants in 10 animals— 
group B. In the remaining 10 animals, group C, laser 
energy was delivered at the sphericgl center of the 
tumor implant. A total of 300 to 500 joules were util- 
ized at individual implants. No animal had every im- 
plant destroyed. Recovery in each animal was 
uneventful. 

The mean survival time for group A animals was 
6 weeks; each expired with active tumor present. 
Group B animals had the same fate, the mean survival 
time being 9.7 weeks. Eight of the 10 rabbits in group 
C were alive at 25 weeks. The 2 rabbits that had died 
were free of tumor at autopsy. At 15 and 20 weeks the 
survivors of group C were re-explored. Three of the 8 
remaining rabbits had persistent tumor located at 
sites not exposed to laser energy. Biopsy taken from 
these residual tumor implants revealed extensive 
round cell infiltration and peritumor fibrosis. At the 
sites of tumor destruction scar tissue replacement was 


noted. There were no detectable untoward effect 
from the laser radiation. It is postulated that the re. 
jection phenomena noted with group C animals re. 
sulted from production of tumor antigen which could 
be recognized by the host. Emphasis was placed op 
the fact that Brown-Pearce tumor was one of the few 
neoplasms in which regression was observed when 
implants were not totally destroyed by a laser pulse, 
—Mpyron Arlen, 


Laser Radiation of Malignancies. Paut E. McGurr, 
Ravpu A. DETERLING, JR., DAvip BUSHNELL, LEonarp 
S. Gortiies, and Others. Ann. N. York Acad. Se, 
1965, 122: 747. 


THE PRESENT article describes the experience in the 
treatment of autogenous hamster tumor with ruby 
laser energy. Ruby lasers varying from 0.5 to 360 joule 
energy output were used with an optical system for 
focusing. Energy density at the tumor varied from 17 
joules/cm.? to 12,000 joules/cm.? for the high output 
beam when.utilized for 3 milliseconds assuming a 2 
mm. diameter focal spot. 

Five cheek pouch tumors were treated and 5 ari. 
mals used for controls. One burst of 90 joules was used 
to treat each tumor. In each animal complete dis. 
solution of tumor by histologic examination occurred 
between the sixth and eleventh postlaser day. The 5 
control animals all died of liver metastasis from 
rapidly growing tumors between the eighteenth and 
twenty-third posttransplantation day. 

Temperatures within the tumors were recorded 
using microminiature thermocouples inserted at depth 
of 2.5 and 10 mm. below impact area. The maximum 
temperature attained was 716 degrees F. at 2 mm. 
Heat was retained by the tumor for approximately | 
minute in contrast to cautery treated tumors which 
cooled to normal in 5 to 10 seconds. The mechanism 
by which regression in certain tumors is triggered is 
entirely speculative since initial tumor response when 
it occurs is minimal. It is only in succeeding days that 
progressive regression is noted. The possibility of al- 
teration in molecular bonds or inactivation of enzyme 
systems necessary for tumor metabolism is suggested, 

— Myron Arlen. 


Laser Radiation of Malignancy in Man. Leon Gotp- 
MAN, ROBERT WILSON, PETER Hornsy, and Rosert 
MeEvyER. Cancer, 1965, 18: 533. 


CurrENT use of lasers in medical research includes 
the study of the effects of laser radiation on cancers. 
In brief, laser radiation has produced some degree of 
necrosis in tumors. The extent of tumor necrosis is a 
function of the degree of pigmentation of the lesion, 
the more heavily pigmented tumors suffering the 
greater damage. 

The effect on tissue of the incident beam of the laser 
depends to some extent on the physical properties of 
the tissue; therefore, it is not always possible to study 
the effect of the laser in man simply by analogy to 
animals. The light qualities of the tissues in regard to 
transmission, reflectance, and absorption of the laser 
beam, and also the immunologic response after radia- 
tion, may be different in man. 

Preliminary studies indicate that laser radiation is 
not simply an effect of thermal cauterization. The 
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exact mode of action is not at this time fully estab- 
lished. The limitation of laser radiation in terms of 
low energy densities, inadequate impact areas, and 
lack of prolonged follow-up studies is emphasized. 

It is recommended that in those medical centers 
which are equipped studies of the effects of radiation 
for malignant lesions in man should be made. These 
studies should be carried out under the supervision of 
a national co-operative study group of physicists, 
engineers, biologists, and cancer research workers. 

—Ely Elliott Lazarus. 


Treatment of Patients with Advanced Cancer Uti- 
lizing Y°° Microspheres. Ropert J. BLANCHARD, 
ames W. LaFave, Younc Sone Kim, Cuar tes S. 
oo. and Others. Cancer, 1965, 18: 375. 


TuirTY-ONE cancer patients undergoing treatment 
with yttrium-90 microspheres are reported from the 
Departments of Surgery and Radiation Therapy, 
Ancker Hospital, St. Paul, and the University of 
Minnesota Medical School, Minneapolis. The micro- 
spheres used were 40 to 60 microns in diameter and 
the modes of administration utilized were: (1) in- 
fusion into the blood stream; (2) direct injection of 
fluid-suspended microspheres into the tumor; (3) 
microspheres incorporated into a silastic patch su- 
tured over the tumor; and (4) gelfoam impregnated 
with microspheres implanted in tumor cavities 
(brain tumors only). The radioactive isotope utilized 
was yttrium-90, a pure high-energy beta emitter 
with a maximum penetration of 1.03 cm. and 50 per 
cent absorption in 0.26 cm. of tissue. Because of 
difficulty in assessing actual mass of tissue exposed 
dosage rates in rads absorbed were difficult to com- 
pute. Except for 5 brain tumors all lesions treated were 
squamous cell carcinoma or adenocarcinoma. 

Ten tumors, 32 per cent, regressed; 10 tumors 
failed to regress; and 11 tumors were inaccessible to 
objective evaluation. There were complications in 
10 patients which included transient dermatitis, 
pancytopenia, neuritis, intestinal perforation, re- 
trovesical fistula, and organ necrosis. In addition 1 
patient suffered a hemiparesis. 

The authors conclude that (1) localized beta ir- 
radiation using radioactive microspheres caused re- 
gression in 30 per cent of the tumors treated; (2) 
several patients were clinically and subjectively im- 
proved and one may have been cured; (3) the pro- 
cedure is simple and relatively safe; and (4) a tumor 
must have proved excellent vascularity before intra- 
vascular microsphere infusion is carried out. 

— William S. Fletcher. 


Fallacies in Cancer Mortality Statistics. J. F. Gwynne. 
N. Kealand M. F., 1965, 64: 146. 


THE AUTHOR presents the details of cancer incidence in 
a series of hospital autopsies from the department of 
pathology of the Otago Medical School, Auckland, 
New Zealand. Comparison is made with clinical diag- 
noses before death, with statistics based on 1,657 
autopsies and 447 tumors. 

An over-all “‘cancer” incidence of 26.3 per cent was 
found, contrasting to a previous 16.3 per cent inci- 
dence in New Zealand. Tables of age and sex dis- 
tribution and primary site are included. 
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There was a 33.4 per cent error in clinical diag- 
noses: the primary site was misdiagnosed in 5.9 per 
cent and was not diagnosed in 10.3 per cent of cases 
which were symptomatic; silent tumors were found 
in §.6 per cent and false-positive diagnoses occurred 
with a frequency of 1.1 per cent. 

—Richard I. Hults. 


Surgical Tojrcs of General Interest 


Use of Glucocorticoids in the Palliative Treatment 
of Metastatic Brain Tumors. Nei B. RupDERMAN 
and Tuomas C. Hatt. Cancer, 1965, 18: 298. 


SEVENTEEN patients with clinically obvious sympto- 
matic cerebral metastases were treated with high 
doses of glucocorticoids including prednisone, pred- 
nisolone, methyl-prednisolone, dexamethasone, or 
intravenously administered hydrocortisone. Dosages 
ranged from 60 to 200 mgm./day equivalent of 
prednisone. Eleven of the 17 patients showed sig- 
nificant neurologic improvement. The best results 
were obtained in patients with manifestations of in- 
creased intracranial pressure, the poorest in patients 
with long-standing focal symptoms whose severity 
did not fluctuate. Glucocorticoids also proved bene- 
ficial when administered to 2 patients during a course 
of radiotherapy to the skull. There was a suggestion 
of a dose-response relationship. No patients in the 
study had overt peptic ulcer, unexplained emotional 
disturbances, or diabetes while receiving relatively 
high doses of glucocorticoids. Three patients died of 
bronchial pneumonia and 2 others died as a result of 
pulmonary emboli. In most patients characteristic 
changes in the face did develop. 
— William S. Fletcher. 


Squamous Cell Carcinoma of Oral Cavity. R. O. 
Jounson, W. A. Kisken, and A. R. Currert. Arch. 
Surg., 1965, 90: 760. 


THE AUTHORS report the results of their treatment of 
28 patients with squamous cell carcinoma of the oral 
cavity by means of intra-arterial infusion with fluoro- 
uracil and subsequent radiotherapy. There are 5 
additional patients who received idoxuridine period- 
ically, during the course of fluorouracil infusion, or 
at the completion of therapy. 

Criteria for the selection of patients consisted of: 
(1) biopsy proof of squamous cell carcinoma of the 
tongue, tonsil, buccal mucosa, alveolar ridge, floor of 
the mouth, and oropharynx; (2) advanced disease 
with poor prognosis for survival with conventional 
therapy; (3) no prior therapy by surgery or radiation; 
and (4) adequate infusion demonstrated by moder- 
ate toxicity in and about the tumor bearing area. 
Toxicity became evident as moderate stomatitis and 
dermatitis of the face and neck. 

All these lesions were more than 3 cm. in diameter 
and most of them were far advanced. 

The fluorouracil was administered intra-arterially 
over 6 to 21 days, and the daily dose varied between 
10 and 15 mgm./kgm. in a unilateral infusion and 7.5 
mgm./kgm. to each side in bilateral infusions. The 
maximum dose of idoxuridine was 500 mgm. daily 
for 3 days. Fourteen to 21 days after completion of the 
intra-arterial chemotherapy infusion all patients re- 
ceived a 600 r tumor dose of radiation therapy. 

There was more than 50 per cent tumor regression 
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in 21 of 28 patients following chemotherapy. Survival 
data 12 to 32 months after combined therapy revealed 
that 16 of 28 or 57 per cent were alive, and only 1 of 
those surviving showed a recurrence. With con- 
ventional therapy 84 per cent recurrences occurred 
within 12 months and 98 per cent within 24 months. 
Of the 5 additional patients who were given idox- 
uridine in addition to fluorouracil, 2 had good re- 
sponse. 

The main purpose of chemotherapy in these cases 
is to reduce the tumor population with little or no 
accompanying fibrosis. Thus the tumor became more 
radiosensitive. No unusual or adverse additional 
reactions were noted on radiation 14 to 21 days after 
intra-arterial infusion. Idoxuridine interferes with the 
metabolism of desoxyribonucleic acid and _ radio- 
sensitizes the tumor. 

Reasons for failure of chemotherapy include: in- 
adequate concentration in the tumor, failure to ad- 
minister the agent long enough to affect all cells, and 
the need for combination of chemotherapy to destroy 
all cells. — Yegnaswami Gopinathan. 


Treatment of Malignant Neoplasms of the Gastro- 
intestinal Tract with a Combination of 5-Fluor- 
ouracil and Radiation. Donatp S. CuiLps, JR., 
Cuarces G. MoertTEL, MARGARET A. HOLBROOK, 
RicHARD J. REITEMEIER, and Matcoitm Y. Co sy, 
JR. Radiology, 1965, 84: 843. 

TuIs sruDY was limited to patients who had histo- 

logically proved inoperable adenocarcinoma of the 

gastrointestinal tract, which at operation or on clini- 
cal examination was found to be localized, without 
evidence of distant metastasis. Also, all known disease 
had to lie within a limited region which could be 
encompassed by a radiation field of not more than 

20 by 20 cm. There were 101 patients in the series. 

Each patient received a total tumor dose of 3,500 to 

4,000 rads—delivered 6 days per week at a rate of 

900 to 1,200 rads per week—of supervoltage radiation 

from a cobalt-60 teletherapy unit or a 6.3 million 

volt linear accelerator. Half of these patients also 
received 5-fluorouracil 15 mgm./kgm./day by rapid 

intravenous injection for a total dose of 40 to 50 

mgm./kgm. The other patients received similar 

injections of saline. Patients were assigned to the 
chemotherapy or the control group by a randomized 
double-blind procedure. 

There was greater toxicity among those receiving 
5-fluorouracil compared to those receiving saline. 
Among those patients with adenocarcinoma of the 
stomach, at 6 months after treatment the survival 
rate was significantly higher for those receiving 
5-fluorouracil. This difference was not statistically 
significant at 12 months. There was no statistically 
significant difference in survival rates at 6 or 12 
months among patients with adenocarcinoma of the 
pancreas or of the colon and rectum; however, the 
trend was toward more favorable results with 5-flu- 
orouracil. On the basis of failure rates, there were no 
statistically significant differences but the same trend 
was noted. 

The authors pointed out that, because of the poten- 
tial hazards of combined therapy, results would have 
to be clearly superior to justify adopting such a pro- 





gram. They plan to continue the study on patieny 
with adenocarcinoma of the stomach to see if the 
favorable results found in that group can be cop. 
firmed. 


The Effects upon Hemopoiesis of Prolonged Intra. 
Arterial Infusions of Methotrexate Combined with 
the Intermittent Administration of Folinic Acid, 
D. P. Rosz, M. R. Bonn, and CuristiInE Evans, 
Brit. F. Cancer, 1965, 19: 126. 


THE EFFECT on hematopoiesis by methotrexate jp 
14 patients with locally recurrent cancer is studied, 
Folinic acid was given intramuscularly in the hope 
of preventing toxic side effects of the methotrexate, 
References are given concerning arterial infusion 
technique and dosages of the drugs used. Preinfusion 
and postinfusion studies of plasma and urine metho. 
trexate were carried out as well as serum folic acid, 
Bone marrow studies were performed in 6 patients 
before infusion and in 13 after infusion. A modified 
method for the determination of methotrexate ip 
plasma is outlined. 

In 8 of the 14 patients a significant fall in hemo- 
globin occurred and 5 of these became mildly anemic, 
The greatest fall in hemoglobin was nearly 4 gm, 
Leukopenia occurred in 9 patients. In 11 patients 
lymphopenia developed, 4 of these had normal 
leukocyte counts. Only 2 of the 14 had neutropenia, 
All leukocyte counts returned to normal within 4 
days after cessation of infusion. There were 2 patients 
with thrombocytopenia. All bone marrow examina- 
tions carried out before infusion showed normal hema- 
topoiesis; however, 9 of 13 patients examined after 
infusion showed some form of megaloblastic activity. 

On this small series of patients, toxic hematopoietic 
side effects of methotrexate were not prevented by the 
concomitant intramuscular administration of folinic 
acid. Patients differed in their hematologic response 
to the drugs with toxicity being more a function of 
total dose given than of plasma levels or urinary 
excretion. — Jack L. Gumbert. 


Hepatic Artery Anomalies or Deformities Managed 
During Infusion Chemotherapy of Liver Cancer. 
Amir M. Kuazer and Erton Warkins, JR. Surg. 
Clin. N. America, 1965, 45: 639. 


THE AUTHORS stress the importance of recognition 
of variations in the arterial supply to the liver for 
infusion chemotherapy in cases of liver cancer. An 
abdominal aortogram is made preoperatively to 
help in the recognition of any arterial abnormalities. 
The authors prefer to place the catheter in the hepatic 
artery by open exposure as it further helps in the 
recognition of any hepatic arterial abnormalities 
and permits the undertaking of appropriate steps to 
ensure that the drug goes only to both lobes of the 
liver and nowhere else. 

The most common variation in the arterial blood 
supply of the liver is that of replaced right hepatic 
artery; the vessel arises from the superior mesenteric 
artery and courses upward to reach the liver behind 
the pancreas, common bile duct, and portal vein; 
in such cases both the arteries should be individually 
catheterized. Another variation is that of early 
branching of the celiac axis. In such cases the catheter 
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ABSTRACTS - Surgical Topics of General Interest 


is placed in this vessel and all nonhepatic branches 
are ligated; an alternative approach to this is in the 
individual catheterization of each hepatic artery 
distally. 

Three cases are described in which reconstructive 
methods were employed. Splenohepatic arterial 
anastomosis was carried out in 2 patients in whom the 
proximal hepatic artery was grossly diseased and 
saphenous vein patch graft angioplasty was per- 
formed in 1 to replace part of the hepatic arterial 
wall where a small hematoma formed due to intimal 
dissection that occurred during introduction of the 
catheter. The authors recommend the placement of 
another catheter in the portal vein as an alternative 
route of drug administration if there is a suspicion 
that the hepatic arterial catheter has been placed in 
a diseased vessel. —Sarjit §. Gill. 


ORGAN TRANSPLANTS 


Homotransplantation of the Canine Stomach. Costas 
A. AssIMACOPOULOs and PETER A. SALMoNn. Surgery, 
1965, 57: 714. 


Tue FATE of gastric homografts transplanted ixto the 
necks of the recipient animals is the subject of this 
study. The stomach was removed from the donor 
animal with preservation of the celiac axis and gastro- 
splénic vein. These vessels were anastomosed to the 
carotid artery and jugular veir. of the recipient. 

A high failure rate occurred due to anastomotic 
thrombosis. The rate approached 50 per cent. 

In the untreated recipients the grafts survived 4 
to 9 days. In hosts treated by immunosuppressive 
therapy the range of graft survival was 10 to 110 days. 

Gastric homotransplants were found to be capable 
of preserving their secretory functions for variable 
periods of time. —Fleming B. Harper. 


Function and Survival of Jejunal Homotransplants 
in Dogs with and Without Immunosuppressive 
Treatment. FREDERICK W. Preston, Fine, Macata- 
LAD, RONALD GRABER, ELIZABETH J. JACKSON, and 
JosepH Sporn. Transplantation, 1965, 3: 224. 


Homocrarts of small intestine taken from mongrel 
dogs were transplanted to the neck of recipients using 
an end-to-end anastomosis to the common carotid 
artery and the external jugular vein. The ends of the 
graft were brought out through incisions in the skin. 
Grafts were cooled during the period of ischemia 
which varied from 26 to 60 minutes. Animals given 
immunosuppressive therapy received azathioprine, 
imuran, 8 mgm./kgm. and prednisone 20 mgm. daily 
beginning 2 days before transplantation. Drug dosage 
was adjusted on the basis of the leukocyte count and 
the general condition of the dogs. Survival of the 
grafts was determined by gross appearance and by 
microscopic examination. In addition the succus 
entericus was examined. 

Out of 37 homografts 22 were technically unsuc- 
cessful and became necrotic within the first 48 hours. 
The chief cause of early failure was thrombosis at 
either the arterial or venous anastomosis or both. Of 
13 dogs with successful grafts 8 were not given drugs. 
The survival of these grafts varied from 5 to 12 days 
and rejection was characterized grossly by loss of 
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peristalsis and cyanosis of the mucous membranes. 
Bloody, scanty intestinal secretions were early signs 
of rejection. Microscopically, round cell infiltration 
and hemorrhage into the mucous membranes with 
sloughing of the superficial layers of epithelium were 
noted. In 5 dogs treated with imuran and prednisone 
the grafts survived 14 to 102 days. In the 2 dogs with 
the longest graft survival the grafts underwent atrophy 
or absorption. Graft rejection was characterized by 
the same gross and microscopic changes in the 
treated dogs except that the process occurred over a 
3 to 4 day period instead of a shorter period as was 
observed in untreated dogs. Graft rejection, as in the 
untreated animals, caused the intestinal secretions to 
become bloody and scant. — Brack G. Hattler. 


An Analysis of the Aortorenal Angiograms of 6 Pros- 
pective Renal Donors. ANDREW B. Crummy, Jr., 
R. James Atkinson, and Marvin L. Daves. Radiol- 
ogy, 1965, 84: 683. 


THE AUTHORs review their angiographic findings in 
66 presumably otherwise healthy prospective renal 
donors. Such volunteers are screened by history, 
physical examination, routine urinalysis, urine 
culture, blood urea nitrogen, and creatinine clearance 
before being subjected to angiography. 

Angiography is performed by the Seldinger per- 
cutaneous transfemoral technique. Contrast medium 
is delivered at the superior margin of the second 
lumbar vertebra. The contrast medium used is reno- 
vist, 25 c.c., with a time injection of 1.8 seconds. 
Angiographic findings that are incompatible with the 
donation of a kidney are as a rule bilateral multiple 
renal arteries, arteriovenous malformations, and 
atherosclerosis. The authors have evidence of athero- 
sclerosis in 24 per cent of the donors over 29 years old. 
This figure is weighted both for atherosclerosis, and 
for the female sex because of the disproportionately 
high percentage of mothers screened as possible 
donors. The incidence of multiple renal arteries in the 
entire group of patients was 32 per cent. 

—Carl H. Calman. 


Extracorporeal Renal Storage. Attan HorrMan, 
Cuar.es BurGceErR, and Lester Persky. Invest. Urol., 
1965, 2: 567. 


WITH THE use of external surface cooling with iced 
saline, internal core temperatures of 4 degrees C. were 
achieved within 10 minutes in extirpated canine kid- 
neys. Combining this with mannitol therapy—12.5 
gm. of mannitol just prior to the removal of the 
kidney and immediately following reimplantation 
and contralateral nephrectomy—extracorporeal renal 
storage was successfully accomplished for 12 hours in 
8 of 11 animals with a mean posttransplantation 
blood urea nitrogen of 27 mgm. per cent. Four of 
11 in the control group—cooling but no mannitol— 
survived with a mean blood urea nitrogen of 32. In 
the kidneys stored for 24 hours only 2 of 16 kidneys 
were able to sustain life. —Lonald Logan. 


Survival Data of Renal Transplantations in Patients. 
Benjamin A. Barngs. WV. England J. M., 1965, 272: 776. 


BasED ON tabulations compiled by the Registry in 
Human Kidney Transplantation, survival data of 
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patients with renal grafts have been calculated with 
conventional statistical techniques. These data are 
based on worldwide experience with over 500 renal 
transplants including both isografts and allografts. 
The interpretation utilizing survival data is that ac- 
cepted in reporting the end results of treatment of 
cancer and other chronic diseases. 

Evaluation of these data reveals that there is an 
almost 60 per cent survival through the eighth year in 
those patients receiving renal grafts from monozygotic 
twin donors. The survival rate in the sixth year of 
those receiving renal grafts from dizygotic twin do- 
nors, siblings, or blood relative donors is approxi- 
mately 58 per cent. However, in this latter group, 
there are only 98 patients with but a few of these 
observed for over 2 years. 

When this group of 98 patients is compared with 
other various types of allograft donors it is found that 
the superiority of the group is statistically significant. 
However, the total number of patients observed is 
small and long term survival data must be considered 
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only tentative until larger samplings become avail. 
able. —Richard 7. Cleveland, 


A Comparison Between Fresh Autogenous and Homog. 
enous Grafts Preserved by Freezing at —60 De. 
grees C. in Long Bones (Les transplantations gs. 
seuses [autogreffes fraiches, homogreffes conservées 
au froid 4 —60°] dans la chirurgie des os longs), R, 
FonrainE, A. S1priiy, J.-N. Mutter, J.-L. Fonrame, 
and Others. Ann. chir., Par., 1965, 19: 591. 


EIGHTY-THREE homografts deep frozen to —60 de. 
grees C. in a special freezer were compared with 179 
autografts. The authors conclude that these deep- 
frozen homografts are as effective as autogenous grafts 
unless infection has been present at the site of the 
graft, in which case a flare-up of the infection and 
sequestration of the graft are more likely to occur—78 

per cent failure rate versus 50 per cent. 
The authors found no preference in the use of 
cortical or of cancellous homografts. 
—JF. P. Moreau. 
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